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HE Tranſlation ot the Book before us, which now 
appears in the World, will obviate a Complaint 
frequently made among the junior Surgeons, and 4 
Pupils of this Art in England, viz. that they are in Want 
of a general Syſtem capable of inſtructing at large one that 
is a Learner in Surgery, for the Execution of all the 
Branches of his Profeſſion; and this, till now, might indeed 
be affirmed with ſome Tuſtice. Tis true, the ſeveral Branches 
of Surgery have been tolerably well handled by various 1 
i at different Times, and in ſeparate Treatiſes: Some — 
have confined themſelves to Wounds, Fractures, Luxations, 1 
Tumours, and Ulcers, which make the Subject of the firſt 9 
Part of the preſent Syſtem; others have wrote profeſſedly 4 
on the Operations, Inſtruments, Bandages; or miſcellaneous 4 
Obſervations appertaining to the Practice of Surgery; and 
others have given us ſhort Introductions to the whole; but 
in no one Book, except the preſent, do we meet with all 
theſe Branches treated in that ample, eaſy, and intelligent 
Manner, which is neceſſary for the firſt Information of 
heeginners, or the occaſional Conſultation of the more ad- 
vanced. We have in this Work not only the beſt and + 
moſt modern Methods of Practice uſed by the principal 
Surgeons of the ſkilfulleſt Eyropean Nations, but alſo exact 
Figures of their ſeveral Inſtruments and Bandages, with | | 
FF the _ 
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the Methods of uſing or applying them in all Chirurgical 


Caſes whatever; the whole Doctrine of which is Fi 
explained in the minuteſt Circumſtances, and brought 
down even to the loweſt Capacities, ' In ſhort, no Cha- 
rater 'of the Book can ſo well recommend it to the 
Reader as his own a Peruſal, and the Author's Preface fol- 
lowing. FEY, 
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Fears in our German Univerſities, my Affections, being ſtrongeſt 
; for Anatomy and Surgery, led me to the then celebrated Pro- 
feſſors Ruvsch and Raw at Amſterdam in the Year 1706, whoſe 
anatomical and chirurgical Demonſtrations I diligently attended for a- 
bout the ſpace of a Year; during which time I was alfo employed in 
frequent Diſſections, and in trying chirurgical Operations upon dead 
Subjects, in the mean time omitting no Opportunities of being preſent 
at the Performance of any conſiderable Operation by theſe Profeſſors, 
or by the other eminent Surgeons of the ſame City. By which Means, 


joined with an attentive Reading of the beſt Writers, I acquired a con- 
ſiderable Knowledge in Surgery. 


) F T E R having ſtudied Phyſic with great Aſſiduity above four 


But being deſirous of all Helps to render myſelf ſtill more expert 
and ſucceſsful in the Practice of this Art, there being at that time a 
ſharp War in Flanders betwixt the French and Dutch, in the Summer 
following, vig. in the Year 1707, I went from Holland to the Dutch Camp 
in Brabant, that I might inſpe& and obſerve the Practice of the Eng- 
liſh, Dutch, and German Surgeons, who there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 
the Hoſpitals of the Camp, for the fake of Improvement. But in Au- 
tumn I went from Brabant to Leyden, and ſpent the whole Winter 
in attending the Lectures of the then celebrated Profeſſors in that 
Univerſity, BipLoo, ALBINVus ſenior, and BoxRHAAvE ; and thus I con- 
tinued till the Beginning of the Summer 1708. After which, having 
taken my Degree of Doctor, I returned again to the Camp, where I 
found large Opportunities of learning and improving myſelf in Sur- 
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gery, from the Multitude wounded, &c. in the ſeveral bloody Fights, 


particularly at the Siege of Liſle, and the Battles of Oudenarde and 


.- WH ynendale. Upon the Approach of Winter again, I was determin- 


ed to ſettle in the Practice of Phyc and Surgery in Holland at 
Amſterdam, partly from the Delight I had in the Country, and partly 
through the Solicitations of the famous Ruyscn, who reſpected me as 
a Son, Here therefore I ſtayed the Winter, and Part of the enſuing 


Spring teaching Anatomy and Surgery to Students and Gentlemen, as 
Raw had done before me, who was now rejected or ill Conduct 


had here therefore an ample Occaſion to extend the Bounds of my 
Practice, aid was obliged to put on that Intrepidity of Mind which, 
CxLsus requires as an eſſential Qualification in a Surgeon, and for want 


of which ſome, who are in other Reſpects ikHful Operators, do fre- 


quently miſcarr x. 5418 Dy BEL 
After the Army had entered into their Winter-Quarters, and the 


wounded Men recovered, I returned again to Amſterdam, where I 
continued my Anatomical and Cbirurgical Demonſtrations this Win- 


ter as before; and in the mean time I never refuſed my Aſſiſtance at the 


Operations of the other Surgeons there. 


But in the Beginning of the Spring following, 17 10. I was, beyond 
all Expectation, called by the Republic of Norimberg to teach Anato- 
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my and en as publick PRxo y ESSO R in the . of f Aller 
Being therefore unwilling to neglect this honeſt and uſeful Calling, 
having obtained Leave from the Republic, I firſt made a Tour into 
Great Britain, where I was; from Spring to Autumn, collecting every 
thing new in the ſeveral Branches of Phyſic, and then, returning to 
Norimberg and 2 I aſſumed my new Profe Herſbip. | 


In this Station I was under a Neceſſity of teaching publicly, among | 
the other Parts of Phyfic, that moſt ancient, neceſſary, and uſeful 
Branch of it which we call Surgery, and which I had before taught 
privately during the two preceding Winters in Holland; but in doing 
this I was much perplexed for want of a convenient Manual, or com- 
pendious Syſtem of the Art, to aſſiſt and inform thoſe Learners who 
attended my Lectures. To our want of fuch a Compendium I alſo 
attributed the general Ignorance and Inſufficieny of the young Surgeons 
and Students in this Branch of Phyſic, which at that time univerſally 
prevailed, through Germany eſpecially. And from the ſame Cauſe the 
generality of our Surgeons being unequal to the more difficult Opera- 
tions, were content with being able to cure a ſlight Wound, open a 
Vein or Abſceſs, or at moſt to ſet a Fracture, and reduce a Lirkation; 
leaving thoſe Diſorders and Operations which required the greateſt 
Skill to the Management of daring Quacks and itinerant Operators, 
with which Germany at that time ſwarmed. | 0 85 

If any one examines the beſt Books, ſuch as the A of | 
Van Hookn, the Operations of Nucke, &c. which were at that 
Time. conſulted not only by our Surgeons, but alſo by our Univerſity- 
Profeſſors for teaching and learning the Art, it will readily appear how 
imperfect and inſufficient they are to give a juſt, Notion of any one 
Branch, much more of the whole Syſtem or Body « of, Surgery. Since 
they deſcribe only a few of the Operations, and thoſe too imperfectly; 
taking little or no notice of the Doctrine and Treatment of Wounds, 
Fractures, Luxations, Tumours, and Ulcers, which make the moſt 
conſiderable Part of Surgery, and in which a Learner ought to be the 
moſt fully inſtructed. Tis true, the Works of Guipo CauLiacus, 
AqQuaPENDENs, PaAREY, SCULTETvUs, SoLIN GEN, and ſome other 
Writers of the laſt Century, are very full and explicit in all or moſt 
of the Operations, and the five kinds of Diſorders before-mentioned ; 
but even in theſe we muſt not expect to find the many Improvements, 
Emendations and Diſcqveries made by the Moderns: And their Pra- 
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| unfit farts Inſtruction of Learners. And it is an Objection to many 
of our Books in Surgery, of a more modern Date than the preced- 


ing; that they have been either compiled by Phyſicians, little conver- 
ſant in chirurgical Diſſections and Operations, as thoſe of Barser, 


Vr RDVc, VauvcGvion, Ls Crxrc, &c in which many of the 


old Errors are continued, and not a few things ſtated otherwiſe than 
will be found in Practice; or elſe they have been reſtrained to but one 
or two Subjects only, as the Bones, Wounds, Tumours, Bandages, 
Operations, &c, beſides. their being wrote either in the learned, or a 
3 unknown to moſt of our Surgeons. 

"Theſe were chiefly the Motives that firſt induced me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my o.]. 
Lectures and Auditors; in doing which I endeavoured to take in all 
the more uſeful Part both of our ancient and modern Writers in every 
Branch of Surgery, rejecting what appeared uſeleſs or obſolete, and 
comparing or correcting the whole, conformably to my own Expe- 
rience, and what I had ſeen in the Practice of the Art under many of of the 
moſt {kilful Surgeons and Phyficians, And thus, from time to” time, 
I endeavoured not only to correct and complete my Collections and 
Remarks, ſo as to take in every, even the minuteſt, Part of Surgery; 
but alſo I digeſted and diſpoſed the whole in the Method which ap- 
peared to me the moſt natural, and the beſt adapted both for the Teacher 
and Learner. | | 


Theſe my firſt Like I writ ce in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 


_ tranſcribed by them; but conſidering the immenſe F atigue that this 


Method of obtaining it gave the Student, with the great Loſs of time, 


which he might have otherwiſe employed to more Advantage,- I was 


at length determined to publiſh it in Latin, in the manner I had then 

compoſed it. But conſidering the Ignorance of our German Surgeons 
at that time of Day, as well in the Latin Tongue, as in their own 
Profeſſion, it being chiefly. compoſed and intended for them, Ino. ] ] 
judged it would be more uſeful to print the Book' in our native Ger- 


man; that then both the learned, and ignorant of the Latin, might 


| have the ſame Benefit of it. Accordingly I tranſlated and ſent it to 

the Preſs in the Year 1717, and in the Year following, 1718, it was 

| publiſhed as my Surgery in 4to at Norimberg, being illuſtrated with 

Copper-Plates exhibiting the beſt Inſtruments, &c. And from this time 

it i 18 that. we have had better or more apes nd, in Germany ' 
; than 
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than before; many of which have ſince! often declared to me, that 


N% 


they had! drawn moſt-of: their Knowledge from my Surgery. 
8 ; J C I : 
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I intended ſoon after. to have:publiſhed:the: Book in Latin; for the 
ſake of Foreigners; but in the Year enſuing I received a moſt -gracious 
Eall to the public Profeſſorſhip of Anatomy and Surgery in the Julian 


Univerſity of Helmſtadt, from his Britannic Majeſty, as Duke of 


Brunſwick and Lunenburg, under whom the Univerſity flouriſhes, and 


is liberally. ſupported; ſo that what with the Care and Trouble of 

packing up, and removing my Goods, and the Fatigue of a long Jour- 
ney, added to the Multitude of Buſineſs, and many Avocations conſe- 

quent on my new Office, I have been obliged to delay the Latin E- 


dition of my Surgery much longer than I ever thought-or deſigned. | 


However, the German Impreſſion was fold off in a little time, and the 


Bookſeller urging for a ſecond Edition, as there were ſeveral Improve- 
ments made lately in Surgery, particularly in Lithotomy, I therefore 
reviſed, gorrected, and enlarged the Book, according to the later Diſ- 
coveries, and my own recent Obſervations ſince made, ſo as to fit it 


then for a ſecond, and ſome time after for a third Edition. But then 


this, with other Avocations in the mean time, prevented me from 
compleating the Work in the learned Language for the better ſort of 
Readers, ſo as to make it correſpond. to the Performances of foreign 


Authors, with which our Gerinan Surgeons were unacquainted, 


But being at length ſolicited, as well by many learned Phyſicians 
and Surgeons of other Nations, as by my Bookſeller at Amſter- 
dam, to publiſh my Surgery in Latin for the Advantage of Foreigners; 


and being unwilling to deny the Requeſt, I have now, notwithſtand- 


* 
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ing my academical and practical Buſineſs, made ſhift to print it in that 


Language, in many Places much enlarged and amended beyond any of 
the preceding Editions; hoping that it may be a Means of inſtructing 
young Surgeons in all the Branches of their Profeſſion, according to the 
beſt modern Diſcoveries and Improvements which have been made in 
the Art. IfRave here endeavoured to preſent them with the whole 
Body of Surgefy together, that Learners eſpecially: may not have their 


| Knowledge to ſeek in many different Books, by turning over ſome 


' Learners, but all the purpoſes of the more advanced. 


upon Wounds; others upon Fractures, Luxations, Tumours, or Ulcers; 
and others again.upon Operations, Inſtruments, or Bandages; all which 


T think are here ſufficiently explained, not only for the Inſtruction 8 
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Whether 1 have ſucceeded in this Taſk, muſt be left t to the Deter- 


- mination of more prudent and impartial Judg es; but this I may be 
allowed to fay, that I have uſed my beſt ber to promote the 
ir 


F E . Glen of God and the public Good, by theſe Labours of t 
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THE Introduction, concerning the 
Nature and Principles, Origin, Pro- 
greſs, Increaſe, Diviſion, &c. of Sur- 
gery, with what other general Prin- 
ciples of the Art are moſt neceſſary to 
be known by Beginners, pag. 1 & eq. 
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Of the Nature, Conſti tution, Origin, Progreſs, Improvement, and Di- 
viiion of Surgery; and of other Things in general, which are princi- 
Pally neceſſary for Students in Surgery to be acquainted with, | 
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H E principal end of Phy/c is to prevent or relieve the diſorders: 
of the human Body. This the firſt Phyſicians endeavoured to effect 
by three means, either by Food, Medicines, or the Application of the 
Hand,, or by all together, if the Caſe required it: which method, | 
reaſon and experience teach us, is abſolutely neceſſary at this time. And of 
theſe three branches of this falutary Profeſſion, they called the firſt Diet, or diete- 
ical (dci iliuiv); the ſecond Pharmaceutical (Qaepanr/my) ; and the third Chirur- 
| Foal (x#:eveſnyy). For ſince the end of Pꝶyſic could by no means be always 
obtained by Diet and Medicine alone, (though they are of very great ſervice. 
in preſerving and reſtoring the Health of Mankind), but Manual Opera- 
tion is alſo found ſometimes to be abſolutely neceſſary; it is plain therefore 
that this branch of Phyſic, which is called Surgery, is very neceſſary to mankind, 
but above all becauſc it appears that by this means many grievous diſorders are. \ 
relieved, as Wounds, Fractures, Luxations, and ſeveral others, where Diet 
and Medicine would afford very little, and ſometimes no help at all. But that 
the excellence and neceſſity of this Art may appear more clearly, it may be 
neceſſary to obſerve that other Arts only conducè to the conveniencies of life, 
but the art of Surgery is frequently neceſſary for the preſervation of life and 
health. This neceſſity appears more particularly in dangerous Wounds re- 
ceived in war, ſkirmiſhes or ſieges, where many brave men muſt neceſſarily 
periſh from loſs of blood, and other cauſes, unleſs they were reſtored, and 
ſnatch'd (as they ſay) from the jaws of Death, by the ſkill of their Surgeons. 
And no doubt the better opinion the Soldiers conceive- of their Surgeons, the 
more ſpirits have they for the combat, having good confidence that the Wounds 
they receive ſhall be properly treated, and their Lives preſerved. And from 
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hence, becauſe Surgery is chiefly exerciſed in the treatment of Wounds, it 1s 
called by the Germans the cure for wounds (Wund-Artzeney) not as if Wounds 
were the ſole objects of Surgery, but as it is of more particular and frequent 
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ſervice in caſes of that kind. 
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in the performance of ſuch operations as the neceſſity of the caſe ſhall require. 
Much the greater part of the modern Phy/icians have been content with the N 
knowledge of the former part of Surgery, leaving the execution of the later, 
which is much to be nted, to unſkilful Quacks and Mountebanks. 
This happens partly becxuſe the diſorders that are curable by the prudent ad- 
miniſtration of Medicines internally, and a well- regulated Diet, which more 2 89 
immediately come under the province of the Phyſician, are ſo numerous, and 
withal ſo intricate, as to be a ſufficient exerciſe for his whole Study; and partly | 
becauſe cures which are to be performed by the Hand, eſpecially thoſe which | 4 
; are attended with great danger and cruelty in the execution of them, require a . | 
4 = ſingular hardineſs of temper and reſolution of mind, or as that Cicero of the 
ne  Phyfictans, Celſus, ſpeaks®, An intrepid Mind void of all Tenderneſs and 
6 Pity, and entirely deaf to the Shrieks and Outcries of the ſuffering Patients :* 
Which is to be met with in very few, though they may be perfectly well ac- 
quainted with every thing that ought to be done. But whoſoever deſires to 
- be a perfect Surgeon, muſt be a thorough Maſter of his Profeſſion under both 
= - heads, as a Science and as an Art: and in ſuch a manner that the zheoretical 
. Part, or knowledge of the Elements, (in which Anatomy claims the firſt place) 
ſhould precede the exerciſe of the Art. For if any one ſhould be bold 
enough to proceed in the contrary method and invert this rule, by undettaking 
to perform Operations, eſpecially-thoſe of the more difficult kind, before he 
had made himſelf well acquainted with Anatomy, the nature of Diſeaſes, and 
what is proper to be done towards removing them ; of neceſſity he will 
do great harm to thoſe entruſted to his care, and deſtroy more than he will 
ſave; though this, the more is the pity, is every where practiſed by bold 
daring Fellows, to the great detriment of mankind, and to the diſgrace of 
this truly noble Art. For © Knowledge ought to direct the Hands, and ſhew 
„ them what is proper for them to perform.“ Therefore if any Surgeon has 
been long in Practice, and, as they are fond of terming it, is a Man of great I 
Experience, and is not thoroughly verſed in Anatomy, and the Inſtitutions of a 
0 Surgery, his actions are always doubtful and uncertain, and are ever obnoxious 
to multiplicity of dangers. Therefore it is neceſſary for the good Surgeo to 
be a thorough Maſter of both; but he that at the ſame time underſtands the «x 
other branches of Phy/ic, as many amongſt the antient and modern Phy/icians 
have done *, is by ſo much the greater and more perfect Surgeon. | 
IV. The end of Surgery, as appears by what we faid above at N* I. is three- Theend of 
fold: 1. To preſerve mankind in a ſound State, in the manner we explained it en. 
at Ne II. 2. The Reſtitution of a ſound State if it is wanting; that is the cure 
of diſorders by the Aſſiſtance of the Hands. Or, 3. To preſerve the Life of a 
£1 Man, though it be with a maimed and wounded Body, if it is impoſſible to | 
T render it entire again. This third end is chiefly obtained by the amputation 


his is wary rarely the caſe in England, but too common in Germany. b Lib. VII. in Præfat. 
— Celſus ſpeaks more largely of this Lib. I. in Prefat. d As Æſculapius, Podalirius, Machaon, 


Hippocrates, Galenus, Celſus, Ætius, Ægineta, Oribaſius, Guido Cauliacus, Salicstus, Veſalius, 

Fallopius, Marianus Sanctus, Jo. de Romanis, Varolius, Cabrolius, Fabr. ab "va endente, ' 

M. A. Severinus, Hildanus, Spigelius, Glandorpius, Geigerus, Scultetus, Marchettus, Rolfincius, 
Wepferus, Muraltus, Solingenius, Ruyſchits, Bidlous, Nuchius, Groenveliius, Cyprianus, Bohnius, 
Brunnerus, Rauiue, Leuſdenius, &c., | 
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INTRODUCTION. 
of ſphacelated, cancerated, or carious Limbs ;. ſo in Cancers, Schirrus's, old 
Ulcers, and other ſuch like incurable diſorders, and in ſeveral. diſorders of the 
Head, eſpecially in weakneſſes of the Eyes and Ears, to prevent their growing 
worſe. it is uſual to order F ontanells, Setons, frequent en, Bliltering, 
Se. though a perfect Cure is not perhaps to be looked for. 
Auxiliaries V. The Auxiliaries or Means which Surgery makes uſe of to obtain the ends 
of Surgery, we have been diſcourſing of, are chiefly the Surgeon's Hands and proper Inftru- 
| ments. For as often as a fractured or diſlocated Bone is to be reduced, a Stone 
to be extracted, or a Cataract depreſſed, proper inſtruments are always ne 
ceſſary. But that 8 thing may go on with more ſpeed, eaſe, and lafety, 
the adminiſtration 0 proper internal Remedies, and the regulation of 
Diet, will never be neglected, in any of the foregoing caſes, by a prudent Sur- 
geon. From whence the veracity of Celſus's ſentence plainly appears, That 
5 all the parts of Phyſic are ſo intimately connected, that it is impoſſible to 
<< ſeparate any one of them entirely from the whole.” And in another Place“, 
« I, ſays he, can eaſily conceive one man to be capable of performing all the 
 « offices of Phyſic, and where they have been divided, think him pr iſe-worthy 
s that unites them in himſelf.” 
Origin of VI. The ſtrong connection chat N 18 between Phyfic and Surgery, is, in 
_— my opinion, a perſuaſive argument that the Origin, Progreſs, and Fate 
of both, were always the ſame. Though to ſay truth, I cannot help believing 
with Celſus © and others, that Surgery is more antient than any other branch 
of Phyfic, and near coeval with mankind, and therefore the true Parent of 
Medicine, The nearer mankind was to its firſt original, at ſo much the 
greater diſtance were they from luxury and debauchery, and of conſequence 
ſo much the farther removed from internal Diſeaſes. The native ſtrength 
of man, as yet unhurt by i intemperance, ſtood in no need of internal Aids, But 
on the other hand, even in the earlieſt times, men were liable to external in- 
Juries, which require the aſſiſtance of the Surgeon's Hand, for who in thoſe 
. days was ſecure 1 falling, or from Fractures of the Bones, which are the 
conſequences of ſuch accidents; from the Bites of wild Beaſts; or from the 
Wounds of an open or an inſidious Enemy ? Since 1n the very firſt ages men 
waged war with each other, c can it be reaſonably ſuppoſed that they were al- 
ways free from Bloodſhed, fraftured and diſlocated Bones, Sc. As therefore 
tit cannot be doubted, but that by the direction of Nature, who taught them 
- +; to extract Thorns, and to tie up Wounds, to prevent a large Effuſion of Blood, 
they by degrees were uſed to receive afliſtance from the hand of ſome kind of 
Inſtruments; and if by chance, after many repeated experiments of this kind, 
any thing ſhould be found to anſwer the deſired end, diligent men would cer- 
tainly retain it in their Memories, and mark it down, which being repeated 
with ſucceſs in ſimilar caſes, was handed down to poſterity. So this falutary 
' Profeſſion took its riſe from ſmall, and thoſe rude, beginnings and vulgar ex- 
_ periments, till hy degrees it rect ived improvements, and was brought to Its 
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OO INTRODUCTION. ; 
| VII. By as much as we can collect from ancient Hiſtory, the Chaldæaus and Improve- 
Egyptians, who were the firſt cultivators of Science, found Surgery naked and f 4 
in her infancy, enriched her with new experiments, and laid her down rules Greece: 
and inſtitutions to walk by. And afterwards * Surgery was ſtill much farther 
enriched by the Greeks, thoſe ancient and noble patrons of knowledge. Apollo 

and his ſon Æſculapius were chiefly celebrated as Surgeons in thoſe ages, who 

for their ſagacity in cultivating this Science, gained to themſelves fo great ap- 

plauſe, that they were reckoned among the number of the Gods. After theſe 

came Podalirius and Machaon, two ſons of Æſculapius, who accompanied Apa- * 

wemnon to the Trojan War, and were of great ſervice to the Army. But Ho- 

mer never takes notice of them as being ſerviceable in the Plague or other 

kinds of diſtempers, but only. as perſons ſkillful in healing Wounds by the 

application of Inſtruments and Medicines, From whence it appears that they 

were only expert in Surgery, and that it is the moſt antient Branch of Phyfic. 

We read of Chiron the Centaur, and other Surgeons after them, who equalled 
them in reputation, but the monuments of choſe days are long ago entirely de- 
faced by time. Hippocrates the Coan ſeems to have far exceeded all the reſt in 

city and induſtry ; Celſus declares of him, „that he was not only celebra- 

ce ted for Wiſdom and Art, but for Eloquence alſo.” He inherited Surgery 

by deſcent, being ſprung from the race of A#/culzpius, With no leſs judg- 

ment than labour he formed a complete Syſtem of the Experiments and Rules 

of his Anceſtors, with their methods of Cure, and with the aſſiſtance and direc- 

tions of Democritus, made a great progreſs in the ſtudy of Human Anatomy. 

For which reaſon, they are by no means deceived who have pronounced Hippo- 

crates the Father of all Branches of Phy/c, but more particularly of Surgery. 

The writings of this great Man, notwithſtanding they are the moſt antient, fo 

far exceed all the reſt, that at all times they have been laid down as examples 

to all Profeſſors of Phyſic. = 1 7 75 5 | 

VIII. The Greeks, by their ſtrenuous application to the ſtudy of Surgery, Proficiency 

excited a deſire in the Romans, and at the ſame time in the Egyptians, to give e, 

encouragement to the ſame Art. © About this time, a little before the and A. abi. 

ce birth of Chriſt, Philoxenus was eſteemed as a Surgeon, who according to Celſus c Sr. 

e wrote ſeveral Volumes upon this Branch of Phyjc. Gorgonus alſo and Fl 

e Softratus, and Herones, and the two Apollonius's, and Ammonius Alexan- 

„ « drinus, and many other famous men, all enriched this Science with ſome- 

thing new. At Rome alſo, ſaith the ſame Author, there were Profeſſors of 

e great note, eſpecially Tryphon the Father, and Euelpiſtus, the Son of Phleges, 

___ .** and, as we may gather from his writings, the principal of all, Meges, by | + 
changing ſome things for the better, they added. improvements to this Sci- 
<* ence.” But the writings of theſe men are all loſt. In the ages next after 
Chriſt, Celſus acquired the greateſt name amongſt the Latin Writers, (who we 
have often quoted) but among the Greek Writers, Galen, Paulus Agineta, 
Alius, and Oribaſius; whoſe works are ſtill extant. But after this, in the 
ſubſequent ages, the barbarous Nations began to over-run the whole Earth, and 
Surgery was ſo far from encreaſing, that it received the ſame fate with all 
other parts of Knowledge, and ſuffered under the common calamity. There- 


— As Cellus ceſlifies, Lib. I. Pf. „Lee Celſus in Præf. | | I 


2 Vide Celf. Lib. I. Pref. 
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fore it is no wonder that thoſe times produced no one to whom Surgety was 
indebted, if you except only Raſes, Haly Abbas, Albucaſis, and Avicenna, who 
flouriſhed in Arabia about the XI® or XII® Century. It is to be obſerved 
though by the way, from Guido de Cautiaco *, the Phyſicians at this time firſt 
' - refuſed to undertake the performance of any manual Operation. 25 

Industry of IX. In the XIII and XIV* Centuries, when the clouds that had overſha- 
Surgeont © dowed all Science began to diſpel, the ſtudy of Surgery alſo again began to be 
cultivated both by Phy/icians and Surgeons. There appeared at firſt Buxus, 
TR ODORIUus, SALICETUs, LANTRANcus, ARNOLDUS DE VILLA Nova, 
and many others equally famous: but afterwards, in a ſtill more conſpicuous 

light, ſhone that true Reſtorer of Surgery GuiDo pz CauLiaco, DE Lar- 
GELATA, Jo. DE Vico, VEsALius, FalLopius, AnDREAS A CRUCE, 
ARczazus, MarIlanus SAncTUs, ANGELUS BoLoGnNINUs, BERENGARIUS 
CarPpus, ALPHONsUs FERRIVUs, Joannes TacolTIUus, BARTRHOLOMÆ us 
Maccivs, PAR us, SCHILLHANS, GERSTOFF, Brunsvic, RyTT, and 
others, who greatly added, as appears by their writings, to the improvement of 

_ 3 . | | 
2 3 Mo- X. At length in the laſt and preſent age, by the induſtry firſt of the Ha- 
en ans, French, Germans, and more laterly alſo of the Engliſp, Surgery has been 
ſo wonderfully enriched with extraordinary inventions and obſervations in 
Anatomy, Mechanics, and Phyſics, and with elegant Inſtruments and new me- 
thods of Curing, that it ſeems to want little or no addition to raiſe it to its 

higheſt ſtars of excellency and perfection. But although I purpoſed now to 
give a regular account of thoſe by whoſe labours Surgery has gained the fruits 

it at preſent enjoys, yet ſince the number of thoſe is 10 large, let it ſuffice for 
the preſent to reckon up the principal of them; leaving the enumeration of 

the reſt to another opportunity. In this rank we may reckon FaBRicivs AB 


= as » 


 AqQvAPENDENTE, FapRricius Hilpanus, M. A. SevERINUs, SPIGELIUS, 
MarxcHeETTus, GLANDORPI1vUs, .,Jo. ScuLTETus, FEIIX WuRTzZ1Us, 
 GvuIiLLEMEAU, Casar MacaTus, Case. TALIAcorrus, GoUuSMETINUS, 
Ronauysius, Van MEeEKEREN, CORN. SOLINGEN, Nuchius, BURMAN- 
nus, Mavkiciav, ToleT, VERrDuccivs, BipLovs, RuyscHlus, Bon- 
Nius, CyPRIAanus, Ravivs, MassizRus, Dionis, PeTiT, WISEMAN, 
 DoveLas, CHESELDEN, GARENGEOT, Marinus, TuRN ER, Moran, 
ILE DRax, and many others, who you will find among the Chirurgical 
* Wran 7 
Writerzon XI. Before we proceed farther, I think it will be of ſervice to the Students 
pars of Sur- in Surgery, to inform them of the beſt Writers that have treated of particular 
beg. parts of Surgery, and have either handled theſe ſeparately, or at leaſt with 
| ſuperior ſucceſs : in deſcribing of theſe I ſhall obſerve, as near as I can, the 
_ fame order, in which this book is diſpoſed. And firſt, the following Au- 
thors have treated of be five principal parts of Surgery, to wit, Wounds, Frac- 
tures, Luxations, Tumors, and Ukers ;, Veſalius, Tagultius, Fabric. ab Aquapen- 

diente, then Corteſius, Reccetius, Wiſeman, Munnick. 8 5 


—.— es XII. The following Writers upon Wounds in general well merit reading, 


Paræus, Arcaus, Fabricius ab Aquapendente, Glandorpius, Wagatus, Bellaſtius. 
oo 2 See his Chiturgical Works; 
— Upon 
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Upon Wounds of the Head in particular; Hippocrates, Celſus, Carpus, Arantius, 15 
Pavius, Millerus, Schultzius, Waltherus, and Rohault a modern Frenchman + 
On Diſeaſes of the Eyes; Fallopius, Fo. Langius in Ephemerid. N. C. Cent. V. & 

VI. S. Wes: On Wounds of the Breaſt; Fumanellus, Pechlinus : On Gunſhot 
Wounds ; Plazzonus, Maggius, Ferrius, Rota, Paræus, Fallopius, Guillemean, 
Hildanus, Botallus, Burmannus, Taſſin, Verduc, Vauguton, Charriere : Of Tents, 
Baietus : Of the Abuſe of Tents in Wounds ; Magatus, Belloſtius, and a late French 
piece of Chabert's, and of Lupus in Italian: Uleful Obſervations on Wounds have 
been publiſhed by Belloftins, Schwartzius, De la Motte, Chabert, Le Dran: 
The beſt diſcourſes on Mortal Mounds, and the method of diſcovering them to 
be ſo, have been written by Bohnius, Teychmeyerus, Zacchias, Ammannus, Va- 
lentinus, Zittmannus, Frid. Hoffmannus : To the ſame purpoſe is a book whoſe 
title is, The Art of forming Prognaſtics in Surgery, in French, and Blegnius upon 
the ſame über. 1 15 | 
XIII. On Fractures and Luxations; Paræus, Aquapendens, Hildanus, Ver- Onrc:ures 
duc, in a particular volume on this ſubject, Le Clerc in his Oſteology; Petit's au Luxati- 
Art of curing the Diſeaſes of the Bones, in French; Palfnus, in Dutch: On Fart. 
rures of the Cranium ; Hippocrates, Celſus, _ Cortefius, Paaw, and the 
Authors above recited, who have diſcourſed on Wounds of the Head. 

XIV. On Tumours ; Ingrafſius, Fallopius, Arantius, Saporta, M. A. Severi- ot Tumour 
uus, Schelbammer, Calvers, Maubec, in French: On Suppuration ; Lazerme : On ud Vicers, 
Abſceſſes ; Severinus : On the Carbuncle and Peſtilential Bubo; Fallopius, Gemma: 

On CEdema and Schirrus ; Harris: On Fungous Tumours of the Limbs ;, Slevogtins : 

On Gangrene and Sphacelus ; Hildanus, Koenerding, Harris: On Burns; Fd. 
nus: On a Cancer; Allo, Gendron, Helvetius, Harris, and much earlier Textor: 

On Ulcers ; Fagaultius, Bononinus, Fallopius, Aquapendens, Verduc, Le Clerc: 

On Caries of the Bones; Petit: On a Spina Ventoſa; Severinus, Pandolpbinus, wy 

_ Marchettus, and Walther, in High Dutch. | 

XV. The beſt Authors on Ch:rurgical Operations in general, are Celſus, Afgi- on Chirur- 
neta, Paræus, Fabr. ab Aquapendente, Solingens, Nuchius, Verduc, Vauguion, fn Operas 

Cbavriere, Dionis, Pafynus, Maſſierus, Garengeot, Marinus. . 

XVI. On Bleeding in particular, beſides many others, you will find Botallus, of Blocd- 
P. P. Magnus, Schmid, Sondot, Verna, Mellius, Crone, Harris: On the Aneu- 3 * 
riſin; Bartholin, Horn, Harris: On e Humour into the Blood; Major, of the like 
Ettmuller, Elſholzius : Of Transfuſion; er, Sturmius Santinellus, Mafridus, e. 
 Marklinus, Burmannus. | 

XVII. Of Inoculation of the Small Pox ; Maitland, Pilarinus, Le Duc, Va- Of operati- 
terus, Vreden, Harris: Of Cupping and Scarifying ; Celſus, Galen, Magnus, Bo- v - 
tallus, Mannus, Mellus : Of the Abuſe of Cupping in Putrid Fevers , Aquapendens > ed on various 

Of the Egyptian Method of Scarifying ; Alpinus, Stahlius : Of Leeches , Galen, . 
Magnus, Heurnius, Stahlius : Of Puncture with a needle after the manner of the 
Faponeſe ; Rhyne, and Koempflerus of Iſſues ; Galvanus, in Italian; Glandor- 
pius, Reſtaurant, and Schoretus, in High Dutch : Diſſertations on this ſubject 
have been written by Albinus, Schellbammerus, Schoſcherus, Fr. Hofſmannus, — 
\Hilſcherus, and others: On Cantharides ; Geyerus, Albinus Wedelius: On the Uſe | 
of Bliſters; Caius, Nenterus, Fr. Hoffmannus, Lattius a Fonte, and Hercules Saxo-. 
nia: On Cauteries; Albucafis, Carivaccius, Gavaſſetius, Severinus, Cortanus, - 
Magnus, Fallopius, Fienius, Bartholinus, Baubinus, Slevogtius ; On the 9 of R 

| | 56 1 | | : 9 ing of 


MN 
N 

ol 

0 £ : 
* 
1 
10 
5 

* 

2 
55 

ts 
2 5 
* 
Dy 
* 
5 
£1.48 
8 
. 
Key: 
5 
FI 


OB Br tk ES; 
FFF 


. 2; ny LE , 1 . R 
SOR Na, > 0 TL I FO NEE Ds FENG Ee 
FJ 


[] * 
"Og \ 
REIT 


and Breaſt. 


INTRODUCTION. 
uſing the Indian Moſs ( Moxa); Tan. Rhynes, Cleyerus, Valentini, Le Temple + 
Of Atberomata and Steatomata ; Cortefius, Fo. Langius, Elſholſtius : Of the Me- 
| biceris ; Hildanus, Setizius: Of Encyſtated Tumors; Slevogtius : Of Extracting 
foreign Bodies from Wounds , Bidloo : Of Amputation of the Limbs ; Fienus, Hil- 
danus, Hoffmannus; Hilſchtrus : Of a new Method of taking off Limbs ; Jonge, 
Verduin, Ruyſchius, Koenerdingius, Salamannius. wot 


n, XVIII. Of an ue upon the Coronal Suture z Slevogtius Of Arteriotomy ; Fie- 


on the Head. g, Severinus, Alpinus, Scheurlius : Of the Hydrocephalus; Corteſius ; Of Tre- 
| panning, and particularly of the difficulties that attend that Operation; Fienus, 
 Bohnius, Coſchæwitzius. 5 2 
on ibe Eyes. XIX. Of Diſorders of the Eyes; Bartiſchius, Guillemeau, Read, Coward, Mai- 
tre Jean, Kennedy, St. Yves: Of the Trichiafis ; Heiſter: Of Scarification of the 
Eyes; Manchartus, Platnerus : Of the Fiſtula Lacrymalis; Arellus, Heiſter, 
Mellius, in Italian, Platnerus : Of a Cataract; Maitre Fean, Briſſeau, Wolbu- 

ius, Heiſter, Widemannus, Marinus: Of the Hypopion; Bidlous. 


On the Noſe XX. Of a Polypus of the Noſe ; Glandorpius : Of the Hair Lip; Marinus: 
_ and Mouth. Of Diſorders of the Teeth, and the Methods of remedying them; Guillemeau, 


Strobelbergerus, Crone, and Frauchard, a Frenchman, who lately wrote a Trea- 
tiſe called Le Chirurgien Dentiſte: Of the Epulis and Paſulis; Schellhamme- 
OntheNeck XXI. Of Laryngotomy; Caſſerius, Moreau, Fienus, Dekkerus, Moravius, 
Fontanus, Maſſierus : Of Strume and Scrophulæ; Laureutius, Browne, Gibbs: 
Of Setons ; Gulvanus, Fo. Francus, Wedelius, Melzgerus : Of the Cancer of the 
Breaſts ; ſee above, under the Head Cancer: Of Gibbofity ; Wedelius. Ee 
qa the Ab- XXII. Of a Paracenigſis; there are ſeveral academical Theſes extant upon 
this ſubject, by Meribomius, Albinus, Slevagtius, Henningerus: Of the Ceſarean 
Birth; Roſſetus, Bauhinus, Deering, Hildanus, Buleau, Raynandus, Fienus,, 
Lankiſchius, Cyprianus, Herogtius : Of Herniz ; Petrus Franeus,, Geigerus, Le 
Quin, Launay, Berenger, Vontamen, Widemannus, Harris, Houſtoun, in Engliſh, 
Fo. Sermes, in his Book of L:ithotomy, and divers academical Theſes ; in par- 
ticular upon the Hernia incarcerata, one by Mauchart ;, on the Crural Hernia, 
by Kochizs ; on the Enterocele, by Rolfincius and Petermannus ; on the Sarcocele, 
by Marinus; on the Hydrocele, by the ſame; and on the Abuſe of Kelotomy z 
Heiſter. | | ; 


On theParts XXIII. Of a Phimoſis and Paraphimofis Wedelius : Of the Cloſure of the na- 


of Generati- 


} 


on. ' tural Paſſages; Wierus: Of Imperforations; Wedelius : Of Paſſing the Catbeter; 


Meibomius, Marinus: Of a Stone. in the Uretbra; Marinus: Of a Caruncle in 
the Meatus Urinarius; Ferrius, Lacuna, Benevolus : Of Fiſtulæ in the Urethra ; 
 Hildanus, Marchettus, Beckerus. hae | | 
Of Lithoto- XXIV. Of E:ithotomy, and particularly of what they call the great Apparatus; 


and Marianus Sanctus, Hildanus, Toletus, Groenvelt, Agbiſius, Marinus, Callotus : 


Of the leſſer Apparatus; formerly Marinus, who defends it in ſome particular 
caſes, though by others it is altogether laid aſide : Of the High Apparatus 
Petrus Francus, Roſſetus, Douglas, Cheſelden, Middleton, Morand, Fo. Ser- 
mes, Proehiſchius, and Heiſter ; Of Frere Facques's Method, Meryus, Liſterus, 
Dionis : Of Raus Method; Albinus, Hertius, and Fac, Deny/ius : Of the Late- 
ral Operation; Fames Douglas: Of the different Methods of cutting for the Stone; 
Pye, an Enghſbman, and Le Dran, a Frenchman, and Schefferus, and Hertius, 


— — — (— — 


in their Academical Theſes: Of the Abuſe of Tents after Lithotomy , Flildauu 
Of the Pundture of the Bladder in a Suppreſſion of Urine ; Marinus, Meyerus. 
XXV. Of the Art of Midwifry ; among the Ancients, Rupeus, Ruef, Rho- Ol the Art 
dio, Paræus: Among the Moderns ; Scipio Mercurius, Mauriceau, Peu, Portal, 3 
Virdel, Voelterus, Sigiſmunda, a Midwife of Brandenburg, Daventer, Dionis, 
Mellius, St. Amand, De la Motte, Hoorn, Suecus : Of the Method of extrafting 
42 @ dead cbild; Hippocrates, Solingen, Fontanus, and the author we have juſt re- 
cited: Of the bearing down of the Womb; Beckius. | VVV Vp | 
XXVI. Of Chfters; Lanzonus, Swartzius : Of the Hiſtula of the Auw; Operations 
Marchettus, Le Monnier, Gladbaccius, Baſſius. 1 7 IT 
XXVII. Of the Paronychia; Glandorpius, Wedelius, Albinus : Of the Suture On the ex- 
of the Tendons ; 'Kiſnerus : Of Clefts in the Feet; Wedelius : Of Ingrafting, Ta- 
liacotius, Sakmannus. 8 | „ ; 
XXVIII. Of Bandages ; Galen tranſlated by Vido Vidius, with Figures; Ver- Of Banda» | 
duc on Bandages in French, and Solingen; but the beſt Writers of all are Le ** 
Clerc, in his Appareil Commode, and Baſſius in High Dutch : On Chirurgical 
' Inſtruments you may conſult Oribaſius and Scultetus, Ov 
XXIX. Of Obſervations in Surgery; the beſt are related by Paræus, Hilda- Writers of 
nus, Scultetus, Marchettus, Tulpius, Meckeren, Roonbuſius, Lambſwerdius, dus. 
Ruyſchins, Belloſtus, Purmannus, Saviardus, De la Motte, Chabert, Le Dran. 
XXX. Of the Principal Controverfies in Surgery, conſult Fienus: On the Mitcella- 
Duties of a Surgeon in the Army, read Franc. de Roma, Muraltus, Schmid, neous Wris 
7 %%, Purmannus, Belloſtius, Abeille : Of Surgery in the Time of a Plague: Pur- 1 
mannus: Of Chirurgical Anatomy; Gerga, Cheſelden, Palſinus: Of Medicines 
that are uſed in Surgery; Hollerius, Pigraeus, Wurtzius, Hildanus, in his Tra& 
de Ciſta Militari, Etimuller, where he writes de Chirurgia Medicd, Le Clerc, 
Verduc de Faſciis, and Bellaſt in Pharmacids Chirurgicd : Chirurgical Inflruments 
are beſt deſcribed by Albucafis, Andr. a. Cruce, Hildanus, Guillemeau, Fabr. ab 
Aquapendente, Scultetus, Solingen, Maſſierus, Dionis, Heiſter, and Garengeot. 
XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub- Knowledge 
liſhed in the Learned as well as in the Modern Languages, it will eaſily appear of 5mm, 
what great Service it will be to the Surgeon, to be well verſed in thoſe Lan- to a Segen. 
guages, eſpecially the Latin and French, ſince without this Aſſiſtance they will 5 
reap very little advantage from the Inventions of others: but whoever is mode- 
rately verſed in the Latin Tongue, I wou'd adviſe him to procure the Academi- 
cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Ex- 
pence is trifling, and the Advantage that accrues from reading them, is by no 
means ſo; for they frequently contain many new and uſeful Obſervations, De- 
ſeriptions of Inſtruments and Machines, and bs EY of Cure, that are 


4 


Not to be met with in larger Volumes, „ SIA 
_ _ XXXII, Hitherto we have treated of the Nature, and End of Surgery, de- n;;60 of 
ſcribed the aids that are neceſſary to it, and related the Fortunes it has met with Se into 

in different ages; Order therefore now requires us to proceed to its Diviſion, **** 
which is very different according to different Authors. There are many Pro- 

feſſors of Surgery who divide this Art into ſix parts, and diſtinguiſh each of them 

with a Greek Name. Theſe are, 1. Syntheſis, 2. Dizreſis, 3. Exareſis. 

4. Aphereſis. 5. Proſtheſis, and, 6. Diorthoſis, On the other hand, ſome di- 
vide it into five, ſome into four, ſome — three parts, whilſt others aſſert that 
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it may be comprehended under two of theſe Diviſions. But ſince Perfons ig- 
norant of the Greek Language, are eaſily puzzled with Greet Terms, and be- 
ſides that the Diſtinctions are not juſt, as not comprehending all parts of Sur- 
gen, it ſeems to be high time to aboliſh them, as we live in an age, more in- 
quiſitive after things than words. Some laſtly have been fond of dividing 
| Surgery into five parts, the firſt treating of Wounds, the ſecond of Ulcers, the 
| | third of Fractures, the fourth of Luxations, the fifth of Tumors, Though 
even this Method of dividing by no means fatisfies me, ſince the whole Are 
cannot be clearly explained, by ſpeaking to each of theſe Heads. 
The au. XXXIII. Wherefore in my Judgment, it is beſt to divide Surgery into the 
core gu. three following Parts, by which means the whole Art may be laid down and 
ter. taught with Clearneſs. The firſt, which is called Pentateuch by Fabricius ab 
+ Aquapendente, from the number of Chapters it is compriſed in, treats of the Diſ- 
orders that are moſt common to the Human Body, and takes up five Books. 
1. Of Wounds. 2. Fraftures, 3. Luxations. 4. Tumors, and, 5. Ulers.. 
The: ſecond Part treats of Chirurgical Operations, (as they are commonly called) 
deſcribing at the ſame time all ſuch Diſorders of the Human Body as are to be 
relieved by the Aſſiſtance of the Hand, and could not properly be deſcribed in 
the firſt Part, Laſtly, Chirurgical Bandages will be the ſubject of the third- 
Part, which we ſhall deſcribe in ſo clear a manner, that it will be very eaſy to. 
learn not only how each of them is to be made, according to the Nature of the 
Diſeaſe or of the Limb, but alſo how they are to be applied, to the Benefit of 
the Patient; for though we find that Surgeons have paid very little regard to the 
Deſcription of Bandages in their Writings, it is nevertheleſs not only extremely: 
_ uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Na- 
ture, as Luxations, Fractures, Hæmorrhages, Herniæ, as only to admit of 
Help by Bandages, and where without ſuch Aſſiſtance the Cure would be ex- 
tremely doubtful or deſperate; beſides this, by a neat and dexterous Applica- 
tion of a proper Bandage, the Surgeon not only gains the Admiration of the. 
Standers by, but his Patient alſo puts more Faith in him, which very often for- 
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 . wards the Cure wonderfully, | 
The Author XXXIV. Leſt any one ſhould be ignorant of the Method which J intend to 
Mono me obſerve in expounding the Chirurgical Doctrines which I am going to lay 
22 down, I ſhall give a brief Deſcription of it in this place. That thoſe who are de- 
' Wiiting, firous of acquiring a thorough Knowledge of Surgery may not be diſappointed, 
” I fhall not, according to the Cuſtom of many others, content myſelf with ſolely. 
deſcribing - the Inſtruments and Machines that are made uſe of by Surgeons to. 
relieve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, 
and the Regulations that are to be obſerved with regard to Diet and Medicine, 
as if they were not things neceſſary for the Surgeon to be acquainted with; but 
on the San F ſhall uſe the utmoſt Diligence, to explain, as clearly as it is 
poſſible, 1. The proper Nature and Diſpoſition of the Diſorder, 2. What 
Parts of the Body are liable to be affected by this or that Diſorder, 3. What 
the [peculiar Symptoms of each Diſorder are, and how to form a proper 
Prognoſtic by them. 4. I ſhall deſcribe the principal Chirurgical Inſtruments ' 
which are beſt adapted to each caſe, of which you will find Copper Plates, for 
the moſt part of the fame ſize with the Inſtruments which they repreſent. 5. 1 


ſhall not only ſhew the beſt Method of performing all Operations in 8 3 
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but, 6; In what manner the Patient is to be treated after the Operation, ſo as 


to recover his Health in the moſt ſpeedy, uſeful and pleaſant manner; and this 
not only with regard to the Dreſſing and Bandages which are to be applied to 
the Part, but alſo with reſpect to the Medicines which are proper to be admini- 
ſtred, and the Rules which are to be obſerved as to his Diet. 1 rrp tn 
XXXV. We declared aboye that a Surgeon's Hands would be of little Ser- 
vice to him, if he was not ſupply'd with Variety of Inſtruments, which he 


5 ougght to be very well inſtructed in, that ever hopes to arrive at a proper uſe of 


them in the Cure of Diſeaſes. Therefore that we may the more readily form 
our Surgeon, it will be well worth our while to treat briefly of the neceſſary 
Apparatus of Inſtruments which he is to be furniſhed with, before we are ſolli- 
citous about teaching him the manner in which they are to be uſed. I cannot 
deny but that there are a great number of Chirurgical Inſtruments to be found 
in Chirurgical Authors; but, at the ſame time, I can with truth affirm, 
that many of them are obſolete and uſeleſs, and many of excellent uſe have 
been omitted, (eſpecially at the Time when I firſt publiſhed my Book of Sur- 


The Know- 
ledge of In- 
ſtruments is 
recommend- 
ed, and a 


Supply of 


them pro- 
miſed · 


gery in the German Language in the Year 1718.) therefore it ſeems neceſſary 


to publiſh a Deſcription, not only of the moſt modern Chirurgical Inſtruments, 
but of thoſe beſt adapted to uſe, keeping up to their proper ſize as much as 
poſſible in the Plates; whether our Plates have ſatisfied this end or not, let 
others judge. This I am certain of, that I have made it my ſtudy to ſave Stu- 
dents in Surgery the Labour of having recourſe to many Volumes to ſearch after 


roper Inſtruments, and to exhibit to their View all the beſt and moſt uſeful 


Inſtruments in one Book; and in ſome places they will find Copies of Inſtru- 
ments which are not to be found in other Authors. Garengeot publiſhed a 
book in Freuch on Chirurgical Inſtruments, in which he exhibited many new 
and correct Inſtruments, but delineated in too ſmall a ſize, which eaſily led 


Surgeons and Workmen who endeavoured to imitate them into Errors; the 


chief of theſe I have copied into this Book, and wherever my Page would admit 
of it, I have given you the true Dimenſions of the Inſtruments, in order to 
render them more uſeful. But as it 1s of much more ſervice to examine the 
Inſtruments. themſelves than the Plates of them, therefore a Surgeon ought to 
neglect no Opportunities of examining and contemplating upon the beſt he can 
lay his hands on, and eſpecially the neweſt invented. For my own part, when 
I read Chirurgical Lectures, I always ſhew my Pupils all kinds of Inſtruments 
that are uſed in Surgery, and point out the defects of the Antients, and the 
improvements of the Moderns. . | 
XXXVI. But in the firſt place, as they are more immediately neceſſary, 
and are in conſtant uſe, I ſhall deſcribe the Inſtruments which a Surgeon 
ought always to carry about him 1h a proper caſe, and are therefore called Pocket 
 duſiruments, To this place belong thoſe Inſtruments in particular which are 
deſcrib'd in Plate I. under the Letters A. and B. two Lancets of different ſizes. 
Theſe are uſed, eſpecially the ſmaller ſort, in opening Veins, for which reaſon 
the Greeks:called them Phlebotoma ; but the larger fort are uſed to open Abſceſſes 
with, and are therefore called by the French Lancettes d P Abces, The Letter C. 
ſhews a pair of trait Sciſſors, fit for many uſes 3 the Surgeon ſhould have ſeveral 
pair-of theſe at home, of different ſizes, D. a air of 
#0 be uſed in dividing Fiſtule, and in many other caſes. E. a pair of Forceps 
e 5 C2 es THE e 


Pocket In- 
ſtruments 
deſcribed> 


crooked Sciſſors, proper 
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flurniſhed with Teeth at one End; theſe are uſed to remove Dreſſings, and 
* _ ſometimes to extract Splinters or Thorns, they are alſo ſerviceable to the Sur- 
geon in his Anatomical Exerciſes. Forceps of this kind are commonly made of 

Steel, but thoſe of Silver are much neater. F. a Razer, G. a ftrait Incifion 

Knife, H. a crooked Inciſion Knife. I. a ſtrait double-edged Inciſion Knefe. 

K. a Probe, one End of which is broad and thin, for diſcovering a Fiſſure in 


We alſo it will be proper to deſcribe different ſorts of Needles, ſtrait and 


2 * 


dean ought diately neceſſary for a Surgeon to be provided with, is ſufficient; I ſhall pro- 
to be fur- ceed now, to deſcribe other things with which he is equally obliged to be fur- 


niſhed with. 


nam, Peruvianum, Capyvæ, de Mech, &c. To theſe muſt be added a Plaſter 


or two, as Emplaſtrum Diapalmæ, or Stypticum Crollii, ſince they will almoſt al. 


ways be required. Neither ſhould a Surgeon ever be unfurniſhed with a Piece 

of Nuriolum Romanum, to take down luxuriant Fleſh, and ſtop Hæmorrhages; 

but if you are without Vitriol, its corroſive Intention will be anſwered by 

- Alumen uſtum, Mercurius præcipitatus ruber, or Lapis Infernalis, or any other 
ceorroſive Medicine, which will alſo ſerve to make Iſſues or open Abſceſſes, or 
to perform any Work of that kind. But the Surgeon ſhould always have in 
Readineſs a certain quantity of ſcrap'd Lint, that he may be able to give im- 
mediate aſſiſtance to wounded: Perſons; ſince, if he is unprepared, they may be 
ceaſily taken off with an Hæmorrhage, which Circumſtance ought alſo to prevail 
ſtrongly with a Surgeon, never to be entirely unprovided with Bandage. 
Neceſ , XXXVIII. Having already. deſcribed the principal Inſtruments as well as 
Wangen Medicines with which a Surgeon muſt of neceſſity be provided, it remains to 
Surgeon. + EXAMINE into the Qualifications that he ought to be Maſter of, to — 
a Co 
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which Celſus has paſſed over, which are highly uſeful and neceſſary. No one 


Authors ſhould be added. Therefore Perſons deſirous of a thorough Know- 
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useful in his Profeſſion. The Agility of Body, and Reſolution of Mind that ain | 


** 
£ 


are neceſſary to a Surgeon, are elegantly deſcribed by Celſus: A Surgeon, N 


« (ſays he) ought to be in his full Vigour, to have a ſtrong, ſteddy hand, never of Mind. 


« given to tremble, and to be as ready with his left hand as his right; to have 
e quick, clear Sight, an intrepid Mind, void of all Tenderneſs, ſo as not 
e to be at all moved by the Outcries of his Patient; to uſe no more haſte than 


te the caſe requires, nor to cut leſs than 1s neceſſary; but he ſhould act in all re- 


e ſpects as if he was entirely unaffected by his Patient's complaints,” But at 
the ſame time, I would have him behave with ſuch caution as to be guilty of no 


Act of Raſnneſs or Cruelty, and very carefully avoid giving unneceſſary Pain. 
XXXIX. The two Qualifications that I have juſt recited, are by no means Skill in 


Phyſic and 
Anatomy» - 


ſufficient of themſelves to render the Surgeon perfect; but there are others alſo 


will excel in Surgery, unleſs he is firſt furniſhed with a good natural Genius, to 
which he muſt join a well-grounded Knowledge in Anatomy and Medicine ; if 


he is furniſhed with theſe gifts, he will not only with great Sagacity judge of the 


Cauſes and Circumſtances of the Diforders upon which he is conſulted, but will 


with great readineſs make uſe of the beſt Methods, both with regard to the 


Adminiſtration of Medicines, and Application of proper Inſtruments for their 
Relief; whilſt on the contrary, they who are not Maſters of theſe Qualifications, 


* 


will daily be guilty of Capital Errors. 


XL. Being poſſeſſed of theſe Foundations for Surgery, a proper Attendance prequent 
upon the Lectures of Profeſſors, and a due Diligence in reading Chirurgical Hola 
ledge in Surgery, are not ſatisfy'd with viſiting caſes that may accidentally 
occur to them in their private Practice, but diligently frequent all the Hoſpitals 

they can get Admittance to, and by this means they 2 more in one Year, than 


they could otherwiſe do perhaps in the whole courſe of their Lives: But in 


order to make the greater Proficiency in theſe Schools of Surgery, it will be 
worth while to diſtinguiſh the different kinds of Diſorders that fall under your 


I nſpection, after what Method, and with what Succeſs. they are treated by 


1 in the Execution of it, it is proper he ſhould be acquainted with what is patient. 


Maſters of the greateſt Experience. Being prepared by repeated Obſervations 
of this kind, aſſiſted by the Advice of Maſters, you may at length try your 


Hand, at firſt upon dead Bodies, and afterwards when you have Opportunity 
upon diſeaſed: Perſons ; for this . trite Saying will always have its Force: The 


Artiſt is not made by Reading, Meditating or Diſputing, but by Practice. 


XII. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his Good Man- 


Patients, eſpecially if they are Perſons of Diſtinction or Quality, he ſhould dili- —_— 
gently ayoid the appearance of Roughneſs in his Behaviour, or Naſtineſs in his | 
Dreſs: For good Breeding and Cleanlineſs have their proper Effect in all Parts 

of Life; but the Surgeon gains a particular Confidence with his Patient by his 
Addreſs, which has no ſmall ſhare in the Succeſs of his Endeavours. . 

XLII. The Surgeon being endued with theſe Principles and Qualifications, Ty. gur- 
may proceed to the Practice of his Profeſſion ;. but that he may fucceed the n 
his Duty in every ſtep of it. As ſoon as ever he is introduced to his Patient, he 
. Vid. Lib. VII. Præfat. — 
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Fiſt he is ought in- the firſt place, (as Hippocrates well adviſes) to enquire of him or his 
dhe Cate. Friends what ails him? where is the Seat of his Complaint ? from what cauſe it 
proceeds? and how. long it has been upon him? If there is no particular Ob- 
jection, he ſhould examine the part himſelf, and diligently weigh all that he 
has heard or ſeen that may give him any light into the Caſe, that he may come 

at a thorough Knowledge of the nature of the Diſorder. 7 
Whether XIII. Having finiſhed: his Examination, the next thing to be done is- to 
not, and by Conſider” under what Claſs of Diſorders it is to be ranked, and whether it be 
what means? curable or not? if it is deemed curable, whether it will be a Caſe of Time and 

Difficulty or not? whether it is curable by Medicines alone? or whether the 
Aſſiſtance of the Knife be neceſſary? for the ſafeſt and moſt gentle Methods 
muſt always be preferred to harſh and dangerous ones, and are always to be tried 
firſt ; but to Diſorders of a violent nature, dangerous and even doubtful Reme- 
dies are to be tried. They are to' be highly condemned therefore, who after 
the Methods of Mountebanks, condemn their Patients who labour under Her- 
nia, without regard to Age or Habit of Body, to the Operation of the Knife, 

when far the greater part of them might be cured by a ſafer and eaſter Method. 

But if you ſhall find it impoſſible to ſave your Patient by gentle Methods, you 
ſhould declare the Danger to the Patient, or rather to thoſe about him, leſt, if 
| the Diſorder ſhould get the better of your Art, you ſhould be ſuſpected of being 
ignorant, or of having had an Intention to play the Rogue. 5 

bi He ould XLIV. If the Surgeon ſhallfind the Diſorder to be curable, but to beof ſucha na- 
= | the Cure ture as. to require the Knife, he ſhould declare this in due time to the Patient, and 
= | ww — ſhould have his Approbation or Conſent before he undertakes it; for a Surgeon 
1 tion. is not only to take care to ſtop the Fury of the Diſeaſe, and leſſen the preſent 
Pain, but alſo to provide againſt _ ents that may happen by delay; ſuch as 

may chance to render the Caſe incurable. In very difficult Caſes, the Surgeon 

not only provides for his Patient's Good, but his own, if he calls in other Phy- 
ficians and Surgeons with whom he may conſult before he proceeds to any Ope- 
ration; for by this means he will fave himſelf from all blame of having pro- 
ceeded raſhly or ignorantly, eſpecially when he is concerned for Perſons of 
Diiſtinction, if things ſhould go otherwiſe than he could with. W 
He thoula XLV. Having proceeded ſo far, with the Cautions that I have adviſed, 
with proper Every thing ſhould now be carefully provided which is neceſſary for Inciſion, 
Inftruments Dreſſing, or any other Action, before the Operation be entered upon; but 
—_ ne this Apparatus of Inſtruments and Dreſſings ſhould never be got ready in your 
Pauatient's Chamber, or in his Sight, leſt they ſhould ſtrike him with a ſudden Fear, 
and bring on fainting Fits and other Accidents, which would very much diſturb 
the Operation. For the ſame reaſon a eroud of uſeleſs Spectators ſhould never 
be admitted into the Room, becauſe, beſides the Diſturbance that they create 
to the Patient, it is to be feared they will very much annoy the Operator, by 
intercepting the Light, and filling up the Room ; Beſides, ſhould any one 


21 ſaw an Inſtance of this in a Mountebank, who undertook the Cure of a Boy of about ſix 
Fears of Age, for a Hernia, and not only performed the Operation, but caſtrated him; when I 
aſked him in private why he uſed this hazardous Method without trying a Truſs, ſince his tender 
Age would eafily have admitted of it, he. ingenuouſly confeſſed he did it for Profit, for he 
would have been paid but a Crown for the Truſs, whereas the Operation brought him ten, if 
not twenty, . _ | FAIL 5 Lon 2 e e 7, 
42 AE | rudely 
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tudely preſs upon him, whilſt he is performing any nice Operation, it might 
be of the utmoſt ill Conſequence. EO” os | * 
XLVI. When the Surgeon is entering upon the Operation, he ought to uſe He ould 
his utmoſt Endeavours to encourage the Patient, by promiſing him in the ſofteſt bis Patient. 
Terms to treat him tenderly, and to finiſh with the utmoſt Expedition ; and in- 
deed he ſhould uſe Expedition but not Hurry, and ſhould be very careful to 
give no unneceſſary Pain, but at the ſame time to leave no Miſchief unreme- 
died; if he obſerves theſe Rules, he will be ſure to gain credit with the ſtanders 


"1 XLVIL The Operation being now over, the Surgeon is to conſider what After the 


Operation 


remains to be done; the Hzmorrhage occaſioned by it is to be ſtopped, the the Wound is 


o 


Wound to be dreſſed, the wounded Part is to be placed in the moſt convenient to be areſed. 


and eaſy Situation; and it is now time not only to think of preventing any new 
Diſorder falling upon the Part, but to uſe all Endeavours for reftoring Health 


itſelf. 


NXLVIIIi It is the Surgeon's Duty now-to conſider of a proper Regimen for Proper Diet 


is to be ad- 


his' Patient's Diet, to find out a convenient Chamber for him in a healthy Air, fl. 
to encourage him to reſt, and to avoid all Paſſions, and Reflections upon aß 
things that may diſturb his Mind; and if any more cutting is neceſſary, he 
ſhould be adviſed readily to ſubmit to it. Every thing ſhould be carefully 
avoided that may rufffe the Patient, for Diſturbances of the Mind are great 
Enemies to the Health of the Body. . 


XILIX. Frequent and impertinent Viſits to the ſick, from his Friends or ufer mond 


others, ſhould be carefully prevented, for they will undoubtedly fatigue and be prevented, 
diſturb him; but we don't mean by this to cut him off from all Converſe with 
Mankind, a little chearful Company now and then would rather give him 

Eaſe, and make him forget his Pains ; but I had much rather he ſhould divert 
himſelf by attending to others, than by ſpeaking himſelf. | 


IL. Celfus declared Phyſic to be a conjectural Art; theſe Conjectures there- Great Cu- 
Tore muſt be made with the utmoſt caution, and the Surgeon alſo ſhould uſe the {727 in mee 


fame caution in delivering his Prognoſtic, when he is called upon, and not, roſticating· 
like bold Quacks, promiſe all wilt go well, whether the caſe is curable or not. 
For ſhould the caſe turn out contrary to your Prognoſtic, you will either be 
accuſed of Knavery or Folly: So if we liſten to Reaſon and“ Celſus, it is the 
Part of a Mountebank to aggrandize a ſmall Performance: an honeſt Surgeon ' 
will always be very careful to avoid both Extremes; it is the Part of a prudent 
Man to declare from his Conſcience what he takes to be the true State of his 
Patient's caſe z whether he believes it to be curable or incurable : In doubtfut 
Caſes, where there is reaſon for great Fear, but not for certain Deſpair, he 
fhould declare his reaſons both for Hope and Fear; but where the caſe is ex- 
tremely dangerous, he'ſhould do it to the Relations. Sometimes it is better not 
to be concerned with a Patient, when it is impoſſible to be of any ſervice to 
him, left you ſhould be ſaid to have killed him, who died by his Diſeaſee: 
But where you are concerned, let the caſe be ever ſo deſperate, it is always the 
Duty of a prudent Surgeon, to cheriſh the Patient with ſweet Words, and give 
him hopes of his Recovery; for ſome Diſorders are very muchaggravated by Fear, 
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whereas the Expectation of Health and Eaſe is always ſo, comfortable, that tho? 
| it will not cure a Diſeaſe, it will at leaſt make it eaſier to be born. 235 
The Sen- L. We have already declared what are the principal Duties of a Surgeon, 
. but ſince the Firf, which is ſtrictly to examine the caſe, and the Sixth, which 
of Service in concerns the dreſſing of the Wound, are more immediately neceſſary, I ſhall 
Banden, more largely explain what Methods are to be obſerved both in examining and 
_ dreſſing Wounds. In examining and diſcovering dangerous and difficult Diſ- 
orders, the Surgeon requires many Aſſiſtances, as firſt his Eyes are neceſlary to 
him, by the uſe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Fra- 
ctures, Cataracts, and a thouſand other Diſorders ; but if the Caſe 1 is of ſuch a 
Nature that it eſcapes the Sight, or is not wholly diſcoverable y it, the Hands 
are to be called in aid. This happens frequently in Fractures, Luxations, Ab- 
ſceſſes, Herniæ, &c. Inſtruments alſo are ſometimes required in this place, ef- 
pecially Probes, in diſcovering the Situation of Wounds, Ulcers, Fiſtulæ, F ra- 
ctures of the Skull, and the like Diſorders. The Ears alſo are required to give 
their report of ſome Diſorders; Fractures of the Bones are frequently diſcovered 
by the noiſe which their Extremities make when they are rubbed together; the 
Senſe of Hearing is of ſo eminent Service in diſcovering of Stones in the Bladder, 
that unleſs the Extremi of the Catlieter is heard to ſtrike againſt the Stone, we 
are never ſufficiently juſtified in determining a Stone to be there. Some Diſor- 
ders are diſcovered Ea the Smell, by the benefit of this Senſe we diſcover the 
State of Malignity of an Ulcer, — in difficult Births, the Fætus is diſcovered 
to be dead by the great Stench that proceeds from the Womb, and this is the 
- only Method. we have of being certain in this caſe ; we are aſſiſted alſo by this 
Senſe in acquiring an eaſier Knowledge of a Caries of the Bones, an ulcerated 
Cancer, and Diſorders of this ſort which carry with them a peculiar Smell. 
Ana Reaon III. But Cafes in Surgery frequently. happen, where the external Senſes 
al, affiſted by Inſtruments will by no means yield ſufficient Light to their Diſcovery ; 
but Reaſon and Fudement are Alſo required, the true Nature of a Diſeaſe is diſco- 
vered by Reaſoning upon its various Symptoms. Hi ippocrates, the common 
Parent of Phyſic, ſeems to have regarded this, when he faid, * whatever eſcapes 
the Reach of our external Sight, ſhould be ſearched for and overtaken by the 
Eyes of the Mind. So when any one has had a violent Concuſſon of the Brain, 
from a Fall or a Blow, without receiving any External Hurt, he will lay ſenſe- 
lefs, as if he were in a profound Sleep; Reaſon; in this caſe will eaſily inform 
us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that proper Methods muſt inſtantly be uſed to make a Paſſage for it externally. 
Our Reaſon is of equal Service to us in an Empyema, for tho? in this caſe Matter 
zs formed in the 80 of the Thorax, from a previous Inflammation of ſome 
of its Contents, yet we ſhall meet with great Difficulty in diſcovering this to be 
the caſe, by our external Senſes, but by comparing the preſent Symptoms with 
the Diſorder that was previous to them, we find it neceſſary to treat the caſe as 
1 Empyema, and of this kind there are many Inſtances. 
Of the ne- III. We are next to treat of what principally belongs to the Method of 
— 4 dreſſing the diſordered Parts. In this place we are firſt to ſpeak of * Lint, which is 
HR the Scrapings of fine Linen; this may be made into various Forms, which acquire 


* In Lib. de Arte. Cuaſus, Li Lib. V. Cap: 46. — Num. 21. : 
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a different Name, according to the difference of their Figure; thoſe that ap- 
roach neareſt to an oval or orbicular Form are called Pledgits, fee Table II. 
Letters A andB. Lint made into a Cylindrical Form, or reſembling the Shape 
of Dates or Olive Stones is called a Doi ; their ſize is very different, as appears 
from the Figures at C D E. Sometimes they are ſecured by a Thread tied round 
their Middle, as it is expreſſed by the Figures at the Letters FG. It requires a 
good deal of Time and Experience, to acquire a proper Expertneſs in making 
up theſe Forms. - 


LIV. Theſe different Forms of ſcraped Lint are required for many Purpoſes ; Ufes of ſera- 
for they are apply'd, 1*, To flop Blood in freſh Wounds, by filling them up with — 
dry Lint before you apply the Bandage; but if you have not ſcraped Lint alt 

hand, you may tear a fine piece of Linen into ſmall Rags, and apply it in the 
fame manner, and perhaps with a better Effect; but in very large Hæmorrhages 
they ſhould firſt be dipt in ſome Styptic Liquor, Alcohol, or Oil of Turpentine ; 
or ſprinkled with a Styptic Powder ; but of this we ſhall preſently treat more 
largely. 2%”, To agglutinate and heal Wounds, to which end ſcraped Lint is very 
ſerviceable ; if it is ſpread with ſome digeſtive Ointment or Balſam, or dipt in 
ſome vulnerary Liquor, they alſo yield us great Aſſiſtance, 3, In drying up 
Wounds and Ulcers, and forwarding the Formation of the Cicatrix. They are 
uſed alſo with Succeſs, 4, In keeping the Lips of Wounds at a proper Diſtance, 
that they may not haſtily unite, before the Bottom is well digeſted and healed. 
ge, and laſtly, They are highly neceſſary to preſerve Wounds from the Injuries 
of the Air. The ſmall portions of Lint that are tied round with a Thread, (See 
Tab. II. Letter F and G) are chiefly uſed in dreſſing Wounds and Ulcers, that 
are of the deeper kind, and are always applied to the bottom of fuch Wounds, 
the remaining Cavity being fill'd up with other portions of Lint, not ſupplied 
with a Thread, and by this means we do not only provide for the immediate 
Removal of theſe Dreſſings, when we ſhall think it neceſſary ; but at the ſame 
time, prevent a Poſſibility of leaving any Part of them concealed in the Bottom of 
the Wound. In very large Wounds, and eſpecially in Amputations of the 
larger Limbs, which Operations are frequently required in the Army and Navy 
at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone and | 
Face of the Wound with ſcraped Lint, filling up the Cavity with Tow, covering 
all with a large Compreſs ; Figures of which you will ſee at the Leiters H and I. 
Plate II. The Surgeons in former Ages formed Compreſſes of Sponge, Fea- 
thers, Wool or Cotton, Linen being a ſcarce Commodity with them, but Lint is — 
far preferable to all theſe, and is at preſent univerſally uſed. 
LV. Beſides the different Forms of Lint that we have deſcribed, there re- of . 
f mains another, which is ſometimes uſed in dreſſing of Wounds, called Texts, dan refcd of 
made of Lint worked into the ſhape of a Nail, with a broad flat Head ; they 
differ in Thickneſs and Length according to the ſize of the Wound for which 
they are intended, as appears by the Figures in Plate II. af the Letters K LMN. 
Theſe Tents are chiefly uſed in deep Wounds and Ulcers. - They are of Service, . 5 
1. Not only in conveying Medicines to the moſt intimate Receſſes and Sinuſes of 1 
the Wound; but, 2. To prevent the Lips of the Wound from uniting before it Y 
is healed from the bottom; to which we may add, 3. That by their Aſſiſtance { 
grumous Blood, Sordes, Sc. are readily evacuated. They are to be made 
extremely ſoft, that the Cure of the Wound may not be retarded by the Pain they 
| | LET © would 
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would otherwiſe bring on; but that the Wound may not be kept open too long, 1 
would adviſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, and finds 
the Sinuſes heal up, to leſſen the ſize of his Tents by degrees, and as foon as he can 

"IS conveniently, entirely to lay them aſide. I am not all ſurprized, that many Sur- 
-  geons of good name, (amongſt which are Cz/ar Magatus, Belloſte, and others) 
6 have entirely forbid the uſe of Tents ; ſince to be ſure it proceeded from a total 
| neglect of this Caution in their uſe, amongſt too many of their brethren. Ns 
Of Tents - LI. But there is another kind of Tents, differing from that which we juſt 
—_— now deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical. 
| Form, to the Baſis of which is faſtened a ſtrong Thread, the Apex of it muſt be 
a little unravelled to make it ſofter, that it may not become painful. The Thread 
is faſtened to the Baſis that it may be recovered with the greater eaſe, if by any 
Accident it ſhould be forced into the Cavity of the Thorax or Abdomen ; (See 
Plate II. Fig. O.) for it is to be obſerved here, that the Tents we now deſcribe, 
are chiefly uſed to keep open Wounds that penetrate into the Cavity of the Tho- 
rax or Abdomen, in order to make way for the proper Diſcharge of Blood, 
Matter, Sc. oj 2 | 
of Spony LVII. A third fort of Tents remains to be deſcribed, whoſe principal office. 
is, not only to keep open, but to enlarge by degrees the mouth of any Wound 
or Ulcer, which ſhall be thought too ſtrait, that by this means a freer Paſſage 
may be procured for the Blood and Matter that was confined, and that proper 

Medicines may find a more ready Admittance, Theſe Tents are made either 

of Sponge prepared in a. certain manner, or of dried Roots of Gentian, Calamus 

Aromaticus, Fc. for theſe kind of things imbibe the Matter that flows to them, 

and being preſently enlarged, dilate the Lips of the Wound. Not much unlike 

Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to draw 

off Blood, Matter, or Water from the different parts of the Body: They are 

made of all ſizes and ſhapes, as you may ſee in Plate II. at the Letters PQRS 

T V X. What farther concerns the uſe of theſe Tubes, you will ſee more largely 

treated of, when we ſhall deſcribe the Diſorders that more immediately call for- 

their Aſſiſtance. . | 

Of Plate. LVIII. Your Apparatus for Dreſſings will be very deficient if you are not fur- 

niſhed with Plaſters, the meaning of the. Term is ſo well known, that I ſhou'd 

appear ridiculous if I went about to explain it; but there are different kinds of 
Plaſters without number; the principal of theſe, and the manner of making 
them may be learnt from various Books, as in Auguſtana, Londinenſi, Boruſſo- 
Brandenburgica, Lemeriique Pharmacopeis. Theſe Plaſters are ſpread upon Li- 
nen or Leather, according to the different circumſtancesof the Wound, Place or 
Patient. If the Part upon which the Plaſter is to be laid is naturally hairy, it 
muſt be ſhaved ; but that it may ſtick the better, the natural ſhape of the Part 
muſt be conſulted, and the Plaſter formed accordingly : Therefore ſome Plaſters 
aſſume a Round, Square, Triangular, Elliptical, or Lunar Form, others the 
ſhape of the Letter T, Fc. as will clearly appear at Plate II. Number 1, 2, 3, 4, 

5, 6, 7, 8. others there are which are divided at one or both ends, See Number 

9, and 10. To theſe we may dd thoſe kind of Plaſters which are perforated in 
the Middle, which are of frequent uſe in Fractures attended with a Wound; for 
by this Contrivance the Wound may be cleanſed and dreſſed without removing 

the Plaſter, See Number 11, But as theſe Plaſters are of very different F * 
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1 have given you three Examples, though the ſquare and the round are moſt 
frequently in uſe; for to ſay truth, there is hardly any Part of the Body, but 
what will admit of one of theſe Forms, eſpecially it the edges of the Plaſter are 
properly notched here and there with the Sciſſors. N 

LIX. The Size, as well as Form of Plaſters, is very various, ſince it muſt 1% 
always correſpond with the Part which is bruiſed or wounded. Their Ce alſo is Pikes, 
no leſs various; for they are not only ſerviceable in ſecuring the Dreſſings, but 
they alſo forward the Maturation of the Pas, agglutinate and heal Wounds, 

unite broken. Bones, heal Burns, aſſuage Pain; and laſtly, ſtrengthen weak 


Parts. | A 3 
IX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are lf Ser- 


applied, to cover all with a Compreſs, which is made of the ſofteſt old Linen, four, 
ſix, or eight times doubled; theſe are of ſervice, not only by preſerving the 
Parts from the Injuries of the external Air, but alſo for the better ſecuring and 
fixing the Plaſters and other Dreſſings. Compreſſes are alſo frequently applied, 
where no Plaſter is made uſe of, and that, ſometimes dry, ſometimes wetted 
with certain Liquors, which are ſuppoſed to be ſtrengthning, reſolving, lenient, 
emollient, cooling; they are frequently dipped in Decoctions of certain Herbs, 5 
into Wine, Spirit of Wine, Water, Vinegar, or Oxycrate, and ſometimes into : 
Lime Water; and theſe are either adminiſtred cold or hot, as the Circumſtances 
of the Caſe ſhall require. . | : 

LXI. When you come to enquire after the Figure and Size of Compreſſes, you The Shape | 
will find as great variety as you did amongſt Plaſters ; many of them are Square, Compreſs. 
(See Plate II. N. 12.) others are Oblong, (N. 13.) again, others Triangular, 
(NM. 14.) others reſemble the Form of a Croſs, (N. 15.) according to their Situa- 
tion, ſome are called Strait, others Oblique, others Tranſverſe, others Annular, 
as if they ſurround the Arm, or Foot. There are others again in the form of an 
Aſteriſm, (NV. 16.) ſome are divided either on one or on both Sides, as far as the 
Middle, (V. 17, 18.) ſometimes they form a Hexagon, (N. 19.) or are Round, 
or Globular, reſembling a Ball, theſe are uſed in Luxations of the Os Humeri, and 
are placed under the Axillæ, (N. 20.) ſometimes Compreſſes of a much ſmaller 
Size are required, which are either Square, (N. 21.) and are uſed in Wounds of 
the Blood-veſſels, to reſtrain Hzxmorrhages z or Taper, (N. 22.) when they are 
called for in Sutures of Wounds, or in Ligatures of the Arteries 4 ” 

EXII. Compreſſes of all Kinds are intended for theſe Purpoſes z 1. To pre- Vat Com- 
ſerye and cheriſh the natural Heat of the Body. 2. To ſecure the Dreſſings that 
lay under them. 3. To convey liquid Remedies to Parts wounded, or otherwiſe | 
diſordered, and to prolong the uſe of them. 4. To fill up any Cavities or De- 
preſſions of the Parts, that the Dreſſings, (eſpecially in Fractures) may be ap- 
plied with greater Security, And laſtly, 5. to prevent Bandages from bringing | 
on a troubleſome Itching, or other pain or oa 24 upon the Skin. | w 

ILXIII. But it is now high time to ſpeak of Bandages, ſince they are ſo neceſſary Of en- 
a part of the Apparatus in dreſſing and binding up of Wounds, They are not 
only of greater Service than Compreſſes and Plaſters in ſecuring the other Dreſ- 

ſings, but are alſo of excellent uſe in reſtraining dangerous Hæmorrhages, and in 
Joining fractured or diflocated Bones. Though I have ſet. afide the third and laſt 
part of this Work purely for the Deſcription of Bandages, where you will find 


them more fully and accurately treated, I thought it- nevertheleſs neceſſary to 
. touch 
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touch fi ghtly theſe things that are principally neceſſary to a Surgeon, by way of 
Introduction. 


> mw IXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, - 
Ws ho to fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoften'd by 


ho" TOES Wearing, but ſtrong. They ſhould be of a proper Length and Breadth, and 
that it may be the ſtronger, examine the Courſe of the Threads, and tear the 
Cloth lengthways ; Darns, Seams, and large Hems in the Linen ſhould be avoided 
as much as poſſible, that no Inconvenience may brought on by the Roughneſs 
and Irregularity of the Rowler. The "Proper Size of Bandages we ſhall deſcribe 
more fully below. 


| Some Sorts © LXV. There are different Sorts of Bandages for different uſes. Some are 


of Bandages 


| deſcribed, common, others proper; theſe are only applied to particular Parts, thoſe may be 


applied to any Part, So we may diſtinguiſh them into imple and compound, the 
| ſimple are thoſe that are form'd of one intire piece of Linen, the compound of ſeveral 
Pieces of Linen ſewed together in different manners. The moſt ſimple of all is 
not rolled up, and is the Bandage uſed in Phlebotomy, See Zeit. a. Plate II. 
That at Ze. b. feems next to this, which is rolled up at one end, and is from 
thence called the /ngle-headed Bandage, as thoſe are called double-headed which are 
rolled up at both ends, See Plate I. Letter c. Next to theſe come other Ban- 
dages which a ry made out of one Piece of Linen, but divided at both ends almoſt 
as far as the middle, See Plate II. Lett. d. Theſe are called by the Surgeons four- 
headed Bandages. The Bandage at Letter e is ſomewhat ſhorter and narrower, 
and is divided at one end, and perforated at the other, this is generally uſed in 
Dreſſings that are applied to the Penis, or one of the Fingers. The Letter de- 
ſerlbes a double-headed Bandage, divided about the middle, which is called the 
uniting Bandage from its uſe, for it ſerves to unite Wounds that are made length- 
ways, withodt calling for the Suture, which (as appears at Letter g.) is provided 
in the middle with an opening through which the Head may eaſily be paſſed, the 
extreme parts of the Bandage hanging one over the Breaſt, the other over the 
Back. The chief uſe of this Bandage conſiſts in this, that in dreſſing Wounds 
of the Thorax or Abdomen, it is capable of ſupporting another Bandage that is 
ſomething wider, made of a Cloth four or ſix times doubled, and bound round 
the Breaſt or Belly; as will appear more clearly from what you will read below. 


2 * Tr LXVI. There remains ſtill to be deſcribed a compound Bandage, made of two 
Hilidaur, Pieces of Cloth, almoſt in the form of the Letter T. as you ſee it is deſcribed at 


Leiter b, its upper part is brought round the Belly a aſtened by a Knot, but 
the lower part paſſes under the Body between the Thighs, and being brought up 
again, is faſtened to the upper part upon the Back. Theſe Bandages plainly ap- 
Pear to be deſigned for the Security of ſuch Dreſſings as ſhall be thought proper 
to be applied to the Anus, or Parts of Generation, Some, from the Inventor, 
call it Heliodorus's Bandage, from its Shape it is called the T Bandage, and ſome- 
7 pg from the Diviſion that's e made in the lower "Pare of it, it is called 
the double - 


De Explanation of the Second Plate, which exhibits "thoſe things which are princi- 
| pally required in Dreſſings, taken chiefly from Dionis. 


A \ and B, 8 craped Lint, commonly called — U 
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INTRODUCTION. 117 
Ep, Dai, which are compoſed of Lint, worked into the Likeneſs of 
| Olives, or CT 8 
9 he 8 SA ſame with the Addition of a Thread tied round them, \ 

. H and I, larger Pledgits made of Tow. 5 - | 1 48 
EK LM, repreſent Tents of different Sizes made of Lint, 
N, ſhews you a very large Tent, with a Thread annexed to it. 
O, a Conical Tent ſtill larger than the former, made alſo of Lint. 
P PQRSTYV X, Tubes of different kinds made of Silver or Lead, 
Mumber 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11. different Forms of Plaſters. 
Mum. 12, 13, 14, 15, 16, 17, 18, 19. different Sorts of Compreſſes. 
Mum. 19. three Sorts of Compreſſes reſembling the Form of an Aſteriſm, 
| "Num. 20. Balls of Lint which are ſometimes uſed as Compreſſes, 
| Num. 21. A ſmall ſquare Compreſs, 5. 
Mum. 22, Several ſmall ſlender Compreſſes, 
r Of Bandages. 
43. A ſimple Bandage not rolled up. _ ; 
3. A Bandage of one Head; that is, rolled up at one end. 
c. A double- headed Bandage, that is ons rolled up at both ends. 
ZVV CONES. 5 
e. A ſmall Bandage, particularly intended for the Security of Dreſſings that are 
applied to one of the Fingers, or the Penis. | 
F. The uniting Bandage, which is perforated in the middle. 
g. The Scapular Bandage. 
5. Heliodorus's, or the T Bandage. 5 . 
LXVII. Though Surgeons have formerly invented different kinds of Bandages, The mot 
for every Wound that could be inflicted upon the Head, yet there is but one form _ 
that ſeems neceſſary, and that will anſwer every end that can be propoſed from the Head. 
this kind of Application. This is made in the following manner, take a Hand- 
kerchief, Ne or any ſquare piece of Linen, double it up in a triangular 
Form, and apply it as we frequently do in hot Weather, when we lay aſide the 
uſual coverings of the Head, to moderate the exceſſive Heat of the Sun. The 
Bandage which is ſo much in uſe amongſt the modern Surgeons, called by the 
French le grand courechef, differs very little from this; and is commonly made of 
a Napkin, or ſome ſoft piece of Linen in a ſquare Form. It is doubled in ſuß 
a manner, that the lower part is about four Finget᷑s breadth wider than the upper, 
the middle part of this Cloth is placed ſo upon the Head, that the fore part may. . 
reach ele far as the Eyes, the four Extremities or Corners of it hanging over the 
Cheeks, the two Corners of the upper or narrower part are to be tied under the chin, 
at the ſame time the Corners of the lower or wider part are to be brought towards 
the back part of the Head, and tied together, or faſtened with a Needle and Thread. 
The fore part that was extended towards the Eyes, is turned back as far as the Crown ,- 
of the Head; the two parts that hang over the Neck almoſt to the Shoulders are alſo 
do be turned back, and faſtened behind the Ears with a Needle and Thread. This 
Kind of Bandage, when it is neatly made, ſticks cloſe to the Head, and is an 
excellent Contriyance to preſerve it from the Injuries it might receive from cold 
Air; for which reaſon it is at preſent in great Uſe and Eſteem. You may in 
ſome meaſure form an Idea of the Appearance it makes upon the Head 2 con- 
20 Sh 3 | ulting, 5 
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wultiag, Plate III. Fig. 1. Letter A. but the method of applying it muſt be 

FTlckarnt from ſome ſkilful Artiſt, for it will eaſily appear from this one Inſtance, 

duo difficult ĩt is to deſcribe the Art of applying Bandages, by Words, and how 

im poſſible it is to learn this Art from ſuch Deſcriptioss. 

Ae, LXVIII. Letter B. Plate III. Fig. 1. deſcribes a Bandage which is generally 

N 3 uſed to ſecure Compreſſes and other Dreſſings that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Se#. 65. 
therefore in, this place it remains 179 0 to ſhew the moſt convenient Method of ap- 

plying it. After the Wound is dre ed, take a double Cloth, and wrap it round 

the Abdomen or Thorax, ſewing not only the ends of the Cloth ſtrongly toge- 

ther, but faſtening it alſo in the ſame manner to the Extremities of the Scapular 


% 


* 
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= Bandage, to prevent it from ſlipping down; the manner in which it is done ap- 
Ss pears very plainly in Plate III. Hg. 1. Lett. Band C „ ; 
=. TheFar- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins of 


| Phleboto- the Arm; E to thoſe of the Foot; but we ſhall treat more largely of the manner 
my. of preparing and applying them in the third part of our Chirurgical Inſtitutions. 
Namesof the LXX. We have this farther to add concerning ſimple Bandages, they aſſume 
Wind different Names, according to the different Windings that they form in the 
theBandage- manner of applying them; for inſtance, if a ſimple Bandage with one Head 
ſurrounds an Fe nh. part with one direct courſe, it is called annular, orbicular, or 

circular. On the contrary, if the Windings of the Bandage aſcend or deſcend 


Gees equally in a ſpiral manner, they are called ob:uſe or ſpiral; this frequently hap- 
j pens in Fractures, and other kinds of Diſorders, and is of very eminent ſervice ; 

1 but when the Limbs which are to be bound in this manner are of different Thick- - 
0 neſſes in different parts of them, which is the caſe of the Tibiæ, it requires a good 

l deal of Art to prevent the Windings of the Bandage from hanging looſe ; the 
1 Bandage is to be applied to the Tarſus, and to be brought upwards ſo as to croſs 

4 een Bl Malleoli; rolling it round the Tibiæ in a ſpiral manner; but when you are 
cCome up to the Calves of the Legs each round of the Roller muſt be turned in 
8 in a particular manner, and tightened according as the Caſe requires. It is 


much eaſier to communicate this manner of turning in the Roller at each Round, 
than to deſcribe it in Words. Conſult in this place Plate III. Fig. 1. Letter F. 
But from what has been faid, you will eaſily conceive the Reaſon why the Wind- 
ings of the Bandages that we have been deſcribing are generally ſaid to be in- 
verted, and by the French are called Renverſces. Theſe Bandages are ſo manag'd 
that the Windings of the Roller are contiguous to each other; but there is another 
method of rolling in uſe, where the Windings of the Bandage are not ſo frequent, 
and keep a greater diſtance from each other, and are therefore called creeping 


— 5 — 

A ůꝶꝶmæͤ ͤͤ ,,,, * n 
„ _ — 

— 


I 2, Bandages, in the French Schools Rempans ; an Example of which you may ſee in 
| 7 the left Arm of the laſt mentioned Figure at Letter G. Theſe 9 or ſer- 
. pentile Bandages are uſed to ſecure Compreſſes or Cataplaſms upon a diſeaſed Part. 


_—_— LXXI. But left any one ſhould be ignorant of the neateſt and moſt proper way 

ge F 1 8 A | a 
= ought to be- Of applying theſe Bandages, you are diligently to obſerve what follows; to wit, 
1 gin and end. when the Arm is to be dreſſed, the beginning is formed by two or three circular 
Windings on the Wriſt, aſcending by looſe Spires to the Cubit or Shoulder as 
the caſe ſhall require; but when the beginning is to be on the Foot, it is to be 
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a formed by three or four circular Windings of the Bandage round the Tarſus and 
N Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, or if the Caſe 
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INTRODUCTION. . 
requires it up to the Head of the Thigh, and then, as it ſometimes happens, de. 5 
ſcending again; but we ſhould not neglect to mention in this place, that the be- 
ginning of the Bandage is ſometimes applied even to the diſeaſed part, as in 
ſ-yeral kinds of Fractures z ſometimes near it, above it, or below it, and ſome- 
times at a great diſtance from it, according to the Diſpoſition of the Wound: On EK, 
the contrary, the extremity of the Bandage is ſcarce ever faſten'd upon the dif OO 
eaſed part, but rather upon a found one, to avoid giving Pain®* ; but we ſhall | 
treat in a more particular manner of theſe things below. In this place it is ſuffi- 
cient to give you the Heads of things ina general manner. | 2 
ILXXII. The neceffary Apparatus for Dreſſings ſeems by no means complete, gf Chords, 
without Ligatures, Chords, Bands, and Strings, and theſe of different ſorts, ſome N wy 
fine, others coarſe, ſtrong, made either of Flax, or Hemp or Cloth, or Silk, or Strings. 
Horſe-hair, according to the nature of the Diſorder; for theſe things are almoſt 
', conſtantly required; we uſe them to replace, or extend Bones that are broken or | 
' diſlocated, to tye the Patients down, in Lithotomy, Amputations and Operations "| 
of that kind, to tye up the Veins in Phlebotomy, to tye up Arteries after Ampu- 
tations, or in large Wounds, to ſecure the Splints that are applied to Fractures, 
to tye up the Proceſſes of Peritoneum with the Spermatic Veſſels in Caſtration ; 
and laſtly, in taking off Warts and other Excreſcences by Ligature, and in all 
other Operations of this kind, as we ſhall more fully explain below. | 6 beck 
LXXIII. What we have already faid concerning the Qualifications which every TheStudy of 
Surgeon ought to be endued with, and of the Inſtruments with which it is neceſ- eee Au 
ſary for him to be furniſhed is ſufficient for this place, by way of Introduction to . 
the following Work. We oY evidently draw this concluſion from the fore- 
going Diſcourſe, that Surgery 4s no eaſy Art, but affords a large Field for En- 
quiry, and is not to be attained without great Aſſiduity and Labour. The Sur- 5 
geon has not only a vaſt number of Diſorders to encounter, but the means by | 
which every kind of Diſorder is to be ſubdued are almoſt infinite, the particular 
nature of which muſt be known to the greateſt exactneſs; but I by no means 
diſcourage any one from theſe ſtudies by the difficulties that I here ſpeak of, for 
there is nothing, according to the old Adage, but what is to be overcome by 
Induſtry. I would rather adviſe Students in Surgery to have the moſt famous of 
the Ancients in this Art always in their eye, and to conſider that we not only en-- 
107 all the advantages they had, but far greater, for we have been ſo largely aſ- 
ſiſted by the Inventions of ingenious Men in theſe later days, that if we equal our 
Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill. 
LXXIV. But altho' the attainment of Surgery had been till more difficult But never- 
than it is, yet as we do not enquire into the Difficulties, but the Honours and Uſes tewely ne- 
that attend the Acquiſition of an Art or Science, before we make choice of it; <«ilary. 
this is ſo far from being a Diſcouragement to generous minds, that it is rather an 
incitement to their Induſtry, That Surgery is extremely neceſſary for the Preſer- 
vation of Life does not only appear from what we have already laid down, but 
from the neceſſity the Phyſicians frequently lay under of calling for the aſſiſtance of 
this Art, not only in external Diſorders, (to which ſome would impertinently con- 
fine Surgery) but in internal Complaints alſo, where Medicines, and a proper 
Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone in the Bladder, 
\ Empyema, Dropſy, Suppreſſion of Urine, difficult Births, and an infinite num- 
| | 2 See Celſus, Book V. Chap. 26. Number 24. 5 


Surgery the 
moſt certain 
part of Phy- 
c. 


INTRODUCTION 


ber of other Caſes. Amongſt the great numbers that have been Scoffers and 
Deriders of Phyſic, there have been very few ſo hardy as to reject Surgery as an 


uſeleſs Art, for indeed he mult be entirely given up to Impudence and Folly that 
would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance the moſt grievous 
Diſorders that the Body is ſubject to are relieved ; to wit, Wounds, and the Loſs 
of Blood that is conſequent upon them, Fractures or Luxations of the Bones, 
Stones in the Bladder, Suppreſſion of Urine, and an infinite number of others. 

LXXV. I would have no one be ſurprized at the Aſſertion that Surgery ſur- 
paſſes all other branches of Phyſic in point of Certainty ; what Celſus ſaid for- 
merly upon this occaſion is very true, „The Effects of Surgery are more evi- 


dent than thoſe of any other branch of Phyſic, ſince in Diſeaſes Nature or Ac- 
* cident may do much, and the ſame Medicines have ſometimes a good effect, 


and ſometimes no. effect at all, ſo that it becomes matter of doubt whether 


Health be the effect of the Medicines that have been adminiſtred, or of a good 


e ſiſtance of the Hand, it is very evident from whence the good effect proceeds.“ 


off Tumors and Excreſcences, by curing Herniæ, by cutting far the Stone, by 


* natural conſtitution of the Body; but in Diſorders that are relieved by the Aſ- 
Whatever good effects we produce by ſtopping violent Hæmorrhages, by taking 


\  couching Cataracts, by drawing forth ſuppreſſed Urine, by changing the croſs 


Students in 
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poſition of the Infant in the Womb, and bringing it into the World, by ſetting 


broken Bones, and reducing luxated ones, and by relieving other Diſorders of 


this ſort ; for all this we are evidently obliged to the Hand of the ſkilful Surgeon. 
LXXVI. Having premiſed this by way of Introduction, we cannot avoid again 
and again exciting all Students of this noble Art to Diligence and Induſtry, and 


not to reſt ſatisfied with being able to ſhave, ſpread a Plaſter, or open a Vein; 


for I would have them know, that not _ a good natural Sagacity, but great 


Labour and Study alſo are abſolutely required to qualify a Man for fo great a 


Truſt as that of taking care of the Health of Mankind. The Students in Surgery 
ſhould not only be furniſhed with Strength of Body, but Conſtancy of Mind alſo, 
that they may remain unmoleſted and unmoved by the Stench, Blood, Pus, and 
Naſtineſs that will naturally occur to them in their Practice; they ſhould conſider 
that by frequent exerciſe theſe things will become cuſtomary to them, and they 
will acquire another nature as it were, and a Surgeon ſhould ſuffer any thing of 
this kind, rather than neglect any thing that might be for the benefit of his Pa- 
tient; for then he will have performed his duty properly, and have fatisfied his 
own mind, when he has done every thing that comes within the compaſs of his 
Art for the Service of his Patient. I 


2 See Lib VII, Prafat, and Hippocrates de Arte, V. 
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Of WOUNDS 27: general. 
E were perſuaded by two reaſons to begin theſe Inſtitutions of Sur- 9 
gery, with an Enquiry into the nature of Wounds ; for Wounds © 
are not only more common than any other external Injuries, but 
the nature of them alſo is more eaſily explained in our Schools of 
Surgery : And indeed when we are thoroughly acquainted with the nature of a 
Wound, we ſhall with much greater eaſe and clearneſs comprehend all the other 
Doctrines of Surgery. What a Vouud is, the moſt unſkilful are acquainted with; 
but it is frequently defined to be 4 violent Solution of the Continuity of the ſoft ex- 
ternal parts of the body made by ſome Inſtrument ; others take a greater Latitude in 
defining it, and call every external Hurt of the Body, by what Cauſe ſoever produced, 
a Wound; fo, for inſtance, they reckon violent ſtrokes upon the Head, Tho- 
rax, or Abdomen, under the title of Wounds, though no external parts are di- 1 
vided, as will eaſily appear from what we ſhall ſay below, when we come to treat FR 
of mortal Wounds... © . | on. 5 
II. On the other hand, ſome are of opinion, that unleſs the injured Parts of Piferences 
the Body are divided by ſeme ſharp Inſtrument, as by a Sword or Knife, it is by in relation te 


* 
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already ſaid, that thoſe Injuries which are produced by blunt Inſtruments, may 3 


E EE 5 III. Wounds 


#8 Of Wounds in general, Book T. 
Ju what III. Wounds are generally inflicted upon the ſcHe parts of the Human Body, 
Ba © ſuch as the Skin, Fat, Muſcular Fleſh, Ligaments, Blood-Veſſzls, and Nerves 
" Wounds ar and Parts that are compoſed of theſe,” as the Viſcera and Inteſtines; but whilſt ; 
mi we are aſſerting this, we muſt by no means entirely exclude the more ſolid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent examples of 
Injuries received from ſharp Inſtruments: The parts therefore that are ſubject to 
theſe Injuries will afford us two diſtinctions of Wounds ; one, N ounds of. the ſoft 
Parts; the other, Pounds of the Bones. | 5 
Couſes of IV. As Cauſes of mcg all Inſtruments of what kind ſoever, whether blunt 
om of ſharp, may properly be reckoned, provided they are of ſuch a nature, that 
upon the violent external application of them they are capable of producing a 
Solution of Continuity in the parts of the Body upon which they are inflicted ; 
for a Solution of the external parts from an internal Cauſe is not called a Wound, 
but rather an Abſceſs, or Ulcer, So when the harder parts of the Body, to wit, 
the Bones, are broken'by a Fall, or by a violent Blow received from a blunt In- 
ſtrument, we do not call that a Wound, but a Fracture. 7h 
Es of V. The effects which are produced by Wounds, beſides the diviſion of the ſofter 
parts, are generally Profuffons of Blood, though they are ſometimes attended 
| with much greater miſchiefs than theſe ; for it can ſcarcely happen, but that the 
divided parts muſt in ſome meaſure, if not totally, loſe their natural Functions, 
according to the different uſes for which the part is intended, and according to 
the different degree of Injury that it receives; the greater number of uſes a part is 
intended for by nature, the worſe will be the Conſequence of a Wound upon that 
part. This principle is ſo extenſive, that we are always guided by it in forming 
our Prognoſtic, whether the Wound will prove mortal or not: He therefore 
that is beſt ſkilled in Anatomy, that is beſt inſtructed in the ſituation of the parts, 
and their uſes, will be enabled to form the moſt accurate Judgment of the Con- 


ſequences that will neceſſarily attend a Wound upon any particular Part. | 
Diet VI. What we have taught of the different ſituations and cauſes of Wounds, 
Wound. ſufficiently demonſtrates, that there are many different kinds of Wounds ; ſome 
| are brought on by Puncture, ſome by a Sab, and ſome again by a Blow; ſome 
are curable, others incurable ; ſome are made with ſharp Inſtruments, others with 
blunt ones; with regard to their Figure, ſome form a right Line, others are 
curve, tranſverſe, or oblique - with reſpect to their Situation, ſome are ſeated in 
the Head, others in the Neck, Thorax, or Abdomen ; and of theſe ſome are exter- 
nal, others internal. Variety of different kinds of Wounds ariſe from the great . 
diverſity of Condition that Wounds are left in, for in ſome Wounds the inflicting 4 
Inſtrument, or part of it, remains; for inſtance, a Leaden Bullet, a piece of 4 
Glaſs, or of a Grenade, the Points of Swords or Arrows ;-but in ſome Wounds 
nothing of this kind is left. Sometimes Fractures of the Bones accompany 
_ Wounds, which we almoſt always find to be the caſe in Wounds of the Head, 
and in Gun-ſhot Wounds. Some Wounds alſo are attended with Poiſon, as 
- thoſe which are made with poiſoned Arrows, or other Inſtruments. Under this 
Head we may very properly rank the Bites of Animals, but more particularly of 
mad or venomous Animals. Some are of opinion, that Wounds which are made 
with Copper or Silver Inſtruments ſhould be reckoned in this claſs, the poiſon of 
which, if there is any, is owing to the Vitriol that is mixed with theſe Metals. 


VII. In 


4 


Chap. J. Of Wounds, in general. 27 
VII. In fight Wounds, that is to ſay, where no conſiderable Vein, Artery, What ap- 
Nerve or Tendon is concerned, you will uſually remark the following Appea- Age 
rances; at firſt ſight, the Wound appears to us as a red Line drawn upon the Wound: 
Part, but upon being dilated the Blood inſtantly guſhes out, in greater or ſmaller 
quantities, in proportion to the ſize and number of the Blood-veſſcls that are in- 
jured. The Hæmorrhage after a ſhort continuance ſtops of its own accord, and 
the Blood concreting in the Wound forms a Cruſt, the Lips of the Wound now 
begin to look red, and ſwell, and are attended with ſome degree of Pain and In- 
flammation; if it is a large Wound, ja Fever, that is to ſay, an univerſal Heat 
and Quickneſs of Pulſe almoſt always enſues upon the third or fourth day, 
ſooner or later a whitiſh glutinous Humour, not unlike white Oil, appears ; and 
this is known to the Surgeons by the name of Pus, or Matter; upon the appea- 
rance of Matter, the Redneſs, Tumor, Pain, Inflammation and Fever diſappear = 
entirely, or at leaſt are ſenſibly abated, and theſe are the ſigns of a Wound in- 
clining to heal; for under the Matter we have deſcribed, new fleſh ſprings up 
from the wounded Veſſels, which having by degrees filled the Wound, dries * 
upon its upper part, and forms a Cicatrix. | | 2 
VIII. In dangerous Wounds, that is, where any conſiderable Blood-veſſel is Whit after 
wounded or divided, there generally enſues ſo violent an Hæmorrhage, that the Wounds. * 
wounded Perſon is in an inſtant ſenſible of great loſs of Spirits, and Weakneſs, _ 
and faints away ; and when the larger Arteries are wounded, whether they are 
internal- or external, he dies upon the Spot, Although ſomewhat leſs danger is | | 
apprehended from Wounds that are inflicted upon the Veſſels, which are ſituated | 
upon the external parts of the Body, (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other means for reſtraining the Violence of the Hæ- 
morrhage z nevertheleſs it is almoſt impoſſible to prevent the Limbs which lie 
below the diviſion of the Artery, and are uſed to receive their nouriſhment by 
that Channel, from becoming Paralytic ; nay ſometimes, from mortifying. 
This is almoſt conſtantly the caſe when the Trunk-of the Brachial or Crural ar9ê:qa 
tery is divided. 5 | Wy I 
IX. The conſequences we have juſt related, follow upon the total diviſion of a hee fol- 
wst e pare 


conſiderable Vein or Artery ; it remains now that we conſider what will follow tial pr 
upon a partial diviſion of them. Whenever a large Artery is wounded, and not af Blood- 
VElicle | 


entirely divided, the wounded Fibres inſtantly contract themſelves, by this means 
they dilate the Orifice of the Wound, and render jt difficult to ſtop the Flux of 
Blood; and though the Hzmorrhage be ſtopped fora little time, yet it will burſt out 
again on a ſudden violently, or at leaſt produce a dangerous Tumor, called an An- 
euriſm. This will frequently be the caſe, when only the external coat of the Artery 
is wounded ; for by this means the internal coat of the Artery is left to ſuſtain - 
the whole impetus of the Pulſe, which, it being unequal to, is forced by degrees 
into a Tumor like a Bag, which frequently brings on great miſchiefs; but of this 5 
caſe we ſhall treat more fully in another part of this Work. | Wn 
X. Upon the diviſion of a Nerve, the Limb to which that Nerve was extended Coni:quen- 
becomes inſtantly rigid7 void of Senſation, and withers; fo it is no wonder that ],, 
a man inſtantly expires upon the diviſion of thoſe Nerves that are fent to the wounded | 
Heart, or Diaphragm. A Wound alſo is attended with great danger, where the e 
Nerve is only partially wounded, and not entirely divided ; for the wounded Fi- 


bres contract themſelves, and thoſe that remain undivided ſuffer roo great exten- 


A Of WoundDs-m general. Book. 
ſion, which will bring on moſt violent Pain, Spaſms, Convalions, Inflamma- 

55 tions and Gangrenes, and ſometimes Death itſelf. _ | 38-3 
| Conſequen==" XI. When @ Tendon is wounded or divided, the Part to which it belongs loſes 
cexof2 its Motion; but if it is divided only in part, it will produce much the ſame ſymp- 
Tendon. toms with a Nerve in the ſame Circumſtances. The conſequence of Wounds 
upon the internal parts, you will find more fully explained when we come to treat 


bol the Diagnoſis and Prognaſis of Wounds, | 3s 
d 185 XII. The Diagnoſis of Wounds is for the moſt part extremely eaſy, for the 
Wounds in ſize, ſituation and nature of the Wound, generally lies open to the Sight. Ne- 
general. vertheleſs there are ſome caſes that are not very uncommon, where it is ſome- 
what difficult to diſcover the true nature of the Wound; but in order to make 
the more eaſy difcovery, whether the Wound is deep or ſuperficial, whether any 
of the internal parts are wounded or not, the Surgeon ſhould always be careful 
upon the firſt viſit to clean the wounded part with a Sponge ſqueezed out of warm 
Wine or Water, that he may have a clear view of the bottom of the Wound ; 
but whenever the Flux of Blood from the Wound is very violent, it muſt be in- 


ſtantly dreſſed up, and the cleaning of it in this manner deferred, till it is in a 


A. 


meter diſpoſition, | 


What intet- XIII. In deep Wounds we are to examine whether the fat and fleſhy parts are 
the ſole objects of the Wound, or whether ſome conſiderable. Blood-veſlels, 


wounded 


mey bsi. or other internal parts are not partakers of the Injury. We are aſſiſted in this 
1. By Ana- Examination by ſeveral means, our firſt aſſiſtance we receive from the knowledge 
tom. of Anatomy, ſince by that Science we are taught the ſituation of each particular 
. ee Artery, Nerve, Tendon, Viſcus and Inteſtine. The Paſture of the wounded Perſon 

the wounded At the time he received the Injury is alſo to be diligently conſidered, whether he was 
Perſon ſtanding upright, or lying down; and by this means we may with ſome Certainty 
judge what parts were ſufferers by the Wound, and how far the Weapon penetrated. 
3: Py the We are alſo to conſider of the Poſture, Manner, and Force uſed by the wounding Per- 
. degree of ſon, for the greater degree of Force there was in dealing the Blow, ſo much the 
 Forceukdly larger and deeper will the Wound be. Nor may we neglect here to enquire 
ing Perſon. after the Shape of the Weapon by which the Wound was inflicted, ſince by con- 
x e wen. fidering its ſize, and obſerving the quantity of Blood that adheres to it, we may 

pon. in ſome meaſure judge of the depth of the Wound. $4 ig 

2 XIV. In a word, there is nothing will give you truer light into the nature and 
diven to ac- COnſequence of a deep Wound, than a due conſideration of what natural actions 
| tions of rer. of the Body are impeded thereby: For inſtance, in Wounds of the Breaſt, 
i = when the Patient draws his Breath with ſhortneſs and difficulty, and is at the 

fame time attended with an Hæmoptyſis and Hiccoughs, we may fairly con- 

jecture that the Lungs or Diaphragm are wounded ;. fo in Wounds of the Abdo- 

men, when Chyle is voided, it is a plain indication that the Stomach, ſmall Guts, 

or Lia Lactea are wounded ;. when Excrements paſs by the Wound, the. great 

Guts are wounded ;: in the ſame manner, bilious Blood ſhews the Liver or Gall. 

Bladder to be divided; if Urine paſſes by the Wound, the Bladder of Urine, or 

Ureters, are injured z but bloody Urine denotes a Blow on the K:dntes, or a 

Wound of the B/adder ; but when there are large Profuſions of Blood this way, 

it is a ſign that ſome of the larger Blood-veſſels are wounded ; vomiting of 

Blood declares the Stomach: to be the injured Organ; violent Pains, attended 

with convulſive Twitches, ſhew that a. Nerve is wounded, or that ſome foreign 

— | — Subſtance 
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Subſtance is left in the Wound; whenever the ſenſcs are diſordered after a 

Wound received upon the Head, a concuſſion of the Brain is much to be feared; 
difficulty of Breathing, Pains in the Breaſt, and Hiccaoughing, are Symptoms of 
a Wound in the Diaphragm. EA pick e ST ge ET EET 
XV. What we have laid down concerning the general method of forming the Gfthe Prog- 
Diagnaſis on Wounds, will alſo ſerve us in forming their Progngfs, or Judgment Wear, 
of the Conſequerces that will attend chem; for after a due conſideration of the 
nature of a Wound, and the Symptoms attending it, it will be no very difficult 
matter to determine whether it be attended with great danger or not, whether 
the cure will be difficult or eaſy, whether it will be a perfect or imperfect cure; 

Ve may remark in general, that ſlight Wounds admit of an eaſier cure than deep 

ones: Young Men in Health are eaſter cured than old diſeaſed Perſons, particu- 
larly than Hydropical, Conſumptive, Scorbutical, or Pocky Perſons ;. the cure 
is eaſier performed in @ temperate Air, than in a cold or hot Climate; there are 
alſo greater hopes of Succeſs where there are no violent ſymptoms attending, as 
Hæmorrhages, large Tumors, violent Pains, Convulſions, Inflammation, Fever. 

But Hippocrates has very rightly remarked *, Where a large Wound is made, 

« it is a very bad ſign if no Tumour ſucceeds.” This Celſus has explained in a. 
much more elegant manner * : It is of bad conſequence for a Wound to be 
attended with a large Tumor, but it is of the laſt conſequence if it is attended 
& with no degree at all of Tumor; the fir{t is an indication of great Inflamma- 
tion, the laſt of Mortification.” Some degree of Tumor therefore is beſt. 

XVI. We come now to enquire what Mounds admit of Cure, and what are Whether | 
incurable. The knowledge of this point is no leſs uſeful and neceſſary to the able or © 
Phyſician and Surgeon, than it is difficult to attain ; and more eſpecially as the inwrable, 
Law inflicts a very heavy Puniſhment upon Murderers, it is of very great conſe- 
quence to be able to diſtinguiſh what Wounds are of. themſeives mortal, and 
what only become ſo by accident or neglect. In order to enable the Surgeon to 
anſwer. Queſtions upon this head with greater readineſs and certainty, we 
ſhall be very particular in this Article ; therefore in this view we ſhall divide _ 
Wounds into three forts. Some Wounds, 1. are abſolutely of themſe 
mortal z others, 2. are in their own nature mortal, if not relieved by ti 
aſſiſtance ; others laſtly, 3. become mortal by accident or imprudent treatm 
thaw they were. otheryile: , boo ot nb ate. 


XVII. We properly ſtile thoſe Wounds mortal, which are not to be. remedied by I. Mortal 
all the art and induſtry of man; ſo thoſe Wounds are juſtly deemed. mortal, that © Te 
are attended with ſo violent an Hemorrhage as to produce inſtant Death; in this there is an 
Claſs are reckoned Wounds that penetrate the Cavities of the Heart, and all thoſe rage not to 
Wounds of the Viſcera where the large Blood-veſſcls are opened; ſuch are large be ſtopped by |, 
Wounds of the Lungs, Liver, Spleen, Kidneys, Stomach, Inteſtines, Meſen- 
tery, Pancreas, Uterus, Aorta; of the Iliac, Cœliac, Renal, Meſenteric, and 
Carotid Arteries, (eſpecially if they are wounded near their origin) of the Sub- 
clavian alſo or Vertebral, of the Vena. Cava, the Iliac Vein, internal Jugular, 
Vertebral, Renal, Meſenteric, of the Vena Porta, and of other large Veins that 
lie deep in the Body, becauſe their Situation will not admit of proper applica- 


— 


tions to reſtrain the Flux of Blood. I think therefore I may very juſtly reckon 


1 * 


2 „ Hippocr, Aphoriſm, 66. Se. Vs ; b Book v. Chap, 26. 


theſe 
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Atheſe⸗ amongſt the Wounds that are abſolutely: incurable, ſince they are not reme- 
diable either by Aſtringents, Ligature, or Fire. 


MN Where © XVIII. Thoſe Wounds are no leſs mortal than the deeper) which ohr or 
2328 entirely cut off the paſſage of the Animal Spirits to the Heart. Such are Wounds of 


nication 18 


cut of be the Cerebellum, Medulla Oblongata, and ſome violent Strokes of the Brain 
Head and Itſelf, There is reaſon to apprehend very great danger, when the ſmall Veins or 
che Body. Arteries which are contained in the Cranium are injured, for the Blood flowing 
from them into the internal Sinuſes of the Brain, either produces too great a 
Preſſure upon thoſe very tender parts of the Brain, and ſo obſtructs the courſe of 
the Blood and Spirits; or being corrupted, putrifies'the Brain itſelf, if it cannot 
be evacuated by the aſſiſtance of the Trepan, which is the caſe when this accident 
happens at the lower part of the Cranium, or in the Sinuſes of the Brain. Nor is 
there leſs danger, where the Nerves which tend to the Heart are wounded, or 
entirely divided; for after thi, it is r ernte for the Heart to continue its 
motion. 


1 A. "EX. T6 8 Class alfo are to be etre all Wounds that entirely deprive the 
| Animal of the Faculty of Breathing. Therefore there 1s great danger where the 


Breathing is 
taken away» Apera Arteria is completely divided, for where it is only divided in part, it may 
be healed again by the aſſiſtance of an expert Surgeon. I have many * Hiſtories 


of cures of this kind, both by myſelf and eg to this place alſo belong 


violent Shocks of the Bronchia ae and reer er e A e the tendi- 
L 

a XX. Thoſe Wounds allo, which interrupt the courſe of the Chyle to the Heart, 

Chyle is in- are no leſs incurable than the former; ſuch are Wounds of the Stomach, * 

terrupted teſtines, Receptacle of the Chyle, Thoracic Duct, and larger Lacteals; to 

which we may add Wounds of the Eſophagus, "if they are large, though 

death is not ſo ſudden an attendant upon theſe Wounds, but for want of nouriſh- 


ment they are greatly weaken'd by degrees, and die conſumptive. 
here © > n this place we muſt by no means omit to ſpeak of Wounds which are 


abdominal 


Fluidswhich inflicted upon membranous Parts that are ſituated in the Abdomen, and contain ſome 
- fecreted Fluid, as on the Bladders, either for the Bile or Urine, the Stomach, In- 
branes are telfines, - Receptacle” of Chyle, and Lacteal Veſſels. The Fluids contained in 
extravatates. thele parts, When once they are let looſe into the Cavity of the Abdomen, cannot 
. me; properly diſcharged, and therefore eaſily corrode the internal parts of the 
Body, and the Membranes that contained them are generally ſo fine, that they 
will not admit of agglutination, eſpecially ſince no Medicine from without can 
be applied: A few indeed have recovered after ſlight Wounds in theſe Parts, 

e but Fic that number is but few, and the cure was accidental, and not per- 
formed by the Sutgeon' s Art, Fthink I am anne Juſtified i in adding theſe to 

the number © fp Wounds. | 

II. Wound XXII. We have hitherto been eating of Wounds that were curable by no 
Wa, oe Art or Induſtry ; we proceed now in order to deſcribe thoſe which prove fatal if 
themſelves weplefed and left to Nature ; by theſe we mean thoſe Wounds that produce inſtant 
„ -.. '--- unleſs relieved by preſent Aſſiſtance, but are curable by a good Surgeon 
called in time; ſuch are ounds of the larger external Blood-veſſels, which 
might be remedied by Ligature, by the application of aſtringent Medicines, or 
of the actual Cautery. Of this kind are Wounds of the Brachial or Crural Ar- 


See Bohnius de Vuln. renunc. Pag. 21. though be reckons theſe among incurable Wounds. 


— —.— tery, 


f 


— 


Chap. IJ. Of Wouvnns in general. 


Arteries of the Cubit or Tibia, of the Branches of the external carotid and tem- 
poral Artery, are of this kind ; to theſe may be added Wounds of the Jugular, 
and other Veins ſituated upon the external Parts of the Body; but in theſe caſes 


Jt 


terys unleſß they are tog_near the Trunk of the Body. Wounds in the large 


we always ſuppoſe that help is called for before there has been a vaſt Profuſion of 


Blood. | | 

XXIII. Hounds are properly ſaid to become mortal by accident, where the Pa- 
tients Death is occaſioned either by the ill conduct of the Patient himſelf, or by the 
ignorance or neglect of his Surgeon, the Wound itſelf being deemed curable, Under 

this Head are to be reckoned, 1. Thoſe Wounds which the Surgeon has neglected to 

' cleanſe ſufficiently,” though he had it in his power lo do it; as when ſome foreign 


III. What 
Wounds be- 
come mortal 


by Accident. 


Body which might eaſily have been extracted, is left in the Wound by the care- 


leflneſs of the Surgeon, and produces Inflammations, Hæmorrhages, Convul- 


ſions, and at laſt Death itſelf. So in Wounds of the Thorax and Abdomen, if 
the Surgeon does not uſe his utmoſt diligence to evacuate the grumous Blood, it 


will corrupt there, and by drawing the neighbouring Parts into conſent, will ex- 


poſe the Patient to inſtant Death *. Therefore great care muſt be taken that the 
Lips of the Wound do not cloſe, till the Blood which is collected in the Cavity of the 


Body be all evacuated, if poſſible, which you will eafily perceive by the difficulty 


of Breathing, and other bad Symptoms being removed“: But if any of the 
larger internal Veſſels are wounded, then all attempts to diſcharge the Blood are 
vain; for the violence of the Hzmorrhage takes off the Patient. 2. Wound. 


2 There are ſomecaſes where the Surgeon finds all his attempts to evacuate the Blood fruitleſs, and 
there he is in no wiſe to be blamed, but the Wound is to be looked upon as mortal. Take the following 


caſe by way of Example: In the year 1725, a man received a Wound by a Sword, the Sword entered 


about half an inch below the right Pap, between the fifth and ſixth Ribs, and paſſed downwards through 


the Diaphragm into the Cavity of the Abdomen. Now altho' a conſiderable quantity of Blood was diſ 


charged by the Wound for the three firſt days, yet it was impoſſible, that the Blood which was extrava- 


fated inthe Cavity of the Abdomen ſhould be diſcharged by the Wound at the Breaſt, the Patient there- 
fore died on the eighth day; his Body being opened, we found a large quantity of grumons Blood under 


the Liver, which adhered ſo ſtrictly to its concave part, that we found it difficult to ſeparate them with : 


our Fingers. Upon clearing away the Blood, we perceived a Wound through the Body of the Liver about 
lf an inch wide, and a Wound anſwering to that in the muſcular part of the Diaphragm. There 
were two or three ounces of Blood found in the lower part of the Abdomen, but none in the Cavity 


of the Thorax. From the Impoſſibility that appeared of diſcharging the extravaſated Blood, and the 
Largeneſs of the Wounds of the Veſſels, I pronounced this Wound mortal; but to my great Surprize 


ſome Phyſicians declared it ſo only per accidens, for which reaſon the Murderer was acquitted. Whoſe 


opinion was moſt juſtifiable, 1 leave to others to determine. See Fr, Hoffman, Conſult. Tom. I. 


p. 376, and the following. | 
The Surgeon is not to be blamed if he is ſometimes deceived in this point, of which I will here - 
give you a notable Inſtance. In the year 1726 a man at Helmſadt was wounded in ſuch a manner 
under the right Pap, that the Blood did nat only flow in great quantities from the Wound, but dif.” 
charged itſelf alſo by the mouth, but in two days time the diſcharge of Blood, both at the Wound, 
and by the mouth, entirely ceaſed, and the Patient found himſelf in {6 good order, that he expected 
in a very ſhort time to get abroad; he breathed ſo freely, that he cally prevailed upon me to re- 
move the Tent that J had put in to keep the Wound open; but behold the Conſequence! after re- 
maining in this manner entirely eaſy for two days, on the third he died ſuddenly ; upon opening the 
Thorax we found at leaſt a pound of extravaſated Blood, which could by no means have been diſ- 
charged, ſince there appeared no Symptom which could give room to ſuſpect that there remained 


any extravaſated Blood concealed. Beſides, BELLOsT, DE LA MoTTE, and ſeveral other celebrated 


Surgeons amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the uſe of 


Tents, tho' I doubt much whether this advice is always to be followed; but. I leave this to the de- 
termination of others. 5 — 
41/5 
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=_ 4 Of WounDs in general. Book I. 
4hſo are reckoned mortal by accident, which are treated or ſearched in too rough a 
anner by the Surgeon}, for if you handle Wounds roughly, that are full of ner- 
You parts or large Blood-veſſels, there is great danger of bringing on Hæ- 
morrhages, Convulfion, Inflammation, Gangrene, and Death itſelf, - The caſe 
alſo is the ſame, 3. In external Wounds which are ſlight of themſelves, but the Pa- 
tient is loſs by the violence of the Inflammation, which is brought on, and en- 
creaſed by the Surgeons injudicious treatment; or, 4. When any one is taken off by 
the violence of the Hemorrhage from a Wound of the Hand or Foot; for in this caſe 
a Surgeon:might eaſily have ſtopped the Blood by the application of proper Re- 
medies, or by Ligature ; or, 5. Where the Patient is guilty of any Intemperance 
in eating or drinking, of exceſs of any Paſſion, of expoſing himſelf to the cold air, or 
of uſing any violent Exerciſe ; for by this means Wounds, more eſpecially thoſe 
of the Head, by being liable to freſh Hzmorrhages, and other dangerous acci- 
| dents, frequently become mortal, notwithſtanding the Surgeon uſes his utmoſt 
care and ſkill. Under this Head alſo are to he reckoned, 6. Thoſe Wounds of the 
Head where the Patient is loſs by the vaſt quantity of Blood which is extrava- 
 fated in the Cavity of the Cranium, and confined there ; but where he might have 
been relieved if the Trepan had been uſed in time; for though Wounds of this kind 
generally prove incurable, yet as there is a poſſibility of ſaving a Perſon in theſe - 
Circumftances by the uſe of the Trepan, this may properly be reckoned amongſt 
the doubtful caſes, and not deemed abſolutely mortal. Laſtly, 7. A bad habit of 
Body frequently prevents the Cure of Wounds, which would admit of an eaſy Cure in 
an healthy Subject; ſo you frequently ſee the ſlighteſt puncture in the Hand 
or Foot of an Hydropical, Conſumptive, or Scorbutical Perſon, ' ſhall pro- 
duce a Gangrene, and prove mortal, though the Surgeon neglects no proper 
application to prevent it. I know very well that ſome Phyſicians reckon all 
Wounds of this kind as abſolutely mortal ; but I think they are much 
better juſtified who pronounce a milder Sentence, and deem of the doubtful 
RP 5 | 
It isdifficult XXIV. We have laid down theſe Principles to guide Phyſicians in giving their 
Judgment Opinions in Courts of Juſtice concerning the neceſſary Conſequences and Fate of 
che Tas, Wounds, Altho' all Wounds ſhould be examined upon theſe occaſions with 
Wounds, great circumſpection, yet none require more careful looking into than Wounds 
of that Claſs which are deſcribed under V. 22. becauſe there are great Diſſen- 
tions amongſt the Learned upon this head. Some are of opinion, that the 
Wounds mentioned at N. 22. are to be referred to the third Claſs, and ſo are 
to. be reckoned mortal only by accident, and by this means they frequently ac- 
quit a Murderer, How they ſupport this opinion I can't tell; for my own part, 
whenever I have found a man loſe his life by receivinga Wound in an Artery, at a 
time of night when a Surgeon could not. be called, I have always determined 
that Wound to be mortal, and that the offending Party was guilty of the Mur- 
der. On the other hand, where a Wound of the ſame kind has been received 
in the day time, and the Patient has loſt, his Life by the negle& of the By- 
ſtanders, in refuſing to call proper aſſiſtance, ' or by the Ignorance of the Sur- 
geon, in theſe circumſtances. I have always declared the Wound to have been 
mortal only per accidens, and have given my opinion, that the accuſed Perſon 
ought to be acquitted, and the Surgeon indicted. But in order to form a proper 
„ 3 33 5 judgment 


rn 


n phos wm a4... 


- 


""Chap.l.  OfWounps in general, 33 
Ts Judgment in theſe caſes, it is neceſſary that we ſhould be well informed of all the 
Dircumſtances 5 e eee | 0 5 
. In very doubtful caſes, to be ſure the mildeſt ſentence ought to take what is te 
| place, according to the old ſaying, it is better to let ten guilty perſons eſcape, than g tone Ca. 
70 puniſh one innocent man; for to be too rigid in theſe caſes, will not only burden ſes. 
he Conſcience of the Judge, but be alſo injurious to the Public. * | | 
XXVI. For the uſe of the younger Surgeons, I ſhall here ſubjoin the Form TheFormof 
which I always uſe in giving my opinion into Court, concerning the nature of a np ore Bay 


Wound. Wy 11 LE 5 


the underwritten having this day diligently examined the dead Body of 
« A. B. in the Preſence of C. D. E. c. found it to have received the following 
« Wounds, that is to ſay, in the back part of the Body, under the right Shoul- 
«der, I diſcovered a Wound of the width of one Inch, through which I could 
e paſs my Finger with great eaſe, between the Ribs, into the Cavity of the 
% Body; upon opening the Breaſt, almoſt the whole right Side was found full 
e of coagulated Blood, upon removing which I found a Wound alſo penetrating 
& into the right Lobe of the Lungs, which not only pierced through this Lobe, 
ce but alſo divided ſome of the larger Branches of the pulmonary Veſſels, with 
« the Bronchiæ themſelves; the Heart and all its Veſſels were entirely empty; 
e no miſchief appeared either in the Head or Abdomen. The effuſion of 
“ Blood which was occaſioned by dividing the Veſſels in the Lungs, could 
ec not but bring on inſtant Death; therefore I hereby declare this Wound to have 
ec been the Occaſion of his Death, in teſtimony of the Truth whereof I have 
« hereto ſet my Hand.“ e 5 
r N N. 
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| Done at ID Day of 
in the Tear of our Lord | 


XXVII. Forms without number may be made from this by varying the Cir- Some gene- 


cumſtances; but above all things, I would adviſe the young Surgeon to be very wr 
e e 1 | 3 | 1 to theſe 
As an Example of this take the following Relation. In the year 1733, a Woman living ig the Ferm. 


Suburbs near Brunſwic, walking out in the evening juſt before the Gates of the City were ſhut, re- 

ceived a Blow on the Head from a Man with a large Club, which laid her flat upon the Ground, and 

left her quite ſenſeleſs; when the Fellow ſaw this he took to his Heels, and nobody was left near her, 

but her Huſband and three ſmall Children; the Man, frighten'd out of his wits, ran about to ſee if he 
could get people to aſſiſt him to carry his Wife home, {for ſhe was a very large Woman) but the 

Night coming on he could prevail with no one, and the City Gates being ſhut, it was impoſlible to 
; bring a Surgeon to her: the Woman therefore was left upon the ground all night without any aſ- 
ſiſſtance, and died the next Morning. When the Phyſicians and Surgeons came to examine her, they 
found a Fiſſure in the Cranium, and upon raiſing the Scalp, they found a large quantity of extrava- 

fated Blood under the Dura Mater, lying upon the right lobe of the Brain, and therefore very judi- 

ciouſly determined it to be a mortal Wound, The Advocate for the Criminal oppoſed this Verdict, | 

becauſe there was no Surgeon called to treat her in a proper manner, by which ſhe might poſſibly 

have been ſaved; upon this difference of opigions I was called upon to determine this matter. I de- 

chred as my opinion, that if the Woman had been within the City, where ſhe might have had the. 
aſliſtance of Phyſicians and Surgeons, and had loſt her life through their Neglect or Ignorance, then the 
Wound ought bp have been deemed mortal per accidens ; but in the preſent caſe, it was impoſſible ſhe 
mould have had any ſuch aſſiſtance, therefore her Death was occaſioned by the Rlow ſhe received, | 
and the Wound ought to be judged mortal per ſe. 1 | . a 
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carefulin examining the ſtate not only of the wounded parts, but alſo of the con- 
tents of the Cranium and Abdomen, that he may obſerve whether any thing 


reternatural has happened in either of thoſe Cavities. If any one is deſirous of 


ing more thoroughly inſtructed in the method of examining the Bodies of mur- 


derel Perſons, and in the proper forms of making a report, let hifn conſult a 


French Treatiſe upon this Subject, entituled, L. Art de faire rapport en W 
W 1 The Cure of WOUNDS, _ 


Cre of XXVII. Since a Wound is a Solution of the Continuity of the parts of the 


Wouns. Body, the Reunion of thoſe parts ſeems to be the principal Intention ; but ſince 
Wounds are of very different kinds, ſome light, and others of great conſe- 
uence, in proportion to chis difference ſo will the manner of proſecuting this 

ntention differ. 
T XXIX. The cure 25 flight Wounds i is generally performed with great eaſe, 
Sang by applying a ſmall portion of Lint to the part, well ſaturated cum Spiritu Vini, 
Oleo Quorum, Terebinthind, Oleo Hyperici, Linamento Arcæi, Balſamo Copaibe, de 
Mechi, Peruviano, &c. ſecuring the dreſſings with a * Plaſter; the dreſſing 
| ſhould be renewed once in a day or two, and the Lips of the Wound will pre- 
wy agglutinate, Shereforn 3 in caſes of this kind a Surgeon is very rarely ap- 

ied to. 

Dangerous F XXX. Wounds which are attended with 5 dangerare to be treated as follows : 
Weben In the firſt place the Wound is to be cleaned from all extravaſated Blood, 


| eated- 
1 Sordes, Ic. in the next place, if a Bullet, the point of a Sword, „ g; of 


the Cloathing, a piece of Glaſs, or any other foreign body ſhall remain in he 


Wound, it is to be removed with the Fingers, or with proper Inſtruments, 
ſhall be. explained more fully below. The Hemorrhage is to be ſtopped at the 
firſt dreſſing, the divided —— are to be brought as near each other as poſſible, 


and their ſituation is to be ſo maintained, that the Cicatrix which is left may ap- 


pear even. 
1. Method XXXI. Foreign bodies are removed Gon Wounds either by the Surgeon's 


uſd in = Fingers, or by ſuch Inſtruments as we have deſcribed at Plate os, 


cleanfing 


Wound» E, 7, 8. but where there are no extraneous bodies to be removed, the grumous 


Wine or Brandy; having done this, you are to proceed to ſtop the Hemorrhage. 
Method of XXXII. Before a Surgeon attempts the removal of extraneous bodies from a 
—— Wound, it behoves him well to examine whether this is to be done inſtantly, or whe- 
en ther it is not beſt to wait for a more convenient time; for if the Patient is become 
extremely faint from the loſs of blood which he has already ſuſtained, it will be ne- 

ceſſary here to ſtop the Hæmorrhage, and to endeavour in ſome meaſure torevive him 


with moderate draughts of warm Broths, white Wine Whey, or of ſome cordial 


Medicine ; for if ſome ſuch precautions are not taken, the Patient may not unlikely 
die in the Operation. So where you have reaſon to apprehend, that in extracting 
the broken point of a Sword or Spear, you are in danger of wounding a large 
Blood-veſſel or Nerve, it is better to. wait a little till the Patient comes to him- 
ſelf, or till the Wound is ſomewhat enlarged. by the Suppuration of the Parts: 
All theſe circumſtances will be well yu by the prudent Surgeon, 


2 The Plaſter rs Lerch uſe are Empl. puch . W or Stypricum Crollii. 
XXXIII. Foe 


Blood is to be wiped away with a ſoft Sponge, or ſome fine Lint, wrung out of hot 
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XXXIII. Foreign Bodies ſhould always be extracted from Wounds by the 
land if poſſible, and this ſhould be done with all the Expedition, Tenderneſs and 
Care that may be, taking great care not to wound the neighbouring parts; 
; but if there are any Bodies that cannot be removed by the Hands, then you muſt 


- recourſe to ſuch Forceps as we have deſcribed in Plate III. Fig. 3, 4, and 5. 


ve | 
= 5 ſame aſſiſtances alſo we make uſe of in extracting Bullets, broken pieces of 


teel, Glaſs, Sc. We ſhall ſpeak more clearly of the method of extracting 
Bullets, when we come to treat of Gun-ſhot Wounds. Where the Wound is 
too narrow to admit of the extraction of a foreign body without lacerating the 
parts, it muſt be dilated with the Knife; the Extraction will admit of no delay, 
2 reaſons of great moment, (NV. 32.) beſides, whilſt the Wound is recent, 


What In- 
ſtrumentsare 
uſed in ex- 
tracting bo- 
dies from 
Wounds, 


and the Lips of it not fwelled, it will ſuffer leſs pain in handling; and the Pa- . 


tient, from a ſtrong defire of living, will at this time endure more than after- 


© wards, when he comes to reflect. je 


XXXIV. The Wound being cleanſed from Blood, and all extraneous bodies, 


and the Hemorrhage ſtopped, it now. becomes the buſineſs of the Surgeon to 


cloſe: the Lips of Wound, and to conſider what is proper to be done to keep them 
in that Situation, that the parts may ſpeedily unite, Different methods are uſed 
in proſecuting this Intention, according as Wounds differ in their Conſequences, 
and in the number and degree of Symptoms attending them. | 
XXXV. Amongſt the number of the moſt ſimple Wounds, we reckon thoſe 
which are made by Puncture, or ſtabbing, upon the external parts, and not pe- 
: netrating deep. In theſe Wounds, after the Blood has been ſtopped at the firſt 
; dreſſing, by the application of dry Lint, the common digeſtive, or Balſamum 
Arcæi, is to be ſpread upon a pledget, and applied orice every day; or if the 
: Diſcharge is but ſmall every other day, covering the dreſſings with a Plaſter and 
Compreſs, and ſecuring the whole with a proper Bandage. At every dreſſing 


II. Of uniting 
dangerous 
Wounds. 


Method of 
treating 2 
Puncture. 


you ſhould be careful to remove every thing that will give way readily, the Pus, or 


Sanies is to be gently wiped off with fine Rags. It may be remarked in general, 


that too frequent dreſſings do more harm than good, unleſs a more than ordinary 
diſcharge of Matter requires it: The truth of this is atteſted by CæsAR Maca- 
Tus, in his book de rard Vulnerum Deligatione, by Belloſte in his Hoſpital Sur- 
geon, and others amongſt the Moderns, not to mention my own Experience upon 
this head. The firſt dreſſings that are applied, eſpecially where there has been a 
Flux of Blood, ſhould by no means be removed forcibly, but be left till they 
fall off of themſelves, which they will do when the Suppuration is formed ; by this 
means much Pain, and perhaps a freſh Hemorrhage may be avoided. - But when 
a punctured or ſtabbed Wound penetrates very deep, the Cure is attended with 


many difficulties, eſpecially if it is made perpendicularly down, and has no de- 
pending Orifice ; for in this caſe the Blood and Matter are eaſily collected at 


the bottom, and protract the Cure, and frequently form Fiſtulæ: To prevent 
theſe conſequences, it will be proper to preſs the Wound from the bottom up- 


wards; to apply a Compreſs towards the Fundus of the Wound externally, and to 


apply what 1s called the. expelling Bandage over all, which preſſes much tighter 


upon the lower than the upper parts. os B | | 
XXXVI. But if all this precaution ſhould prove of no effect, which is fre- 

| 7 the caſe, it will be beſt to make a large opening at the bottom of the 
ound before any Fiſtulæ are formed. In order to make this opening to the 
Ee; F 2 5 greater 


A newOpent« 
ing is fre- 
quently re- 
quired, 
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the part of the Rag that js left out of the Wound is to be ſpread with freſh oint- 


4 5 
4 C8 IS 1 
14 * \ 


Another 


Method of 
doing it. 


 ſewed new cloth to the old, and fo introduced it throug 


Cautions 
concerning 


Healing. 


Methed of 


— 8 F Funde Is MESS off, and the. accident Harpen to a external —_ of the my, 


treat] 708. a 
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nit, i 25 or. Hole through which a Linen Rag may be paſſed; (See Plate V. Hg. 1. ) 
_ *This probe is to be paſſed to the bottom of the Wound, and the blunt part Rf it 


| ing, ſpread the Rag that you have run through the eye of this Probe with ſome 


b Wounds healed as uſual. 
| for this purpoſe, which the French call * Troicar, with this he makes an opening 


Form would not anſwer the purpoſe, therefore 

_ GaRENGEOT's. book came out, for the uſe. of a Nobleman, who had a large 
Aͤbſceſs in the fore part of the Abdomen, which opened near the Navel on the 
right Side, but penetrated as far as the Groin on the ſame Side. 


but longer, becauſe the Fiſtula was of a great length, (See Table IV. Fig. 2.) by 


the Wound; this may be done by the aſſiſtance of a Cloth ſomewhat twiſted, by 


oy WounDs; in general! 


i" Weatet advantage, it will be proper to get a particular ſort of Probe « or N calle, 
blunt at top, as at the Letter A. bat at the other end provided with a large 


preſſed outwards towards the Skin, till you can feel it with your Finger; when 
you have felt it, cut down upon it, if you can fafely, and make a large open- 


vulnerary Balſam, and draw it through the Wound after the manner of a Seton, 
and leave it there, dreſſing up both the Orifices with the ſame Balſam, covering 
the dreſſings with Plaſters and proper Bandages. In every ſucceeding dreſſing, 


ment, and the lower part drawn down till this takes place; and this method is 
to be continued till the Wound is well cleanſed, the diſcharge greatly diminiſh- 
ed, and all in a readineſs to heal ; the Son is then to be removed, and the 


XXXVII. GaRENGEOT deſcribes a triangular Inſtrument invented by PETIT, 


at the bottom of the Fiſtula, and introduces a Rag, which is paſſed through the 
Eye of this Inſtrument, and then through the Wound or Fiſtula, See Plate IV. Fig. 
1. but as this Inſtrument is ſtrait, and I have 1 met with caſes where that 
invented another, long before 


The Situation of 
the Crural Veſſels in this caſe, would by no means admit of a new opening, 
being made by a ſtrait Inſtrument; I invented therefore a crooked one, ſome- 
what like the Inſtrument that is uſed to draw Water off in Hydropical Caſes, 


the aſſiſtance of which, whilſt I directed the Apex towards the Skin, I eaſily 
made a new aperture, without endangering the Crural Veſſels; and that I might 
at the ſame time introduce the Seton, I contrived a Sulcus near the end, to 
which I faſtened a ſtrong Thread, and by drawing back the Inſtrument, I eaſily 
introduced the. Seton through the F iſtula; when the Seton was near all uſed, I 
h the Wound, cutting off 
the foul Part, going on in this manner till the Wound was ſufficiently cleanſed, 
and fo preventing 12 neceſſity of frequently introducing the Inſtrument. 
XXXVIII. It is to be remarked here, that altho” in ſome Wounds, it is no 
matter how ſoon you ſuffer the opening to heal; in this caſe, on the other hand, 
you muſt take great care that the Orifices are not healed before the bottom of 


the French called Bourdonet, or a WE ſoft Tent. but when it is healed GOO the 
bottom you may remove the Tent, and heal the Orifices. How Wounds. of 
this kind,. which penetrate into the Cavity of the Thorax or Abdomen, are to be 5 
treated, will be taught below in the V® and Xen Chapter s. 

XXXIX. Wounds which are made by a cutting Inſtrument, where no part 1 1 


© « Traits des Iafrumens, Tom, 1 Pag. 297, 7 


* 


4 


of Chap I. Of Wounns in general. 
Hd Joes not . penetrate deep, after they are cleanſed ſhould be dreſſed with ſome 
2 vulnerary Balſam, and the Lips of the Wound ſhould be cloſed and kept in 


37 


chat Situation; this is done after different Methods, according to the difference 


of the Wound. 1. This is to be obtained by placing the wounded part in a proper 


Poſture ; as ſoon as the Wound is dreſſed the part ſhould be placed in ſuch a Si- _ 


tuation, that the divided parts may be moſt likely to be in conſtant contact. 2. 
By proper Bandage ; tying up the Parts ſo that the Lips may meet, and fo eaſily 
unite ; this'is attended with the greateſt Succeſs in Wounds that are made length- 
ways, for in this caſe the. uniting Bandage at Plate II. Lett. F. anſwers the end. 
completely. 3. By à proper Suture, which differs according to the difference of 


the Wound, but may be generally divided into the dry and bloody Suture ; the 
dry, or, as ſome call it, the baſtard Suture, is the application of ſticking Plaſters 


to keep the Lips of the Wound united; the #/oody,. or true Suture, is performing 
the ſame thing with a Needle and Thread. | 


XI. All Wounds are not to be united by the Needle z but thoſe only that are What 


Wounds: res 
quire a Su; 
tures, 


i. oblique, tranſverſe, or angular, and at the ſame time very large and deep; or 
in caſes where a part is near cut off, if a Wound is ſo circumſtanced, that it can- 


not be kept in a proper ſituation by Plaſters and Bandages. Wounds that are to 


be ſtitched ſhould be in their recent ſtate, and properly cleanſed from extravaſated 
Blood, and all extraneous Bodies; there ſhould be no loſs of Subſtance, except in 
thoſe fleſhy parts that are eaſily elongated.; there ſhould be no Inflammation or 
/ OP TIT LR F Fes Log 
XII. The dry Suture is to be. uſed in light Wounds, and eſpecially when 
they happen in the Face, and indeed wherever you think it is of force enough Þ 


When, and 
in what man- 
ner the dry 


to keep the Lips together, as it gives no freſh pain, and occaſions no ſcar, it is Suture is to 


much fitter for Wounds of the Face than the Needle. The Plaſters which are 
to form the dry Suture ſhould be of a ſufficient Length, and ſhaped like the part 
to which they are to be applied, ſo as to ſurround the greateſt part of it, but not 
the whole, left they ſhould retard the, circulation of the Blood, and bring on 


Tumors and Miſchiefs of that kind; they muſt alſo ſtick very faſt, which pur- 


be perform- 


ed. 


poſe is excellently well anſwered by the Emplaſtum AxbpREÆ a Cruce, vel 


| Stypticum C ROLLIT, vel Diachylum, vel Diapalme, Terebinthind probe ſubactum. 
The Hæmorrhage being ſtopped, and the Wound well cleaned, ſome tenacious 


yulnerary Balſam, ſuch as Eſſentia Maftichis, Succini, Balſami Peruviani ; or the 


Balſamum Præfecti Equitum Melitenfium, which you will find deſcribed in Le- 


MERIT Pbarmacopæia Univerſalis, under the Title of Balſamum Equitis Sancti 


Intention in this place, for they preſently form a ſticky balſamic Cruſt, which de- 


nies all entrance to the Air, and preſently brings on the the deſired union-;. but 


Hictoris. Theſe, and indeed all Balſams of the gummy kind, beſt anſwer the 


over this a ſticking: Plaſter is to be laid, adapted to the ſize of the Part; you: 


may apply two or more according as you ſee occaſion, leaving a ſpace between; 


n Beſides the Medicines which we have recommended above, at N. XXIX. we may add here Eſer- a 


tia Suceini, Terebinthina, Maſtichis, Myrrha & Alots, Gemmarum Populi, Gic. We muſt obſerve too, 
that where a contuſion is added to the Wound, which is the caſe in Wounds made by Glaſs, Saws, 


Se. the mildeſt vulnerary Oils and Balſams are to be applied, as Ung. Digeſlizum, or Balſam. Arcæi; 


but in thoſe made by Knives, Swords, Cc. the Eſſences and Balſams which we have juſt deſcribed 
are to be preferred, as being more aſtringent and dry ing. V | | 


Where the Finger has been cut almoſt off, ſo as to hang by a ew of Skin, and the Surgeons 
t 


have adviſed it to be taken off, I have cured it by this Suture frequen 
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„and the Bones have united. 
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38 4 Of WounDs in general. Book I. 
the manner of applying them you will ſee at Plate IV. Hg. 3, 4, 5. they are to 


be ſecured in their ſituation by the application of proper Boulſters and Ban- 


— 


dages. 


Other e- XLII. According to Prrrr's Method, the ſticking Plaſters ſhould have one, 
Flas ed, two, or more openings in the middle, See Plate II. Fig. 11. or in the manner 


ing the dr | | ; 
2 8 of thoſe at Plate IV. Fig. 7. that you may diſcover through theſe, as by the 
ſpaces left between, in the former method, whether the Lips of the Wound 
were properly united or not; and that you may alſo be able to apply proper 
Remedies to the Part, without removing the Plaſters ; theſe Plaſt ers are applied 

in the ſame manner as the former, and left on till the Work is completed. But 

the dry Suture may be formed alſo after another manner; to wit, make two 

Plaſters after the Preſeription of AndrRtas a Crvce, ſpread upon ſtrong Cloth, 
anſwering in ſize to the Wound; to the ſides or margin of theſe faſten three or 


four tape ſtrings, according to the length of the Wound ; and then, after warm 
ing the Plaſters, apply them on each ſide of the Wound, about the diſtance of a 
-- __  Finger's breadth from it, after the manner deſcribed at Plate IV. Hg. 8. after 


this bring the Lips of the Wound together, dreſs it up in the manner we 
have deſcribed above, and whilſt an Aſſiſtant keeps the Lips of the Wound in 


their proper ſituation, let the Surgeon tie the ends of the tapes, firſt in a ſingle 


K not, and then ina ſlip Knot, to keep the Parts in contact. Over each ſhould 


be laid an oblong Compreſs, and over all of them a large ſquare one, the whole 


to be bound up with a proper Bandage; on the next day the Wound is to be ex- 


S2 amined, and if the tapes are. looſened they muſt be drawn tighter again; but if 


they are not looſened, let them remain untouched, only moiften the Parts with a 


few drops of Balſam, covering them up again with the Compreſſes and Bandage 
as before. Some in the room of tape uſe claſps made of Steel or, Braſs, as we 


have deſcribed them at Plate IV. Fig. 9, and 10. but this method is leſs conve- 
naient than the former, and therefore in very little uſe. r 
The blooly | XIIIII. In large Wounds, eſpecially tranſverſe ones, as their Lips cannot be 


brennend maintained in their Situation by the dry Suture, which is frequently the caſe in 


Wounds of the Thigh, as you may fee at Plate III. Fig. 1. Letter H. or in the 
Abdomen, Nates, or Arms; or where pteces hang from the wounded Part, as 
in the Forehead, Cheeks, Noſe, or Ears; or when large Wounds are made in 
an angular or cruciform manner, as at Plate IV. Fig. 12, 13, 17. here you 
muſt uſe the Needle, which Operation is called the Sloody, or true Suture. The 


true Suture is diſtinguiſh'd again into the fmple and compound: The fimple Suture 
is that which is performed only by the aſſiſtance of the Needle and Fhread ; to 


this Claſs belong the interrupted Suture, the Glover's Suture, and the twiſted Su- 
ture; the laſt is ſeldom uſed but in the Hare Lip, the ſecond only in Wounds of 


the Inteſtines, under which Head we ſhall treat of it more largely; but the firſt 


is in common uſe for all Wounds that require the true Suture, therefore we ſhall 

begin with the deſcription of that before the reſt. The compound Suture is that 
which requires other aſſiſtances beſides the Needle and Thread. Of that below. 

How to per XLIV. The beſt method of making the interrup 

interrupted lowing one; take a double Thread well waxed, paſs it through a ſtrong crooked 

Suture Needle; when the Lips of the Wound are brought together, and held firm in 

that ſituation by an Aſſiſtant, with one Stroke pierce through them both, paſ- 

ſing your Needle through the lower Lip from without inwards _ to the 

5 ed ottom, 


ted Suture I take to be the fol- 


* „ 


Chap. I. Of Wounds in general. 
pottom, and ſo on from within outwards, obſerving to make the Punctures at a 


Finger's breadth from the Wound, (which in this caſe we will ſuppoſe to be in 


length two Fingers) varying this according to the ſize of the Wound; after 


39 


taking off the Needle, tie the ends of the Thread, firſt in a ſingle Knot, and 


then in a ſlip Knot, covering all with the Dreſſings which we preſcribed in the 
dry Suture; but if the Wound is of ſuch a Length, that one ſtitch will not be 
ſufficient, then you may make two, three or more after the ſame manner that we 
have now deſcribed, always obſerving a Finger's breadth diſtance between each 
ſtitch, See Plate IV. Fig. 11, and 15. but to prevent the Knots from bringing 
on any miſchief, lay a ſmall Linen Compreſs (See Plate II. Fig. 22.) over the 
ſingle Knot, and make the ſlip Knot over that, which, if any Pain or Inflam- 
mation ſhould ſucceed, may be eaſily looſened. 5 | 15 

XLV. We proceed in this manner in oblique or tranſverſe Wounds, but 
where there are Angles, as in a triangular Wound, Plate IV. Fig. 13. you are 
to proceed in the fame manner as before, only the Suture muſt begin at the An- 


Some Cate 
tions. 


ole A; then the Sides of the Wound muſt be ſtitched about the middle at B 


and C. If the Wound is Quadrangular, or has two Angles like the Greet Let- 
ter IT, which ſometimes happens in the Face, See Plate IV. Fig. 14. then the 
Sutures muſt be made in both the Angles AA; but when the Wound is ſo large, 


that theſe are not ſufficient, then as many more as are neceſſary muſt be made in 


the middle way between the Angles BB. When you meet with a cruciform 
Wound, as at Fig. 6, and 12. and the Lips of it cannot be kept in contact by the 
- uſe of Plaſters, the Needle, as at Fig. 12. muſt. be paſſed in at A, and come out 

in at B; it muſt enter again at C, and come out again at D; the extremities 
of the Threads muſt then be tied in the manner we have before directed, be- 


tween A and D. How the Wounds are to be treated afterwards we ſhall explain 


os. 8 E 
XLVI. Some of the Surgeons amongſt the Ancients uſed a compound Suture 


this, becauſe it prevented the Lips of the Wound from being lacerated, which 
ſometimes happened when the other method was uſed, which not only prevented 
the Wound from uniting, but frequently brought on other grievous Diſorders ; 
and though this method has of late years been rejected, and particularly by Dio- 


The EY 


for large Wounds, in the room of the interrupted Suture ; and they preferred s . 


vis in his Surgery, yet it is not at this day without its * Advocates, who highly 
commend it, and prefer it to the interrupted Suture in many Caſes; but they uſe 


1t with this difference, that inſtead of two pieces of Wood, they uſe pieces of 
Plaſter rolled up in a Cylindrical Form, of the length of the Wound, and about 
the ſize of a Gooſe Quill, from whence it is by ſome called the Quilled Suture z 
this method prevents Tumors, Pain and Inflammations, that might be brought on 


by the Hardneſs and Preſſure of Wood: PaLrynvs performs this Operation, in 


deep Wounds of the muſcular Parts, with a large, ſtrong, crooked Needle, fur- 
niſhed with a ſtrong double Thread well waxed, (See Plate IV. Fig. 15.) which 
makes a bow at one end; the Needle being paſſed through both Lips of the 


Wound in the manner we have before deſcribed, and a ſecond and a third paſſed 
in the ſame manner, as is ſhewn at Hg. 17. a Roll of Plaſter is to be introduced — 
into the bow ends of the Thread, which are left hanging out at BB; then when 


* As PaLyynus, in Chirurgia, Chap. VI. de Suturis; and fince, GaxexcEor in Chirurg. 
Cap. de Suturis. | | —_ 
| | | he e 
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Of Wounds in general. Book 1. 
the Needle is taken off at the other ſide, another Roll is to be placed between 


the ends of the Thread, and the Lips of the Wound being brought together, 
theſe ends are to be gently tied over the Roll, firſt in a ſingle, and then in a ſlip 


Knot, as at CCC. If there are three Threads, you are to tie the middle firſt, 
and then the reſt, treating the Wound afterwards as we ſhall ſhew below. 

XLVII. GaRENGEoOT performed this Operation much after the ſame method 
we have juſt deſcribed, (See his Book of Operations in Surgery, Chap. 3. on Sutures) 
but with this difference, inſtead. of a double Thread, he made ſmall Ligatures 


of ſix or eight Threads (according to the ſize of the Wound) joined together 


and waxed, always obſerving not to make it ſo big, that when it ſhould be 
doubled it ſhould exceed the ſize of the Needle, leſt it ſhould create Pain, by 


not paſſing readily after the Needle. When a ſufficient number of theſe Liga- 
- tures are paſſed through the Lips of the Wound, he makes a Knot upon each of 
the ends that hang out of the upper Lip, and then unravels the Threads that 


compoſe the Ligature, between the Knot and the Lip of the Wound, and by this 


means forms a Paſſage through which he can introduce the Cylindrical Roll of 
Plaſter ; after this he claps two Fingers upon the lower Lip of the Wound, near 
the Punctures which were made by the Needle, and with the other hand draws 
back the Ligature gently, beginning in the middle, if there are more than two, 


till the Wound is exactly cloſed, then he divides the Threads of each Ligature 


What is fur- 
ther to be 
obſerved, 


into a two Parts, with which he ties the other Roll as before, nicely joining again 
the Lips of the Wound; in tying theſe ends, great care ſhould be taken not to 
make the Knots too tight at firſt, left they ſhould bring on Pain and Inflamma- 


tion. The Wound is now to be covered with vulnerary Balſams ſpread on Lint, + 


but eſpecially with the Balſamum Præfecti Equitum Melitenſium, which I have 
commended. before, adding to this a Compreſs and proper Bandage. 


XLVIII. On the firſt days, after whatever method the Suture is performed, 


the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound 


examined; if every thing looks well, and there is little or no Pain or 
Inflammation, the Sutures are to be let alone for ſix or ſeven days, or longer, 


and the Wound be dreſſed up again as before, till it appears that there Is a 
ſtrict union procured; but if the ſtitches ſhould appear to be too looſe, 
the Knots ſhould be tightened, if they are too tight they muſt be looſened 
a little. When the Lips of the Wound appear to be enlarg'd or bruiſed, 


they ſhauld be dreſſed with a digeſtive Ointment, or with the Balſamum Arcæi, 
the continuance of which will preſently remove all theſe Symptoms; but when 


the Wound is attended with great Inflammation and Fever, the ſtitches ſhould be 
ſomewhat looſened, the Patient ſhould be let Blood, and live upon a thin Diet, 
and the Body ſhould be .kept open. Theſe Symptoms being removed, the 


{ſtitches ſhould be again tightened by degrees, and the Wound dreſſed as above; 


but if theſe applications ſhould prove fruitleſs, and the complaints ſhould in- 
increaſe, fo as to threaten danger, the ſtitches muſt be cut, and the Wound 
treated as if there was'a loſs of Subſtance, which method we ſhall explain 
below. 3 | 26 

2 Garengeot here orders them to be ſeparated into three Parts, but what uſe he puts the third 
Part to I can't comprehend ; I am apt therefore to imagine that there is ſome Omiſſion in this 


Place. 


** 
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XLIX. On d alter band if the Wound heals. by the aſſiſtance of the Suture, What is to 


which yod vill be fire of, not only from obſerving the Lips of the Wound to edi 
5 lie ET wg ether and unite, but by the relaxation of the Threads or Ligature healed. 
| the dilordered Part; the Threads or Ligatures are to be cut near the Knots 
with Sciſſors, the lower Lip of the Wound is to be ſuſpended with one hand, 
whilſt the Threads are gently drawn out with the other; the Punctures that 
are left will eaſily heal by the application of a vulnerary Water, called by the 
. French P Eau & Arquebuſade, or by injecting Aua Calcis, or Spiritus Vini, and lay- 
ing on Compreſſes dipped in the fame Liquors ; but larger Wounds are to be 
dreſſed with one of the before- mentioned Balſams, and the Lips kept firm to- 
ether with ſome ſticking Plaſter, till a firm Cicatrix is formed. 
L. Where there is loſs of Subſtance the Wound will not unite either by the Of ks - 


Wounds 


help of Plaſters or Suture, till it is filled up with new fleſh : For this purpoſe where there 


you will find Lint dipt in Oil, or —_ with ſome vulnerary Ointment or Bal- is 1s of | 
tam, and applied to the bottom of the Wound, very ſerviceable, covering it 2 
with a Plaſter, Compreſs, and proper Bandages. This dreſſing is to be repeated 
daily, though it is a very vulgar error, to ſuppoſe that theſe applications generate 

fleſh, which is produced by the circulating Fluids, which in a wonderful man- 
ner are continually bringing ſomething new to the wounded Parts, though it 
muſt be owned that Medicines of this 2 conduce very much to the generation 
of new fleſh, and to remove every thing that might hinder that end; eee it 

is no wonder they are called ſarcotic Medicines. There ought to be a balſimic 

and emollient quality in theſe Medicines, that they may not only reſiſt Putrefaction, 

but may alſo ſoften the young Fleſh, ſo that it may eaſily receive additions from 
the Blood, and ſuffer itſelf to be elongated; .of this kind are the a ae 

and Ointments, which we took notice of at N. 35, and 29. 
II. As hot or cold air is very hurtful to Wounds, ſo it muſt by all means be How theai? 
kept from them, for nothing will ſooner: corrupt the Juices, or ſhorten and dry CORO 
up the Veſſels, and hinder the growth of new fleſh, than the Air, In order to Wounds, 
prevent inconveniencies from this cauſe, the Surgeon ſhould be careful not to 
remove the old Dreſſings till the freſh ones are got _—_ 12 1 to > be as expedi- 
tious as poſlible in applying them. 
III. After this, when a white, even, thick matter appears in -the Wound, Bow the | 
the Wound ſhould be dreſſed as you ſhall ſee occaſion ; every day, or every other thould be en- 
day, the ſuperfluous matter ſhould be wiped away with a very light hand, and *r)ybcalcd 
| It's better to 1 ſome behind than to treat the Wound roughly; for wiping tze 
Wound roughly hinders the growth of new fleſh, but a little matter being left, 

forms the office of Oil or Balſam, keeping the Parts moiſt, Theſe Rules 
eing obſerved, new fleſh will eſently ſpring up, and the Wound united. 
III. But that nothing may be omitted which may ſeem neceſſary towards the f . & be 
perfect Cure of the Wound, the Surgeon ought to be induſtrious to procure an forms. 
even Cicatrix; to this end it will be proper to dry by degrees, and to harden the 

ſurface of the new fleſh, by the application of dry Lint, covered with a tight 
Bandage; but when this i is not ſufficient, it may be proper to uſe ſome'of the 
drying Eſſences, or native Balſams at N. 39. or drying Powders, - ſuch as Tutia, 
Lapis Calaminaris, Maſtiches, or Colophomum. Re&tified Spirit of Wine is fre- 


quently uſed for this purpoſe with great . W carries x great aftrin- 
gent and ST" virtue with ! it. | 
| G LIV. When 


Ws s / Wobnps in general. Bock J. 
How fot” LIV. When you perceive any uncleanneſs or foulneſs in a Wound, that is, if 


debe nest. the Fleſh is putrid, fungous, black, livid, it muſt be well cleanſed before you 
attempt to hèal. Different Methods have been propoſed to execute this Inten- 
; tion; the Antients uſed Honey in this caſe, Sce CELsus, Lib. V. Cap. 26. N. 
* 7 22. but the Moderns apply a digeſtive Ointment, made ex Terebinthind Vitell. 

Ov. g. 5. ſubuctd cum Fell. ' Rofar. g. v. admiſt. but where this is not ſtrong 


| # z enough for their L they ſubſtitute Unguentum Ægyptiacum, vel Vini Spi. 
1 ridu dilutum, vel digeſtive, admiſtum. Some in the room of this uſe Unguentum 


FTuſeum Murtzii. Fo theſe digeſtive Ointments you may very properly add a 
ſmall quantity of Aoës or Myrrh, or, if you require ſtill more ſtrength, Mercy- 
rius precipitatus ruber ; but the uſe of Aqua Calcis is well known to be very be- 
neficial as a Detergent, eſpecially if you add to a Pint of this Mercurii ſublimati 
r. xx, vel xxx. which from its known efficacy for this Intention, is called by 
the Surgeons Aqua Pbagædenica. Applications of this kind are to be contin 
till the Wound is entirely clean, and then you are to have recourſe to the me- 
11 /// / y b onal 
| ee LV. If the new Fleſh: ſhould' be luxuriant, and riſe up ſo. as to prevent the 
taken down, formation of an even Cicatrix, it muſt be taken down cum Vitriolo Cæruleo, or in 
the room of this you may uſe a Powder compoſed ex Alumine uſto, Mercurioque 
rubro precipitato ; at the mo time making a proper Preſſure with the Plaſters, 


Compreſſes and Bandages, till the Parts are ven. 
Rules to be LVI. The Patient ſhould obſerve a ſtrict Regimen, with regard to his Diet 
ade Paten, and way of Life, for nothing forwards. the Cure ſo much as a good habit of body, 
which may be procured by obſerving a ſtrict regularity with regard to Diet, con- 
- ſulting which is the moſt proper Air to live in, keeping the Paſſions under, and 
niither indulging in too much Sleep, nor ſufſering too great Watchfulneſs. The 
eee erer de there is in a Patient to a diſeaſed ſtate of Body, ſo much the 
ricter courſe of liſe ought he to here 9 1 
* Airs LVII. As to the Air, it ought to be temperate, and the Chamber ſhould be 
c ̃qually guarded from Exceſſes either of Heat or Cold; for this regulation is of 
conſequence in all Wounds, but moſt wonderfully ſo in thoſe of the Head. If 
the Patient is in any danger of ſuffering from the dampneſs of his ſituation, it 
Will be. very proper to burn Amber, Frankincenſe, and Maſtick round him, to 
+15 e , . ot buf wad bilnog) ho” 7 
What Diet LVIII. All Intemperance in eating and drinking is moſt. diligently to be 
bet. avoided; that ſort of Food is beſt which is moſt readily digeſted, for it makes a 
thin light Chyle, and good Blood, which wonderfully aſſiſts the Wound in 
healing. For this Intention various ſorts of broths may be recommended to the 
Patient, particularly thoſe: that are made ex Hordeo, Avend, Mannd, Oryza, 
|.» _ Scorzomerd, Lattuca, *Engivid, Cherophyllo,: Peiroſelino,' Cichorio, Apparago. 
Hille may eat Veal or Lamb, Pullets or Capons, Ale thickened with the Volks of 
Eggs, ripe Fruits, particularly Apples, Cherries or Plumbs ; Vegetables alſo of 
, feveral ſorts well boiled, to wit, Spinachia, - Lupulus, Aſparagi, Cinare, Lactucæ, 
and moſt Pot-herbs : But Perſons of ſtrong athletic Conſtitutions, that cannot be 
fatisfied with Diet of this kind, may be indulged in a more nouriſhing, Diet, if 
they are attended with no violent Symptoms; but wherever there is any degree 
of Inflammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 


Food. Wounded Perſons ſhould conſtantly avoid admitting any thing Hparp, 


. Ja, 


LY 


Fg 


and Inflammations. They ſhould therefore abſtain from every thing that is ſea- 


ſoned, from Muſtard, Horſe Radiſh, and Onions. All Meats that are difficult | 


to digeſt, and breed a thick Blood, ſhould alſo be denied; ſuch are all fat Meats, 
Lard, Bacon, Geeſe, Beef, either ſalted or cured in the Smoke, Peas, Beans 
and Lentils, eſpecially after they are dried, and all things of this kind. $62 5 


LI. The Patient's common Drink ſhould never be ſtrong, therefore he What 


ſalt, or ſpicy into their Diet ; for they give a ſharpneſs to the Blood, and in 
creaſe its Heat and Motion, and conſequently occaſion Hæmorrhages, Fevers 


| ſhould be forbid the uſe of Wine, ſpirituous Liquors, Mead, ftrong Beer, Sc.“ 251 


The ſmaller his drinks is, by ſo much is it the wholſomer; but in this caſe we 


muſt always have a regard to the Conſtitution and Cuſtom of the Patient, and the 


nature of the Wound; ſo when he has been uſed to drink Water, he may go on 
in the conſtant uſe of it, or drink in its ſtead a Ptiſan made of a decoction of 
Bread or Barley mixed with Liquorice, Aniſeed, Fennel, or Citron Peel. Thoſe 
who diflike Water may be indulged in good ſmall Beer, that is neither too new 
nor too ſtale ; but if the Patient is in great danger, and of a weak habit of bo dy, 

ou may preſcribe. him a particular vulnerary Drink, to correct the vitiated Fluids; 
bat of theſe we ſhall treat more largely below, at N. 63, and 64. 1 


LX. The beſt remedy for a wounded Perſon is Reft, therefore he ſhould be Of Red, A 
een. 4 
neſs, an 


indulged in it, eſpecially with regard to the lower Limbs; for to walk, or even 
to move, is very pernicious; there are many inſtances of wounded Perſons 


who have not only ſuffered grievous Injuries, but even Death itſelf, by violent r. 


motions of the Body. Nor is too great Watchfulneſs of leſs conſequence to the 


Patient; therefore if Nature denies neceſſary Reſt, it muſt be procured by the 
aſſiſtance of Medicines, To anſwer this Intention you may very properly pre- 


ſcribe. Syrups Papaveris albi 3 ad Ji. ex A. Primulz veris, vel Ceraſorum nigror. 


vel ex Emutfhone Papaveris Semine, & Amydgalis dulcibus confettu. When this 
appears to be too weak for the deſired end, you may give Theriaca Venet. vel 
Cerec Mithridgtii ad zi. vel zii. vel Opii puri Gr. i. in one of the Vehicles we 
mentioned above. 5 e,, ART df Nt 7 EAI 
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„ LXI. The Bowels ſhould by all means be kept open, eſpecially in thoſe who have The Bowel 
kept opens 


received a Wound in the Head, for they are ſubject to great heat of Body, and 
are very apt to be bound; but obſerve in this place, that ſtrong cathartic Medi- 
eines are to be ayoided, for in ſo weak a; ſtate of Health they are of very 111; con- 


ſequence z. but it is not only ſafe, but adviſeable to eat and drink thoſe things, 


that may at the ſame time nouriſh and keep open the Body: To this end the 


Patient may drink plentifully of Tea or Coffee,” or may eat ſtewed Prunes, roaſted 


Apples alſo may be eaten for the ſame purpoſe; but hard Meats of all kinds are 


to be forbid. Where the Patient is ſo bound up, that a Diet of this kind has no: 
effect upon him, it will be neceſſary to have recourſe to Medicines, but to thoſe 
of the mildeſt kind: you may here give a gentle Clyſter, or uſe a Suppoſitory, 
or preſcribe a Solution of an Ounce or two of Manna, or ſome purging Salts, in 


warm Broth, 


1 
* 


cularly Luſt, ſhould diligently be avoided, and à quiet, ſerene, eaſy, chearful Holde fie 
ſtate of mind preſerved; the contrary of which, will never fail: to bring on dan- 
C OS, UNR Sopot 
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LXII. Violent Paſſions of the Mind; ſuch as Anger, Fear, Sorrow, and parti- The Mina 


wr 
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Wpet inter- L. XIII. Whenever the Violence of the Wound, or the ill habit of the Pa- 
„ require the pſe of internal Remedies, vulnerary Drinks will be found to be 
be given- of the greateſt gonſequence in this place; in compoſing of which, the conſtitu- 
tion of che Patient, and the nature of the Complaint ſhould be diligently con- 


ſulted ; for they are in a great Error, who, according to the cuſtom of common 
Surgeons, give one kind of vulnerary Potion for all ſorts of Wounds, and in all 
habits of Body: For if your Patient is of a phlegmatic habit of Body, cold, 
pale, naturally ſubject to Tumours, then the vulnerary Decoction ſhould be 
compoſed of Herbs that will attenuate and divide the Blood, ſuch as the Radices 
quingue aperientes, Rad. Caryophyllat: Fenicul. Gramin, &c. Herb. Sanicul. Alebymyll. 
Aezrimon. *Betottic. Veronic. Piloſellæ, Pervinc. Virge Aurez, Sophie Chirurgorum, 
Semen Anifi, Fenicul. Dauci, Fc. The Drink is preſcribed in the following 
manner; take two or three handfuls of any of the before- mentioned Ingredients, 
boil them gently for a few Moments in fix pints of Water, ftrain it, and ſweeten 
it with ſome proper Syrup; ſuch as the Syrupus Capill. Ven. Rad. quingue Aperient. 
Sc. give à draught of this three or four times in a day. You may alſo give In- 
fuſions of the fame Herbs made after the manner of Tea, and ſweetened with 
LLL ß 3 0 3s vio Str all"; . = 
Keen J Liv. Some Perſons have a thin, ſharp Blood; in this caſe it will be proper 
chin ſharp to adviſe Decoctions of viſcous glutinous Plants, ſuch as the Rag. Symphit. Liqui- 
Blood. it. Polypod. Scorzoner. - Sarſaparill, Herb. Malo. Althee, Verbaſc. Parietar. 
Aercurial. Hor. Malu. Althaz, Verbaſe. Dactyli, Ficus, Fujube, which may be 
prepared in the manner we have juſt deſcribed; but if the Patient is vexed with 
great Pain or Wakefulneſs, then, beſides the methods which we lay down at 
Chap. II. to alleviate Pain, you may give an Ounce or two of the Syripus Papa- 
verrs albi vel de Meconio, mixed with the before-mentioned vulnerary Drink, or 
] with Emulſions ex nygdalis & papavere alben 
Remedies 2 * LXV. If the Patient ſhould be troubled with any Acidity, you may give him 
— and Powders every day ex Lapid. Cancrorum, vel. en Maire Perlarum, vel ex Con- 
Heat. chis præparatis, or any any other Abſorbents; but when you perceive a quickneſs 
of pulſe, and an extraordinary Heat, they are ſure ſigns of a ſymptomatical 
Fever, to relieve or take off which, the following Remedies will be found of by 
ſervice; give Barley Water with the addition of fome Tamarinds, and Syrupus 
Mali Citrei vel Ribefrorum,' or ſome of the Powders mentioned above, with the 
addition of a ſmall quantity of Nitre; but in this place it will be very proper for 
the Patient to loſe ſome Blood, more particularly if he is young and full of 
Blood, or if the Pulſe is ſtrong and hard: But in theſe circumſtances a Phyſician 
is more proper to be conſulted than a Surggon, What has here been faid with 
regard to the Regimen which is to be obſerved by the Patient, as well with re- 
ſpect to Diet as Medicine, I think is ſufficient, and J heartily recommend the 
Obſervance of theſe Rules to all wounded Perſons, but more particularly to thoſe 
who are to undergo ſevere Operations in Surgery, ſuch as Trepanning, Lithoto- 
my, Extirpation of the Breaſt, Amputation of a Limb, or large Tumour. 
Whenever we ſhall have occafion below to ſpeak of the regularity that Patients 
ought to obſerve in their Diet, I hope the Reader will endeavour to recollect 
What has been ſaid upon that head, that we may not be obliged to make tedious 
repetitions. . n | oo LORIN Co e 
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Chap II. Of the Symproms of Wo u. 1 


1 4055 N | 19 85 CH A P. IL | „ 
Of the Diſorders accompanying WO UND 8, commonly called the 


'E Of an- Hemorrhage. = 


of the Veins or Arteries : The violence of the Hzmorrhage will be in be feed. 
proportion to the ſize of the wounded Veſſel ; whoever conſiders this 
will no longer wonder at the dreadful conſequences attending this Symptom, 
ſuch as great Weakneſs, fainting Fits, and ſometimes inſtant Death; no Surgeon 
therefore 9 to be without a preſent remedy to ſtop Blood: Though there 
are ſome caſes where it is by no means proper to reſtrain the Hæmorrhage in- 
ſtantly; for in a young, Plethoric Habit, or where the Wound has been received 
in a drunken fit, or in a fit of Paſſion, it is beſt to let the Blood run, as long as 
it continues to do ſo without 3 on any Inconvenience upon the Patient; for 
by a moderate loſs of Blood, the Inflammation, Tumour, Pain and Fever are 
prevented, or much leſſened. _ | 5 . 
II. There are various methods propoſed to ſtop an Hæmorrhage; if none of 1. By ar 
te larger Veſſels are wounded, you have your remedy at hand, to wit, dry * | 
Lint, which you are to fill the Wound with pretty cloſely, covering it over with 5 
large Compreſſes, and MT a proper degree of Preſſure over all with Ban- 18 
dage, and with your Hands; for more ſervice is frequently done in this caſe by 
making a proper Preſſure upon the Part with the Dreſſings, and with your Hands, 
than could be effected by more violent remedies, 18 0 
Il. But if the Hzmorrhage is too large to be ſtopped by the application of dry 2. By aftrine 
; Lint, then aftringent Medicines are to be called into uſe : With this intention the ins! 
| Antients applied Rags to the Wound, which were dipped in cold Water or Vine- 
gar, and covered them with Compreſſes wet with the ſame Liquors. Amongſt the 
Surgeons of later date, a certain Fungus called Lycoperdon, or vulgarly Lupi Crepi- 
tus, has been highly extolled for this purpoſe: The Wound is filled with this 
in the room of 7 Lint, and afterwards dreſſed up in the fame manner as we 
directed above. The moſt common remedy at preſent is Spirit of Wine highly- 
 reftifyd ; this is applied cold to the Wound, filling it up with doſſils dipped in 
the ſame Spirit, and covering it with large Compreſſes wrung out of the fame. 
Liquor, making a proper Preſſure over all with the Bandage: The ſame virtues: 
nſed to be aſcribed to Oi and Spirit of Turpentine, applied in the fame manner as. 
the Spirit of Wine. To this end alſo ſtrong Solutions of Mum, Vitriol, or Sac-- 
charam Saturni in Aqud Plantaginis, were recommended by many. Some dif-. 
folved Alum and the Vitriol together, in the ſame Water, or where they would 
have it of more force, in Phlegm of Vitriol : Others make a ſtyptic Liquor ex 
Vitriol. Alb. zi, & Aceti Furtiſſimi iii, applying it in the foregoing manner. 
In this place we are by no means to omit the mention of aftringent Powgers ;. 
fuch as are made ex Bolo Armena, Lapide Hzmatite,. Sunguine Draconis, Croco 
Martis aftringente, Terri Faponicd, Alo, Olibano, Maſticbe, Granat. Corticibus, 
z _ Alumine, Saccharo Saturni, Terrd Vitriolt dulci, Gypſo, Hepate Vitulino 225 . 
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re. axillary, and in Amputations of the Limbs, 


* 


Of the: Symptoms of Wo unos. Bock I. 
ſeveral other Medicines of this kind, either alone or mixed in different Propor- 
tions, and ſprinkled plentifully upon the Wounds, dreſſing them up with Lint, 
Compreſſes and Bandages, as abo pe. „ 

3: By edle IV. When Veſſels of a larger ſize are divided, it is uſual to apply cenftic Me. 
Keines. ſicines, which act by their great Aſtringency; the Medicine chiefly uſed with this 

0 Intention, and indeed the ſafeſt, is Vitriolum Romanum, which being coarſely 
powdered and ſprinkled upon Cotton, is N applied to the Wound, dreſſing 

up with Doſſils, Compreſſes and Bandage: The 

uſed here, and others of the like kind, which have Oil of Vitriol in their gompo- 
ſttion; but thoſe Dreſſings only which are applied to the bottom of the Wound 
dad are to convey theſe Medicines, otherwiſe the neighbouring Parts would ſuffer 


too great Corroſion. Thoſe Medicines which are indued with a ſtronger cauſtic 


quality than theſe, ſuch as Mercurius Sublimatus, Lapis Cauſticus, Oleum Vitrioli, 
Ec. can never be uſed with ſafety, becauſe they are conſtantly attended with violent 
| po | CE: | 4 4h 


_ - ta . But if theſe applications prove fruiclefs, it will be proper to divide entirely 


cs the Ide Arteries which are only divided in part, and occaſion the Hzmorrhage ; for by 
this means they will contract and hide themſelves under the muſcular Fleſh, and 
the Orifices will be choaked up, at leaſt they will more readily yield to the 

Force of the Medicines recited above. This method of Treatment is princi- 
1 a 1 Pg. 2 in Wounds of the temporal Arteries, and of thoſe of the Cubits 

and Tibiæ. eke > e „„ 

5. By the VI. If this method ſhould alſo fail, you muſt have recourſe to the aFual Cau- 
3 tery:: The Orifices of the Veſſels being burned, a Cruſt is formed over them, 


and this method is fo effectual, that it is ſcarce poſſible for an Hzmorrhage to 


happen in Wounds of the external Parts, but what may be ſtopped by it, you 
ſhould in this caſe always have two Cauteries ready, that if one ſhould be extin- 


guiſhed before the Operation is finiſhed, you may be prepared with another. 


8 Cauteries are made of very different ſhapes and ſizes, according to the Parts to 
which they are to be applied: I have given you eight different ſorts for different 
uſes in Plate III. Fig. 9, 10 16. There are two Inconveniences which generally 
attend the uſe of the Cautery, and ſometimes force us to neglect it; for firſt, not 


only the Patient is uſually wonderfully terrified at the apprehenſion of it, but 


Mankind in general look upon it as a piece of Barbarity to adviſe the uſe of it; 
when, to ſay truth, it does not occaſion ſuch violent Pains as are uſually appre- 
hended from it, and what Pain there is in the Operation, is inſtantly over. Bar it 
is alſo attended with another Inconyenience of greater Conſequence, that is, the 
Eſchar which is brought on by the Cautery, frequently falls off in two or three 
days, from whence a freſh Hzmorrhage ſucceeds, and moſt likely a deadly one, 
To prevent this, two things are to be obſerved, firſt to handle the Wounds ten- 
derly at the time of dreſſing ; and ſecondly, to be provided always with a freſh 
Cautery, to repeat the Operation if neceſſary. This cgutzon is to be obſerved in 
= l er Arteries for fourteen days ; after this, there is no great danger of a re- 
turn of the Complaint ; but where the crural, or axillary Arteries are wounded, 
the Cautery will be of no ſeryice, _. 1 . 


* ; 


6. By Lig VII. In very dangerous Wounds of the large Arteries, ſuch as the crural and 
the ſafeſt method is that of making a 
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Ligature round the Veſſels : If this is performed by paſſing a ſtrong waxed Thread 


e Liquor Stypticus Weberi is alſo 
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Chap. II. Of he Symptoms of Wounds, 


 uhder the Artery by the help of a crooked Needle, the Blood is preſently ſtop- 


ped; and the Orifices of the Artery coaleſce. 


* 
. 
» 
a - 


formerly a large Tron ring, furniſhed with a Screw, was in great uſe amon 
the Surgeons, which they applied in ſuch a manner to the wounded Limbs, that 
by tightening the Screw which preſſed upon the Compreſſes, and other Dreſſings, 


VIII. Laſtly, feveral Inſtruments have been contrived to ſtop Hzmorrhages ; 7 


Om - 


By In- 


ru ments 


it cloſed the mouths of the Veſſels, and ſtopped the Flux of Blood: You may ſee 


deſcriptions of this Inſtrument in Scultetus; but as this was a very inconvenient 
Inſtrument, and could only be applied to the Limbs, the Surgeons found them- 
ſelves under a neceſſity of inventing a more convenient Inſtrument, that might 
be applicable alſo to the Arteries of the Neck or Head. An Inſtrument of this 


kind you may ſee in Plate V. at Fig. 2. the conſtruction of which is as follows; 


a Braſs Plate of three Fingers in length, and two in breadth, AA is perforated 
in the middle to admit a ſtrong Screw, BB, which is provided at the lower end 
with a ſmall round Plate, C; a piece of Leather is ſtrongly faſtened to one end 
of the Braſs Plate, of equal breadth with it, EE, FF. In violent Hæmorrhages 
this Inſtrument is fitted to the wounded Part, and the End F is by means of 
Holes that are made in it, faſtened to the Hooks GG; ſo that the ſmall Plate C 


may preſs exactly upon the Compreſſes and Dreſſings that cover the Wound: 
All things being thus prepared, the Handle of the Screw D is to be turned 


round: gently till a ſuffictent Preſſure is made to ſtop the Blood, and then it is to 


be left in that condition for a day or two; but it muſt be entirely left to the diſ- 
cretion of the Surgeon, when he ſhall think it prudent to alter the Poſition, or 


entirely to take off the Inſtrument. . An Inſtrument of this kind, with a longer 


Belt, will ſerve in Wounds of the Head and Temple. 


IX. When we are ſpeaking of Inſtruments that are uſed to ſuppreſs. Hæmor- 8. By the 
rhages, we muſt not omit the Tournequet, which we uſe with great ſucceſs after ee. 


Amputations. There are ſeveral things required to form this properly : The 
firſt thing to be enquired after is a ſmall Roller of a Thumb's breadth, and about 


a Paris Ell in length; in the next place a little cylindrical ſticx; then a con- 


glomerated Bandage, two Fingers thick and four long; ſome Compreſſes of a 
good length, and about three or four Fingers in breadth, to ſurround the Legs 
or Arms. Laſtly, a ſquare piece of ſtrong Paper or Leather, about four Fingers 
wide. ee 1 3 


| be FAG Ho I Tae ne . 1 HENS 
X. We are now acquainted with the nature of the Tournequet; it remains, How the 


: OT . | 3-10 How the 
that we enquire which is the moſt convenient manner of applying it. The % 5 


rolled Bandage is to be applied to the Trunk of the wounded Artery length- liel. 


ways, covering it in a contrary direction with Compreſſes, ſurrounding the Leg, 


Foot, or Arm as it were with a Ring; the Roller muſt be paſſed twice round theſe 
applications, and faſtened in a Knot, but ſo looſely, that you may eaſily intro- 


duce your Hand between it and the injured Part; the Leather or thick Paper 
muſt be nicely placed under it upon the external Part of the Leg, and the Roller 
tightened by degrees, by turning the Stick round, (which is to be introduced into 


the Knot) till the Hemorrhage is entirely ſtopped : The Stick muſt be kept 


in this ſituation till the Wound is properly treated, and the return of the Hæ- 
morrhage prevented by proper Remedies, or by taking off the Limb. When 
this end is acquired, the Tournequet is to be looſened, or entirely taken off, as 


the Surgeon ſhall think convenient; but where it is. applied to the Arm, the 


rolled 
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upon it. 


MonaAxp's 
Tourneguet. 


be brought round the Limb, and being 


fers Pep? 5 


cer of Rank, who was dangerouſty wounded : I faw 
made of Hon, and ver 
from it inſome things, I don't know 


Teen it  delcribed before, I have given you a Plate of it, See Plate V. Fig. 7. A is 


Bock 1. 
rolled Bandage is to be placed near the Avilla, in the internal Part of the 


of the Hep of We oUuND U 


Humerus, and the Stick in this caſe is to be faſtened on the oppoſite ſide ; 
the fituation of the Artery requires this 8 See Plate III. Fig. 1. Lett. K. 
When the Hæmorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt 7 e es as the circumſtances ſhall 
require, in the fame. manner as before, See Lett. L, M, N. but that you may 
have the clearer Idea of the Figure and Poſition of the Ti eats as we have 
given, you a Draught of it, at Plate III. Fig. 2 

XI. PzTIT, a Surgeon of firſt rank in Paris, invented andeher To purnequet 
in the room of this, which is well enough known by the name of the Inventor; 
it is ſaid to have this advantage over the other, that it will preſerve its * 


E uiring the attendance of an Aſſiſtant; and beſides, that it ma 
left ze Limb any given time, without impeding the Circulation 1 
Ble 8 the common one entirely interrupts the Circulation of che 


Blood, and therefore cannot be kept on long. The Deſcription that I have ſeen 
of it is ſo ſhort and imperfect, eſpecially as the Parts of which it is compoſed 


are not deſcribed ſeparately, that in many Places I could not underſtand it, - Ga- 


RENGEOT, Tom. II. de Inferument. n e a little 1 in his Deſcription of 
it, but he is by no means clear. 

XII. Therefore I have taken ſome Paint: 10 Fwy it, in the manner you 
may ſee at Plate V. Fig. 6. AA deſcribes the upper Part, BB the lower, and 
C the Screw; all in their natural fize, made of ſome 1 Wood. At the ex- 


tremity DD there are two ſmall Iron Screws, to which a ſtrong ſilk Roller is to 


be fixed, of the fame width with the Inſtrument, but about twenty 
length, that it may be long enough to encompaſs the largeſt Part 


Fingers in 


rded with a 
ite the Wound; the Silk Roller i is to 
drawn very right, is to be fixed to the 
Hooks E, and then by turning the Screw C, *till a ſufficient Preſſure is made 
upon the Parts to ſtop the Flux of Blood, it muſt be left upon the Limb in 
this ſituation, as long as the Surgeon ſhall deem it neceſſary. 


Bouliter, is to be placed on the fide o 


XIII. Garxznceor,,in the ſecond Edition of his Book of Chirurgical "oj 


ments, deſcribes another Tournequet invented by Mor anp of Paris, of which 


hee has given us a Plate at Page 360. this reſembles the former in many 'circum- 


ſtances, but differs from ir chiefly in this, that in the room of a ſimple Screw, 
Moxanp has ſubſtituted a compound Screw, that takes place ſooner ; this he 
makes always of Steel, and it acts more in one Turn, than the other can in 


two or three. This you may ſee more largely deſcribed if you conſult the Author 


himſelf ; bat GARENGEOT makes ſome ns to This? inffrument, and Pre- 


XIV. Some years ſince, when 1 attended the Army, I was called to an Off- 


heavy, that much reſembled Morxanp's, but differed 
by whoſe direction ; but as I have never 


the 


the Limbs; 
and be faſtened at the ſmall Hooks deſcribed at E: Both extremities at FF are 
to be hollowed, that the Roller may lye quiet and firm: G deſcribes an Iron 
Plate which is placed there to ſtrengthen the Wood. The Wound therefore 
being properly dreſſed up, and the lower Part of the Tourneguet 


ere a kind of 7 aurnequet 
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Chap. II. / the Symproms of Wounds, TRIP 
the lower Part pierced all round the Edges with ſeveral Foramina, by which 
means it will admit of a Bolſter or Cuſhion to be ſewed to it; B is an Iron 
Barrel to receive the Screw; C is the upper Part; D is another Barrel fixed upon 
that, for the Reception alſo of the Screw; EE are the extremities of the upper 
Plate, one of which 1s 1121 with ſmall Hooks, the other with large Hooks, 
and with an opening alſo to paſs the Roller through and faſten it, almoſt in 
the manner we have deſcribed it in ours of Fig. 2, and 5. F is a kind of Ring, 
| ſurrounding the Screw, above the upper Plate; G is a ſquare Body made like 
a female Screw, for the 60004 5. of the ſmall Screw H, and the great Screw 
IK, which would otherwiſe fall down, but by this means is eaſily kept up in 
the Box D; L is an Iron Cylinder, which is firmly fixed in the lower Plate, 
but is looſe in the upper, this keeps the two Plates in the ſame ſituation with each 
other, and at the ſame time admits the upper Plate to flide up and down freely, 
as occaſion ſhall require. | )))%%ö;—éũ 
XV. I endeavoured to improve this Inſtrument, and ordered one to be made 4n Amend- 
of Braſs after the manner deſcribed at Plate VI. Fig. 1. in this the upper Plate is on. md ev 
much ſhorter than the lower, the Belt is fixed at one end, and after it has 
I been brought round the Limb, is faſtened to the other end by ſmall Hooks ; the 
= Belt paſſes through the lower Plate at both ends by Holes made for that pur- 
= poſe, the Inſtrument is by this Contrivance always kept even, and does not 
change its Poſture upon the Action of the Screw. The Reader may chuſe 
which of theſe Inſtruments he thinks fitteſt for his purpoſe, they will all an- 
ſwer the Intention they were made for; one does it ſooner, the other takes a little 
more time: But this Proverb will always have its force, ſat citò, ſi ſat bene. 
Ho the Tournequet is to be applied in Amputations of the larger Limbs, we 
ſhall ſhew in the proper place, 2 4 f 
XVI. Before we take leave of this Article, it may be proper to inform you, het is to 
that in Wounds of the large Arteries, tbe internal uſe of aftriugent Medicines will ens“ 
be of no. ſervice ; beſides, they frequently occaſion Pain, Inflammation, Fever, Afringents 
and other Diſorders, by making Obſtructions in the Lacteals, Meſenteric 
Glands, and other Veſſels ; therefore it is beſt to lay them entirely aſide, 


H. Of Pain in Wounds. 


XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that Of Pain in 
uſually attend Wounds ; for great Watchfulneſs, Weakneſs, Convulſions, In- end- 
flammations, Gangrene, and even Death itſelf, ariſe frequently from this Cauſe, 

The Cauſes of Pain are many, 1. Sometimes an extraneous Body is left in the 
Wound, which occaſions great Irritations, eſpecially in nervous Parts of the Body. 
2, Corroſive Medicines which are ſometimes applied to ſtop the Hemorrhage. 
3. Or a large Obſtruction of the Blood may happen near the Wound, and bring 
on Tumor and Inflammation; this frequently happens in Phlethoric Habits of 
Body, or in Gun-ſhot Wounds, beck in theſe Wounds there 1s uſually but a 
ſmall Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion of Tendons ma 
well be reckoned amongſt the principal Cauſes of Pain. 1 | 

XVIII. It will be well worth our while to conſult the Cauſe of Pain, that we of Rewe. 
may remedy it with the greater eaſe ; for all Pain will not admit of the ſame Pin. 
Remedy. Therefore, 1. F any extraneous Body is left in the Wound, the firit 
Intention is to remove it, in the manner we taught at N. 31, 32, 33. 2. 2 „ 
| ES A Ty ain 


49. 


2” Y Of the Symptoms of WounvDs, Boch l. 
55. ariſes from the application of any corroſtve or aftringent Medicine, it muſt be 


removed, or at leaſt moderated, which may be done cum Decottts ex Malvd, 
Althza, Floribus Chamomill. Sumbuc. Mielilot. Verbaſe. Sem, Lin. Papav. Sc. 


The Wound ſhould be cleaned with a Sponge expreſſed from Decoctions of this 
| Kind, till nothing corroſive remains in it, and till the Pain is removed: Cata- 
plaſms may be applied warm to the Wound, made of the foregoing Herbs. 
| There are other Medicines alſo which Phyſicians preſcribe to be given internally 

_ . to aſſuage Pain. 3. Nen the Pain ariſes from the Violence of the Inflammation, 

which is frequently the caſe, it will be proper to bleed as largely as the ſtrength 
of the Patient will allow ; but if you cannot draw a ſufficient quantity you muſt 
ſcarify the Part, as near the Wound as is convenient, eſpecially in Gun-ſhot 
Wounds. By this method the ſtagnating Blood is ſet at liberty, and the Inflam- 
mation and Pain are inſtantly relieved. In the mean time, you may foment the 
Wound cum Oxycrato vel Spiritu Vini Camphorati, or, which is much better, 


cum Aqud Calcis Vive modica Portione Spiritus Vini Camphorati commiſt. Emol- 
lient Cataplaſms, and ſuch Applications as we ſhall more largely treat of when 


we come to ſpeak expreſsly of Inflammations, take place here. Abſorbents 
ſhould be taken inwardly, fuch as Lapis Cancrorum, Conche preparate, Antimo- 
nitim Diaphoreticum, mixed with a moderate Proportion of Mitre; all things 


| ſhould be forbid that encreaſe the Circulation. Laftly, 4. Where the Pain ariſes 


from an Injury of the Tendon or Nerve, the Cure is very difficult; for this caſe is 
always attended with violent Inflammations and Convulſions; to prevent ill 
conſequences that may happen in Wounds of this kind, it will be proper to 
dreſs with Balſam. Peruv. Balſam. Copaib, Ol. Terebinth., vel cum miſturd ex Ol. 


 Terebinth. & A. Regin. Hungar, confett. Theſe Medicines ſhould be mode- 


rately warmed before they are applied to the Wound, laying a Cataplaſm over 
the Dreſſings, compoſed ex Herb. Scord. Abſonth, Abrotani, Flor. Sambuc. Cha- 
momill. Sc. Vin. q. s. Decoctis. Internal Medicine alſo ſhould not be neglected 
in this caſe. If the Pain 1s not leſſened by theſe Remedies, there is great rea- 


ſon to deſpair, unleſs the wounded Part of the Nerve be inſtantly divided; for 


altho' this Method deprives all the Part of the Limb that lyes below the Divi- 
ſion of the Nerve of Senſe and Motion, yet in ſuch a deſperate caſe it is better 
to loſe the uſe of a Limb than Life itſelf, _ I ard Os 


III. Of Spaſims aud Convullions. | 
Comulſons, XIX. Spaſms and Convulſions are brought on many ways; for they not only 


from 


whence, ariſe from all the Cauſes that occaſion Pain, but frequently from too great loſs of 

Blood. This appears from the many examples of Perſons that have died: by the 

violence of the Hemorrhage, All theſe before they expire fall into ſtrong 
Convulſions and Diſtentions of the Nerves. ns . 

How Con- XX. In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 

to be cures, Cauſe. Whenever Convulſions are occaſioned by extraneous Bodies, by corro- 

ſive Medicines, or by wounded Nerves, the fame Methods are to be followed, 


which we adviſed for the relief of Pain from the fame Cauſes at N. 18. If they 


ar loccaſioned by Inflammation or Fullneſs of Blood, Blood-letting will generally 


bring relief, eſpecially if we uſe at the ſame time the emollient Remedies adviſed 


at N. 18. If they are occaſioned by 10% of Blood, Blood-letting is to be avoided, 


* 


_ notwithſtanding ſome amongſt the French adviſe it in convulſive Diforders arifi ng 
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from what cauſe ſoever. See GaRENGEOT, in his Chirurgie, Chap. 2. In this 


' caſe it will be better, by the Methods before adviſed, to ſtop the Blood, and to 


51 


give the Patient warm Broth, warm Milk, and draughts of warm Ale thickened | 


with Yolks. of Eggs, and ſweetened with Sugar; by this Method the Veſſels are 


filled again by degrees, and the cauſe ceaſing, the Convulſions go off. In the 


mean time ſtrengthening Medicines ſhould by. no means be neglected, particu- 


larly * Wine, Emulſions, and ſtrengthening Drinks, | 

0 _— IV. Of the Symptomatical Fever. 5 
XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we ſay he has 
a Fever. This Symptom 1s of very dangerous Conſequence, and will quickly 
prove mortal, if not timely relieved by the aſſiſtance of the Phyſician. 
XXII. In order to cure Fevers of this ſort, the Phyſician ſhould forbid the 
ule of every thing, both in Medicine and Diet, that may encreaſe the Heat, 
and order imall Liquors to be drank plentifully, ſuch as Barley Water, thin 
SGruels, Ptiſans, Sc. cooling Powders mixed with Nitre ſhould be preſcribed, 


the Bowels ſhould be kept open with Clyſters, if they don't anſwer naturally. 
Where the Patient has loſt but a ſmall quantity of Blood, and is of a Plethoric 
Habit, it will be right to open a Vein. A very thin Diet is to be adviſed, and 


Symptoma- 
tic Fever, 
what. 


cure of the 
Symptoma- 
tic F ever. 


in ſmall quantities at a time. Fleſh, and all ſolid Diet and Spices ſhouid bs 


_ abſolutely forbid, - 


— th _—_— 
„ 


CA. Ii. 
Of Gun ſbot WOUNDS. 


than Wounds that are made by ſharp Inſtruments, for the Parts are 

— more ſhattered and torn, eſpecially when the Shot fall upon the Joints, 
Bones, or any conſiderable Part, Et „ 

II. Wounds of this kind have an Eſchar formed upon them, and therefore 

are attended with little or no Hemorrhage at firſt, unleſs ſome conſiderable 


Veſſels are wounded z but as ſoon as the Eſchar falls off, the Hzmorrhage is 
ſometimes ſo violent as to endanger the Life of the Patient, unleſs a Surgeon is 


J. ( | : UN-SHOT Wounds are attended with much worle conſequences Gu 


Gun-ſhot 
unds 


diſcharge 
ſmall quan- 
tities of 
Blood and 
Matters 


at hand; for the five or ſix firſt days there is little or no pans Matter, 


therefore it is not to be admired at, if Gun-ſhot Wounds exceed a 
violence of Symptoms, ſuch as Inflammation, Pain, Gangrene, Cc. 


all others in 


III. The Eſehar whichis formed upan theſe Wounds is not occaſioned, as the 


Antients imagined, ſo much by the Heat of the Bullets, as by the Rapidity 


with which they H the Parts, and the violence of the Symptoms is Owing 


chiefly to this manner of wounding. Formerly they were of opinion, that there 
was ſomething poiſonous in Wounds of this fort, but in this alſo they were miſta- 
ken, for nothing poiſonous enters the Compoſition, ' either of the Powder, or | 


Ball. | | | | . 8 
IV. Gun-ſhot Wounds are ſome deeper than others; in ſome the muſcular 
Parts alone are wounded, in others the Veſſels, Bones, or Viſcera. Sometimes 


How many | 


Differences. Nl 


2 


0 Cure. 


5 ͤðf , Gun-ſhot Wounns, Book f. 
dme Bill paſſes clear through, ſometimes it remains fixed in the Wound, and 
frequently carries Part of the Cloaths or Wadding with it; from the difference 

of theſe circumſtances different Symptoms ariſe. a f 

What hap- V. Gun: ſbot Wounds in the Cranium are attended with great danger; for even 


pens in o thoſe that appear to be very ſlight externally, frequently bring on terrible Symp- 


Wounds of , | : | 
the Cra= toms by the concuſſion of the internal Parts which they occaſion. Infomuch, 


zum that it it is very ſurprizing to ſee how ſmall an external Wound upon this Part 
will bring on Death, unleſs prevented by the Trepan. LL 
In Wounds VI. Internal Wounds of this ſort are extremely dangerous, but if no large 
ce oo Veſſel is wounded they are frequently cured. When they are inflicted upon the 
Joints. Joints or Bones, they are attended with very bad Symptoms, for it is next to im- 
_ poſſible in this caſe to eſcape Inflammation, Gangrene, Caries, and dangerous 
Fiſtulæ, which either require Amputation of the Limb, or leave the Parts with- 
HRÄIeiꝝ LE 1 5 
Bxtrancus VII. If any Part of the Cloaths, Wadding, or other extraneous Body is forced 
Pot are: into the Wound, it muſt be removed before you can attempt to heal. The ſame 


caution alſo is to be obſerved with regard to Splinters of Bones. 


* 


VIII. In treating theſe Wounds theſe Rules muſt be obſerved; to extract all 


& foreign Bodies, to ſtop the Hemorrhage, to promote Suppuration, to encourage 


new Fleſh, to make an even Cicatrix, | 
Extraftion IX. The extraction of foreign Bodies ſhould be perform'd, if poſſible; with 
: 1 the Hand, or if that cannot be done, with the Forceps or a Hook, See Plate III. 
Hg. 3, 4, 5, 6, 7, 8. they are eaſieſt removed at firſt, for after ſome delay the 


Tumor and Inflammation of the Parts renders it difficult and painful; befides 
Bullets will by degrees work themſelves deeper, and be buried under the Muſ- 
cles, which will occaſion Fiſtulæ, 1 of the Limb, and other Inconve- 


niences. In extracting Balls that lye deep, you muſt take great care not to lay 


hold of Blood-veſſels or Nerves, which Accident will be beſt avoided by intro 


ducing the Forceps ſhut, and not opening them till you feel the Ball. 
How to en X. Sometimes the Orifice of the Wound is ſo narrow, that it will be impoſſi- 
Wire ble to come at the Body you have a deſire to extract, without making a larger 
5h opening, which ſhould be done on the moſt convenient fide, always obſerving 
that no Nerve, Blood-veſſel, Tendon or Ligament lyes in your way. When 
the Parts. are very much ſwelled or inflamed, an opening of this kind 1s fre- 
quently of fervice, for by this means the obſtructed Blood is diſcharged, and the 
bad conſequences of the Inflammation are prevented. But as two Balls are 
frequently concealed in the ſame Wound, after the removal of one, the Surgeon 
| ſhould diligently ſearch for another, or for any other extraneous Body that may 

de forced in with it, which may protract the Cure of the Wound, _ 
L. "2h, When 2. attempt the extraction of a Ball, or other. extraneous Body, 
traftca, and you ſhould endeayour to place your Patient in the ſame ſituation that he was in 
whew at the time of receiving the Wound; for by frequent changes of ſituation, the 
Ball will cafily bury itſelf, and get out of your reach. Whenever the Ball has 
penetrated fo deep, that you can eaſily feel it with your Finger on the fide oppo- 
Fte to the Wound, the Surgeon ſhould examine nicely whether it is ſafeſt to 
bring it back by the way it came in, or to make an opening upon it, and draw 


Balls extracted without great Pain and Danger, they muſt be left in the — 


it out at the oppoſite ſide. If the Wound cannot ſafely be enlarged, nor the 


Chap. III. Of Gun-ſhot Wou xps. 53 
either till the Pain is abated, or the Paſſage rendered ſo eaſy by Suppuration, 
that they work themſelves out, On the other hand, extraneous Bodies are in- 
ſtantly to be removed, where there is danger of their bringing on Convulſion, 
Pain and Inflammation by being left behind. If a Ball has paſſed into any of 
the Cavities of the Body, -where the Extraction of it cannot be attempted with 
ſafety, it is beſt to leave it where it has lodged, and heal the Wound; fer there 
have been variety of inſtances where Perſons have carried Balls within them 
for many Years, nay for the beſt part of their Lives, without ſuffering any in- 
convenience; and it ſometimes happens, that they will work themſelves into 
ſome other Part of the Body, from whence they may be extracted with fafety. 
XII. Balls lodged in the Bones are to be extracted with the roſtrated Forceps, of Balls in 
obſerving the fame Rules and Directions we have already laid down, When this joey prog 
cannot be done, another method 1s to be attempted, to wit, they may .be 
hid hold on with a fort of Trepan, which I have deſcribed at Plate III. 
Fig. 7. this is neceſſary to extract Balls that are lodged in Bones, which are co- 
yered with a large quantity of Fleſh, as in the Thigh Bone; but if the Ball 
is ſo ſtrongly fixed in the Bone, as to reſiſt all theſe methods, it muſt be left 
there till the Parts ſuppurate, and ſet it at liberty. Balls that are thrown into 
the Joints are to be removed with all expedition, for delays in this kind are 
extremely dangerous; but it 1s ſcarce poſſible here to eſcape violent Pains, In- 
flammations, and Caries of the Bones, which: generally require Amputation of 
the Limb. 3 5 N 8 9 N 
XIII. In Wounds from large Guns, the Joigg or Bone are frequently grie- WhereBones 
vouſly ſhattered, or carried off; in this caſe it is far better to take off the Limb fand. 
at once, than to ſpend. a great deal of time in fruitleſs attempts to cure. The = 
natural figure of the ſhattered Joint can never be reſtored, and the Branches of 
Nerves that were ſent to the Bone, the Inſertion of the Fendons' and Ligaments 
being torn. from it in many places, cannot but bring on violent Inflammations 
and Gangrene ; but where the Bones are not wiolently ſhattered and broken, the 
Surgeon ſhould be careful in time to remove the Splinters, and all extraneous 
Bodies, and to treat the Wound according to the Rules preſcribed above. 95 


A. 


XIV. Laſtly, if any large Artery is wounded, either in the Arms or Legs; Where the 


which will appear by the loſs of Blood, the Tournequet ſhould be applied, See Brachial Ar- 


; above, Chap, II. $ 9, 10. the Blood being ſtopped, you muſt endeavour to take teries are 


up the Veſſel, by the aſſiſtance of the crooked Needle, (Chap. II, H.) which ed. 
practice has ſucceeded with me frequently; but if this eannot be done, or if 
from the condition of the Wound you ſhall entertain no hopes of ſucceſs from 
= future Dreſſings, it will be proper to take off the Limb a little above the Wound: _ 
= + XV. The Wound being cleaned, and the Blood ſtopped, the firſt Intention Cure of the 
W is to. ufe our utmoſt endeavours to prevent or aſſuage the Tumor and Infamma. 
tion. The Wound ſhould be dreſſed up with Lint dipped in Spirits of Wine warmed; 
covering it up with Compreſſes wet with the ſame Liquor, or with camphorated 
Spirit of Wine, either alone or diluted with Aqua Calcis. | ä 
XVI. Having done this, the next Intention is 20 forward the Suppuration of Suppuratoa 
the bruiſed and torn Parts, to this end ſome uſe the common Digeſtive made ex . 
Terebintbin. Venet. & Vitelli Ovi; or the following B, Unguent; Bafilic. Balſam, Pts. 1 
Arcæi ana Ii. Spirit. Vini, Ol. Ovor. ad zi. m. f. Unguentum. Where there is a 
very great corruption of the Parts you may add to theſe Pauxillum Myrrb. atque 
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A be oe with a Pens. or an inſtrument like an Har: picker; ; See Plate V. Big. 14. 


54 | ns of Gimſbrt Wo u x bs. 5 Bock l. 
n, 77 Ung uenti Fuſct, or in places where the Nerves do. 0. Wyo bare 
Praæcipitat. rub, _ 


1 XVII. I. bh Wounds, where the Ball bas gone quite Sa. 2 particular - 
_—m_— method .is/nec 
'- of a long blunt Needle, (Plate V. Fig, 1.) and well faturated with the Oint- 


to be uſed ; a ſkein of Thread being drayn through the eye 


| ment which we have. preſcribed, ſhould be paſſed through the Wound after the 
manner of a Seton, and kept there till you ſhall diſcover by the redneſs of the 
Wound, that the corrupted Parts are caſt off, and the whole is in a Feadineſs to 
heal, then the Thread may properly be drawn out. 
Whatiznext XVIII. We are now to explain, how the Wound is ta be filled up with new - 
1 8 Fleſh, and neatly cicatrized; but nothing new can well be ſaid upon that head, 
fince the fame balſamic Medicines, and other Methods which we taught above 
at Chap, I. $35. and the following, will take place here; tho? ſome in the 
room of this * uſe a Water in great requeſt amongſt the French, and called 
by them Þ Eau d. Arquebuſade. 
Of bad XIX. The bad Symptoms which uſually attend theſe Wounds, to vit, Hz- 
Symptoms morrhage, Fever, Tumor, Inflammation, Conyulſion, are to be treated in the 


attending 


theſe manner we propoſed above at Chap. II. When you Per ceive the Laps of the 


Wound. Wound (as they almoſt always are) to be black, livid, flaccid, ſtinking, the 


Parts thus we ſhould be inſtantly ſeparated from the ſound Parts: The moſt 

proper appli ication here is Unguentum A ptiacum Spiritu Vini dilutum, vel et - 

quali Unguenti digeſtivi Portione permixtum; or you may apply dreſſings of red 

Præcipitate mixed with the digeſtive Ointment ; over theſe lay Compreſſes dipped 

in Spiritu- Vini Camphorato calido, Theriacd mixto, vel Agud Calcis Siritu Vini 

Campborato roborato. But if this tendency to a Mortification goes deep, it will - 

be proper to ſcarify to the quick, and if, the Medicines before-mentioned have 
had but little effect, you muſt apply ſtronger and more ſtimulating Remedies. 

I have ſeen very good effects in this caſe from the Agua Phagedenica, which we 

make ex Aud Calcari & Mercurio Sublimat. Of = ſame virtue is that Wa- 

ter which we prepare ex Ag. Calcar. ibi. admixta Mercurii vivi Zi. per Aque For- 

tis Fii. ſoluta. Theſe Medicines are ſerviceable even in Caries of the Bones, but 

in Wounds of the Ligaments or Joints we muſt not attempt to uſe any ſharp ap- 
plications, ſuch as the Unguentum Agyptiacum, or Agua Phagedænica; but muſt 
be rather ſatisfied with Balſamics, ſich as the French Mater as a Arquebuſade, 
Balſamus Peruvianus, Tinctura Myrrhe aut Alots, Sale Ammoniaco, & Spiritu 
Vini parata, Eſſentia Succini, Spiritus Maſtichis, Aqua Regiuæ Hungarie, Oleum 
Tierelinihins Aud bac dilutum, &c. Theſe Remedies are to be applied: to the 

Wound moderately warm, 

WhatInter- . XX, Balſamic Medicines likewiſe ſhould be adminiſtred internally, and fuch 


.. dA xeſiſt corruption, of this kind are Elixir Proprietatis,  Efeutia Myrrhe & Aloes, 
— Effemtia Suctinis, Balſamus Peruvianus, 6c. either of theſe given from thirty to 


forty drops, will be very ſerviceable to the Patient. Where he is very weak, 
it will be proper to raiſe him with cordials, ſuch as the Confectio Raleighan. c. 
the remaining part of the cure may be performed according to the rules all down 
at Chap, I. Sec. 35. and the following. 
How On- XXI. In gun- hot Woynds, ſeveral grains of Powder frequent thy pense he 
powder 's 19 Kin of the Face, and occaſion a deformity, if they are not taken out, which may 


be taken out 
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Chap W. Of Wounds bn the Abdomen, oo 


but if they are got in tos deep, to be picked out in this mann, the ſkin muſt be 


laid open with a fine ſmall Lancet, that you may getat them with the inſtruments 


e have deſcribed. Great care ſhould be taken not to break the grains in tak- 
ing them out; for that will occaſion very foul ſpots. 


* 
* * 


CH A P. . 
Of WOUNDS / the Abdomen. 


15 E have hitherto taught what was in general to be attended to with The Intent 
regard to any ſort ol 


4 5 | | | 3 | . f this cha 
£ Wound, whether made by Cutting, Stabbing, or ©. 


by the Explofion of a Gun. We come in the next place to explain 


fully the nature of each particular Wound, and ſhall ſpeak diſtinctly of Wounds: 


1. Of the Abdomen. 2. Of the Thorax. 3. Of the Neck. 4. Of the Head. 


II. Wonnds of the Abdomen only affect the common Integuments and Muſcles, Differences 
O OUnds 


or penetrate into the Cavity of the Abdomen: Thoſe that penetrate into the ;, the Abdo- 


Cavity of the Abdomen, are inflicted lengthways, obliquely or tranſverſely, and men. 

in theſe the bowels either burſt out throꝰ the Wound, or preſerve their natural Si- 

tuation. Theſe differences of Wounds in the Abdomen ought to be diligently 

attended to by the Surgeon, ſince they require a different kind of treatment. 
III. Theſe Wounds may be conveniently enough examined; 1. by the Eye; How thoſe 
2. by paſſing the Finger or the Probe; or laſtly, 3. by injecting warm Water & be de- 
into the Wound. If the Water meets with no obſtruction, you are ſure that the verd. 
Wound penetrates, but if it returns back upon you, and the Probe meets with 


reſiſtance, the Abdomen is not entirely opened. | 


IV. Wounds of the Abdomen which do not penetrate the Abdomen, are at- Woundsthat 
tended with much the leaſt degree of danger. They are generally divided into ate Fee 
two ſorts; 1. Either the Wound is only upon the common Integuments ; or, 
2. the muſcles alſo of the Abdomen are divided, as far as the Peritoneum. The 
firſt of theſe is too Night, to require a diſtin method of Cure from other Wounds, 
but Wounds of the laſt claſs are extremely dangerous, becauſe the Inteſtines, in 
this caſe, eaſily fall through the Wound. If the Wound is large, great ſkill is re- 
850 in the Surgeon, eſpecially if it is made in a tranſverſe or oblique direction; 
or in this caſe the Suture is neceſſary to keep the gaping lips of the Wound toge- 
ther, as we ſhewed partly above at Chap I. N. 44. the manner of performing this 
we ſhall deſcribe below in a chapter upon Gaſtroraphy. Having taken theſe pre- 


_ cautions for preſerving the Peritoneum and Inteſtines in their natural Situation, 


the Surgeon ought to dreſs up the Wound with vulnerary Balſams, and an adhæ- 

five Plaſter ; to give the Patient reſt, to order him a ſoft Clyſter if his Bowels are 
not naturally open; and to enjoin abſtinence. | 580 8 
V. When the Surgeon diſcovers that the Wound penetrates into the Abdomen, Hon waunds 


are to be 


he ought, before all things, to examine well, whether any of the contents of the feanchad 


Abdomen partake of the injury. He will eaſily determine in the negatiye if it mk 
ſhall appear; 1. that there is no great degree of Weakneſs, Hemorrhage, Pain, 


Fever, Sc. 2, If upon laying the Patient upon the wounded fide, there is no 
_ diſcharge of Chyle, Gall, Excrement or Urine; 3. If Milk being injected 


warm, returns without any alteration of its colour; 4. If the inflicting inftruG=  *» 
| ment 


56 0 GasTRORAPHY. Book I. 
ment is not very ſharp; and laſtly, 5. If there is no vomiting nor diſcharge of 
Blood by the Mouth, Stool, or Urine, nor Swelling and Hardneſs of the Belly, 
But as the operation of Gaſtrorapbhy is ſometimes extremely neceſſary, and always 
attended with danger, if it is not performed with the greateſt accuracy, I have 
thought it my duty to deſcribe it carefully in the following chapter. 


1 


— — 


C HAP. v. 


Nö / GAST RORAPH v. 
When Ga- I, PAS TROR APH is the Suture of Wounds of the Abdomen. This 
nei.” Fog \ operation is unneceſſary ; 1. when the Wound is only in the muſcular 
F NF . 18 008 very args eſpecially if it is made lengthways : 
For if the Wound ſhould penetrate into the cavity of the Abdomen, and even 
4 


+... Tet out part of the Omentum or Inteſtines, yet where it is very ſmall, as Wounds 
= generally are which are made by puncture, or happen lengthways, upon return- 
: | ing the parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, 
and ſecuring all with a proper Bandage, it may be healed without the help'of 
| the Needle. Beſides in fat perſons, this operation is very difficult, and it would 
be an act of great cruelty in a Surgeon to perform the operation upon a maty, 
when he might be cured after an eaſier method. Pats 3 
When its II. But there are two caſes where Gaſtroraphy is abſolutely neceſſary ; the firſt 
_ neceſſary» is where the Wound is ſo large, that there is no poſlibility of retaining the Inte- 
"TY ſtines by any other method; for as the Inteſtines are continually puſhed forwards - 
in the act of inſpiration, by the action of the Diaphragm and the Abdomen, 
the falling down of the Inteſtines in this caſe is unavoidable, and therefore the 
operation neceſſary. But there is another caſe alſo where this operation is 
required; to wit, in large tranſverſe Wounds of the Abdomen where the Muſ- 
cles are divided, but the Peritoneum is not concerned. See above Chap. IV. N. 4. 
Of the fal- IV. In Wounds of the Abdomen the chief enquiry is, whether the Omentum 
| ng down? of Inteſtines are let out? If none of theſe have burſt thorough the Wound, the 
W fins, lips of the Wound ſhould be kept as cloſe together as poſſible with the hands, 
and the Patient kept with his head laying downwards till the Wound is ſufficient- 
ly ſecured from letting out the contents of the Abdomen. But when the Inte- 
ſtines are already fallen out, they muſt be returned with the greateſt expedi- 
tion, leſt they ſhould receive any Injuries from the externa Air; but we 
ſhould firſt examine whether they have received any Wound or not, and 
whether they preſerve their natural warmth and colour. For where they are cold, 
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W | 
Wo livid and dry, or wounded, they are not to be returned ſuddenly, but treated in wou 
= the manner we ſhall deſcribe below, _- 13 1 the 
| How to, IV. You will cafily perceive that there is ſome Hurt in the Inteſtines, though and 
1 Wound in the Wound does not immediately appear, if there is a more than ordinary Flac- 118 
| the Ln; cCidity in them; when this Symptom appears it will be proper to pull the reſt of . 
[il the Inteſtines gently forward, till you come at the 1 and when you have W. 
* ch 


found it, you may treat it as we ſhall ſhew you in Chap. V 
How to re- V. When you find the Inteſtines uninjured, they muſt be inſtantly returned, 


h 2 o - o » s . . 
1 datein. to prevent them from receiving any Injuries from the external Air; in order to 
1 5 . „ TIT os 1 I: Ol - 


A 


5 


do this with the greater eaſe put the Patient in the ſupine Poſture which we „ 
deſeribed at M. 3. only placing him upon the fide oppoſite to th& Wound : 151 


The Patient being thus ſituated, an Aſſiſtant ſhould'endeayour W return the In- 

fine with his two fore Fingers, taking care not to take off one Finger till the 
other is upon the Gut, The Patient ſhould be 'encouraged all the while to hold 
his Breath, and the Aſſiſtant ſhould bring the Wound together with his Fingers, 

or with Hooks, Plate VIII. Fig. 2, 3. | | TTY 
VI. Hitherto we have deſcribed the method of returning the Inteſtine whilſt How the tn 

it was warm and-unwounded ; it remains that we teach the method of treating (335.27. 
the Inteſtines when they are cold and dry: In this caſe it is beſt to foment when they | 
them with warm Water or Milk before you return them, or, where you can have "7 
that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any other Ani: 

mal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and keep 
them in it till they recover their natural Heat and Colour. If this dryneſs or 

coldneſs of the Parts is very ſmall, and the Inteſtines are not at all corrupted, it N 
is beſt to return them inſtantly into the Body, where the Heat and Moiſture of | 
the neighbouring Parts being natural to them, will give them a more ſpeedy | 
and natural Refreſhment, than can be reconciled to them by any artificial 

VII. When the Inteſtines are forced through a ſmall Wound, and are after- How the In- 

_ wards fo diſtended with Flatus, that they cannot conveniently be returned, it 55 be ren 
will be proper to pull the Inteſtine gently forward, that more of it may come ea through a 
out, that ſo the Flatus being divided may take up leſs room in any one Part. An fr. 

Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 
Plate VIII. Fig. 2, or 3. fixed in the internal Membrane, that the Surgeon 
may return the. Inteſtines, which when he has done, in ſuch a manner that each 
Part may recover its natural Situation, (See N. g.) the Wound ſhould be ſecured 
firſt with his Hand, that the Bowels may not burſt out again; then it ſhould be 
filled up with ſome Doſſils, or where there is a conſiderable quantity of Blood 
2 in the Abdomen, with a ſoft * Tent, Plate II. Lett. L, M, N, O. dreſ- 

ing up with the proper Plaſters, Compreſſes and Bandage. The Patient is to 
be kept as ſtill as poſſible, lying as much as he can upon the Wound: After 
this the Wound is to be dreſſed daily, or where there is a large diſcharge of 
Matter twice every day with ſome vulnerary Balſam ; and, if we proceed in this 
manner, where the Wound 1s not very 2th the Patient may be excuſed from 

the Pain, and the Surgeon from the Trouble of making the Suture; wa 
VIII. But if the Wound is ſo narrow, that we can neither bring the Gut for- How fwall 
ward nor reduce it, it muſt be enlarged with the Knife, beginning the diviſion © vom. 
at that end of the Wound which is moſt convenient, taking great care not to large. 
wound the Linea alla, the Veſſels which lye under the Recti Muſcles, or laſtly 
the Inteſtines themſelves. © Some Surgeons in the room of the Inciſion Knife 

and Conductor uſe in this place the Hringotomus, whoſe Point is guarded with a 


Some of the modern Writers in Surgery, particularly GaRtExnGEon, forbid the uſe of Tents in 
all Wounds of the Abdomen. In the Year 1734, a young Surgeon in my neighbourhood obſerved this 
rule, when; he was called to a man that had received a Wound between the Navel and the Penis, the 
Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, but upon 
the fourth day he died; upon opening bis body we found a large collection of Matter in the Abdo- 
men, with theOmentum putrifted. If a Tent had been uſed, the Matter would have beem diſcharged, 
and the Patient's Life ſaved. 3. 2229.0) ä — — | 
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/» TIEN Bock I. 
Bitten; ſome are bond of other Inſtruments, but I think the beſt Inſtrument by 
far in this caſe, is the Knife which I invented for this purpoſe, and have given 
you a | deſcription of at Plate V. Fig. 5 or one of thoſe at 4 and 5. the 
Knife is never to be uſed till the Aſſiſtant has applied a warm  Omentum to the 
| Inteſtines that are already extra- abdominal, to prevent them from Injuries ; but 
where the Inteſtines are ſo inflated, that it is impoſſible to get the probe end of 
the Knife, or a Conductor into the Abdomen, then hold back the Inteſtines 
with the left hand, and with the right make an Inciſion through the common 
Integuments and Muſcles, as far as the Peritoneum, ſponging up the Blood as 
you go on: The Wound will moſt likely be ſufficiently relaxed by this to make 
way for the re- admiſſion of the Inteſtines, at leaſt it will admit the end of the 
Knife to divide the Peritoneum, ſo that you e ene your Wound at plea- 
ſure, and return the Gut as directed at 
= How to re- IX. If any hardened Excrement lyes in the Inteſtine, and impedes its re- 
= herb en: duction, emollient Fomentations and Cataplaſms ſhould: be applied ,, and 
Jarging the more of the Inteſtine ſhould be pulled out, for by this means the Fæces may be 
divided by the Hands, and the Inteſtine returned conveniently. PAR us, 
and other Surgeons have recommended a particular: method of returning the i in- 
flated Inteſtine without enlarging the Wound, by making ſmall Punctures in 
the Inteſtine with a Needle, through which Punctures the Wind will certainly 
28 and the ſides of the Gut ſubſide, and this they affifm is attended with 
no danger. Nevertheleſs, for my own part, I prefer the Enlargement of the 
Wound to making theſe Bon deren and to the pulling out of a greater ſhare of the 
Inteſtine to divide the Contents, eſpecially Bes many Surgeons affirm that 
theſe Punctures are neither ſafe, nor uſeful for the end to which they are di- 
rected. BLANC ARD has given us an inſtance where they failed, in his OE: 
Medico-Phyjic. Part, ... 
When and NX. When the Inteſtines are returned, if the Wound is not PRIN and” is | 
Owe" ar made lengthways, there will be no occaſion to perform the Operation, which is 
without the always of dangerous conſequence, and therefore ſhould never be attempted but 
Oberaden. in caſes of the greateſt Emergency, If the Suture is not abſolutely neceſſary, 
paſs a ſoft. Tent into the lower part of the Wound, and appl ſticking Plaſters 
to the ſides of it, covering them with long thick Bolſters, ſe ecuring theſe dreſ- 
ſings with a uniting Bandage, ſuch a one as you will find deſcribed in Plate V. at 
Fig. 8. when the Patient in is thus dreſſed, draw ſome Blood from the Arm, to 
9 prevent an encreaſe of the Inflammation; adviſe him to keep very ſtill, and - 
=  *' obſerve a ſtrict Regimen with regard to his Diet. The dreſſings are not to be 
lt removed, unleſs ſome violent Symptom requires it, before the third day; and 
1 ; afterwards only once a day, or rather every other day, leſt the union of the 
je” M ound ſhould' be retarded by frequent handling. On the other hand, if the 
Mound is large, and made in an oblique or tranſverſe. manner, ſo that the In- 
teſtines cannot be kept within the Abdomen by this method, the 0 
muſt be performed without 11 | 
_ Hon XI. The Operation i Rep performed in the following manner, paſs a 
rperationwith ſtrong la or quadruple > well waxed, through two crooked Needles, 
two Needles: (See Plate VI. Fig. 5 and 6. or another, which was. communicated. to: me by a 
Friend, at Fig. 7.) with theſe ſtitch, up both ends of the Wound, beginning at 


one end with the — Lip of the Wound, paſſing the Needle through the Pe- 
ritoneum, 
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ritoneum, Muſcles of the Abdomen, and the common Integuments, from with- 

in outwards, leaving about a Thumb's breadth between the ſtitches and the 

mouth of the Wound, that they may take the ſtronger hold, obſerving the ſame 

method in paſſing the other Needle through the lower Lip: Whilſt you are paſ- 

ſing the Needle with one hand, it will be proper to ſupport the Lips of the 

Wound with the other, to prevent the Inteſtines from being wounded. It will 

frequently be very difficult to hold the Needle ſteady with the naked hand; to 

remedy this inconvenience, the modern Surgeons have invented an Inſtrument 

to receive the Needle, and form a handle for it, which the French call Por. 

ſaiguille. See Plate VI. Fig. 2, 3, and 4. | 3 r 
XII. If you are not provided with two Needles, the Operation may be per- With a n- 

formed with one, for after you have ſtitched up one end of the Wound in the Vecle. 

manner we have deſcribed, you may take off the Needle, and perform the ſame 


Operation on the other end, and proceed afterwards as uſual.  . _ | 
XIII. In a Wound of a middling ſize, that is to ſay, of about two Fingers Large 
breadth, one ſtitch in the middle will be ſufficient, bug in larger Wounds, the due many 
ſtitches - nguſt be repeated in proportion to their , ſize, leaving a Thumbs Stitches, 
breadth between each of the Sutures, the extremities of the Thread hanging 
down on each ſide, as we have ſhewn you in Plate III. Fig. 17. and in Plate. 
IV. #g.15. Having made the proper number of Sutures, an Aſſiſtant ſhould 
keep the Lips of the Wound together, whilſt the Surgeon faſtens the ends of 
the Threads in Knots. 1 e 3 | 
XIV. Both ends of the Thread are to be taken up, and to be tied in a dou- How the 
ble Knot, as we taught above in Chap. I. M. 44, and 45. paſſing a ſmall Bol- b. made. 
ſter between the two Knots, (Plate II. Fig. 22.) to prevent the Skin from be- 
ing hurt. Where there are more Sutures than one, you muſt begin at the up- 
per Part of the Wound, tying them down in order, that before the laſt is tied, 
@ ſoft Tent, of the ſize of a Finger, with a Thread faſtened to the end of it, 
may be introduced into the lower part of the Wound : This Tent will keep a 
Paſſage open for the evacyation of grumous Blood or Matter, which may be 
collected in the Cavity of the Abdomen. Some of the modern Surgeons, par- 
ticularly, GaR ENO, forbid the uſe of Tents in theſe Wounds, and aſſert that 
the Spaces left between the Sutures will afford a ſufficient Paſſage: for the diſ- 
charge of Matter from the Abdomen; but I believe this, frequently proves to 
be very falſe. See the Obſeryation which we have added by way. of Note to 
NM. VII. of this Chapter. This one fact has more weight with, me than all 
the ingenious Reaſons that can be brought to ſupport the contrary opinion. 
The ſtitches being all tied, and the Tent paſſed into the lower part of How the | 
the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam, gage af. 
and covered with pledgits of Lint, a ſticking, Plaſter, and Bolſters, ſecuring ter bens 
All with the ſcapulary Bandage. See Plate III. Fig. 1. Lett. B, C. At everß 
_ dreſſing, the Surgeon ſhould be very cautious, in removing the Bandage, Bol- % 
ſters, Sc. the Tent ſhould be taken out, and the Patient turned upon the 
| "wounded. fide, that if any Matter is collected in the Cavity, it. may be cafily 
diſcharged. Where there is a large collection of Sordes, it will be proper to 
prepare a vulnerary Injection ex Decofo Herhe Agrimoniæ, Sanicule vel Hyperici, 
admixto Roſarum Melle. This Medicine ſhould de thrown. moderately. warm into 
the Cavity of the Abdomen twice or thrice at every dreſſing, turning the Body 
9 85 „ ꝗ ꝝĩ ] F he hen”, 5 
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afterwards upon the Wound, that the Blood and Matter which are mixed with 
the Injection may be evacuated with it. 3 preeceded in this manner, 
paſs a new Tent into the Wound, moiſtened ſome digeſtive Ointment, 
and dreſs up as before. This method of eleanſing the Parts, AF dreſſing 'the 
Wounds is to be repeated daily, till there remain no ſigns of any Foulneſs within. 
After this the Tent may be removed, and the Wound } led after the uſual 
3 ; to forward this Intention, Reſt and proper regulations in Diet are 
"ſerviceable, adviſing the Patient to lye as much as poſſible upon the 
Wound, placing a ſoft Pillow immediately under it, for by this Poſture 'the 
© _ , Matter meets with a more ready diſcharge, ' and the EAPO” the Wound are in- 
1 duced to heal, from conſtant Preſſure. 
oor ed Thoſe Wounds alſs 0 re the Suture, which. are extended 2s far 
requires this as the Peritoneum, though they don't break through it into the Cavity of the 
. Abdomen ; for in this caſe the Peritoneum is in conſtant danger of being too 
much diffended, from the vehement Motions of all the Parts ef the Abdomen, 
in breathing, walking, at the Expulſion of the Excrements, c. Upon the Re- 
" laxation'of this Membrane the Inteſtines would ſoon make their way between the 
Muſcles, and bring on very bad Symptoms and dangerous Herniæ. Theſe Miſ. 
Chiefs cannot better be prevented than by performing the Operation deſcribed 
above at N. 11, 12; 13. but we muſt obſerve in this caſe, that as the Perito. 
num is not wounded here, the Needle muſt paſs only through the Muſcles, 
and common Integuments. 


The' s XVII. The Surgeons for many Years performed this Operation of ſtitching 


Suture uſed 


here up Wounds of the Abdomen with the interrupted Suture, and preferred that to 


all other methods; but ſeveral amongſt the Moderns, as we hinted above, 
prefer the quilled Suture! in all large Wounds, but more particularly in Wounds _ 
of the Abdomen. For as the Muſcles of the Abdomen, above all other Parts, 
are ſubject to violent motions in breathing, ſneezing, coughing, and fron? 
many other cauſes, by which motions the Threads have Wader gel burſt through 
the Lips of the Wound, and great Miſchiefs have enſued. _ Some modern 
Surgeons therefore, and particularly Diow1s, have introduced the quilled Su- 
ture again in this caſe, which had been before rejected; but to prevent the 
Lips of the Wound from ſuffering by the Preſſure of the pieces of Wood which 
were formerly uſed in this Suture, he fubſtitiites Rolls of Silk ſpread with ſome 
Plaſter in their room, as we ſhewed above, B. I. Chap. I. N. 46. and at 
Plate IV. Hg. 16. In large tranſverſe Woundls of the Amen which do not 
paſs through the Peritoneum, Pal rrxus adviſes the uſe of this Suture, which 
s to be performed e to che method 5 have deſeribed above” in the firſt 
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eat.” XVIII. GAR CEOT „ 
_ 5 Me- nee! into - fone of the Abdomen, and recotrimends the following. manner 
| rforming ſtead of a double Thread, he twiſts fix or eight ſtrong 
cads to er and waxes them well, paſſing them through the Eye of a large 
1 age Needle ſuch an one as is deſcribed in Plate VI. at Ng, 5. or 6. the 


Surgeon takes hold of the Needle at the blunt End with his right Wai and paſ. 
ſes the Thumb of his left Hand into SEG raifing Hb upper Lip with it, 
whilſt he fixes the Fingers of the fame n the external part of the Lip; 
he then introduces the pointe of the N edle into o the — and raiſing it up 
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Chap V. 07 Wire. | G1 
two Fingers 0 from the opening of the Wound, pierces tough nn” 
; ee, _ and common egi then taking off the Needle he 
Kxes it to the other end of the Thread, and lifts up the lower Lip of the Wound, 
by introducing his fore and middle Fi ingers under it, and clapping his Thumb 
the external part of it, and pierces it with the Needle in che ſame manner 
15 did the upper Lip. 8 the Wound is four Fingers long, it will be neceſſary to 
make two ſtitches, at equal diſtances from each other, and from the extremities 
F of the Wound; if it is leſs, one will be ſufficient, if it is larger, more than two 
are required. The Threads are to be unravelled and divided into three equal 
parts at each end, through which the Rolls of Plaſter are to be paſſed, on each 
| fide of the Wound, and to be faſten*d on with bow knots. The Abdomen is to 
be well bathed cum Oleo Roſarum calido pauco Spiritu Vini admiſto; this embroca- 
tion is to be uſed chiefly upon the Parts near the Wound, and about the region of 
the Navel; a large Bolſter wet with the ſame Medicine is to be apply'd to theſe 
parts, and over this another dipt in Oxycrato Calido. Theſe applications are to 
de covered with Flannel well ſoaked in an emollient Decoction: The whole is 
to be ſecured with the Scapulary Bandage and Napkin, the Napkin is ſuſpended 
| by the Scapulary, which in this caſe ought to come ſomewhat lower than una, 
See Plate III. Fo. 1 «Joo 
XXIX. When the lips of the Wound about the Sutures appear to be united, How to heal 


Wound. 


"IL. 


W you may cut the Knots, one after another, either at the ſame time, or on d 
rent Days, as you ſhall ſee occaſion; and when you have gently drawn them 
away, as we taught you at N. 49. the reſt of the cure will eaſily be performed by 
the aſſiſtance of ſome vulnerary Balſam and ſticking Plaſters. You muſt take 
great care nos to draw the ſtitches too ſoon, for by that means the lips of the 


c Wound would burſt * again, and bring on grie vous Miſchiefs, 


ExPLANATION of the TüIR Pi ar E. 


| Fg. I, 1 A deſeribes how the Grand Capital Bandage is to be apply*d after 
the operation of the Trepan, or after Wounds of the Head. 
Z the Belt or Napkin which is to ſurround the a in Wounds of the Thorax 
for Abdomen. + 2 | | 
C, The Scapwary to ſupport the Belt, | Pr, 
D, The method of making the Ligature after bleeding in the arm. 
E. The manner or tying up the Foot after bleeding, which from the ami. 
fade it has with a $7irrup is called by that name. 

F, Shews- the ſpiral manner in which the Nag ought to aſcend, when i it is 
| peply's to the Leg or Arm. 
, A ſerpentile Bandage where the convolutions are not ſo frequent, 
i. A large Wound in the Thigh, which requires the true Suture. | 
EK, The part where the Tournequet is to be apply'd to the Arm, and the man- Y 
ner of applying it. 
I., The manner of applying It to the upper part of the Thigh the Bandage | 
which ! is rolled up, and applied a as a Bolſter yes upon the crural Artery at Mx. | 
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1 | Ganmnoeor Operat. Torn. [. pag. 220. Edit. 24. But I wiſh he had been more accurate in f 

BD 1 the ork Suture could be r by one N for two at leaſt are required to | 
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d be at- A Gooſe Quill, ſhould by no means be ſtitched, but are beſt left to Nature; 
7 if they are left to themſelves, they will 1 upite much ſooner than if they 


How the O. III. But large Wounds of the Inteſtines, though they. ſeldom ain of cure, 


* 


62 0J Wounds of the Inieſtines. Book I. 
N, Shews how the Tournequet is to be apply'd to the lower part of the Thigh, 
in which caſe the rolled Bandage is to be apply*d to the back part of the Thigh. 
O, A large Wound of the Abdomen, with the Inteſtines falling out. | 
Fig. 2. The common Tournequet, before it is apply'd., 
Fig. 3. Crooked Forceps furniſhed with teeth at the end, called the Crane“: 
Brak. JJ . 
Fig. 4. A pair of ſtrait Forces. | Pat". 
Fig. 5. The Ducks Bill Forceps, furniſhing with a,moveable ring at the lower 
end. b 5 : 55 FE” 
Hg. 6. The Gooſe Bill Forceps. 10 + | 
Fig. 7. The inſtrument invented by algae Maggius to extract Bullets 
that are fixed in a Bony Part. 75 . 
Hg. 8. A Hook to extract Bullets. „„ 
Hg. 9, 10, 11, 12, 13, 14, 15, 16. different ſorts of Cauteries. 
Fig. 17. Shews in ſome meaſure the manner of performing the Operation called 
Gaſtroraphy, or the Suture of the Abdomen. The Letters as deſcribe the 


nes Fees Wound; 44, two crooked Needles with the Threads hanging to them; ccc, 
two Threads drawn through the lips of the Wound, and cleared from their 
Needles. „ 4 1 
Sian Tis CHAP.'VI 1 
Of W OUNDS of the Inteſtines, and the manner of flitching them up. 
ee I. YT HEN a large Wound is made in the cavity of the Abdomen,” that not 
Inteſtines is only lets out the Inteſtines, but alſo divides ſome part of them, the 
3 Surgeon ought always to ſtitch up the wounded parts of the Inteſtines, 


before he returns them; by this means we may not only expect the Wound to 
heal more readily, but the diſcharge of Chyle and Fæces into the cavity of the 
Abdomen, which would bring on great miſchief, is prevented. And although 
Wounds of the Inteſtines, eſpecially of the ſmall Guts, admit of little or no hopes 
| of a cure, yet as the great Guts, as Celſus obſerves, Lib. VII. Chap. 16. ſome- 
. times admit of the Suture to advantage, it is better to uſe a doubtful remedy than 
none; therefore the Surgeon ſhould never neglect examining whether the Inteſtines 
we injured, that he may uſe all probable means of healing them. See abovt 

0 = a, oY” | 42 LE a 
When.the II. Small Wound of the Inteſtines, that don't exceed in Size the diameter of 


Future is not 


are irritated by the Suture: For ni uſually brings on great Pain, Inflamma- 
tion and other bad ſymptoms. Therefore it will be much better to return then: 
inſtantly, (See Chap. VI. N. 5.) and to bleed the Patient to prevent Inflamma- 


A 
„ 


tion, adviſing him to Reſt and Abſtinence, © 


ing is to 5 | Ln 
be perform» are to be ſtitched up with tbe Glover*s Suture, before the Inteſtine is returned. 


ad. To perform this you ſhould be provided with a fine Needle threaded with Silk, 
an Aſſiſtant ſhould take hold of one part of the Gut, with a fine piece of Linen 


well 


* 


5 


2 | Chap. VI. | Of Wo UN DS of the Inteſtines. | X 5 63 ; Þ 

Ven arred before the Fire; whilſt the Surgeon "ſhould hold the other part in his oh | 
left hand, and ſew up the whole Wound after the Glover's manner, leaving very ö 

© ſmall ſpaces between each ſtitch, to wit, little more than a Mathematical Line. 43 

The laſt ſtitch ſhould be faſtened with a Knot, but the other end ſhould hang a- N 
bout a foot out of the Abdomen, by which the Silk may be drawn out when the 
Inteſtine is healed. See Plate IV. fig. 20. Some in this caſe prefer the interrup- 
tel Suture, becauſe it is performed with fewer Punctures, and therefore is not lia- 
ble to bring on ſo great Inflammation. GaRENGEoT propoſes another method 
of performing the Glover's Suture in Operat. Chirurg. Artic. de Gaſtroraphia. But 
to lay truth, experience ſhews us, that very few are faved, whatever Suture is 
made uſe l. VVV ; IST: only 7 

IV. After this Operation is performed, the Wound of the Abdomen is next What is to 

to be taken care of, and ſtitched up as we have ſhewn in the former chapter upon . 
that ſubject, always obſerving the caution I there laid down, of keeping the de- 
pending part of the Wound open with a tent, till all the præternatural Fluids are 
diſcharged from the cavity of the Abdomen, and *till the union of the Wound in 

the Inteſtine ſhall render it proper to draw out the Silk with which it was ſtitched 

u 1 N 


Wound is to 


and healing the Wound; we have already ſpoke ſufficiently on that ſubject in ye arefes; 
Chap. V. N. 14. and the following Numbers: Only I would furniſh the Surgeon 

with this farther caution, that where two Threads hang down from the Belly, one 
belonging to the end of the Tent, the other to the Suture of the Inteſtine,. it will 

be 8 to diſtinguiſh them by different colours, to prevent miſchievous 
Miſtakes. | 185 | 1 5 
VI. As the modern ſurgeons have found by experience that ſcarce any are ſa- An eaßer 
ved who have received Wounds in the Inteſtines, and that in thoſe few who do hin 
recover, the wounded parts, from the Fineneſs of the Coats of the Gut, do not Wounds of 
properly unite, but rather adhere to the inner part of the Peritoneum, or to the hag 
Omentum, or to ſome of the other Inteſtines; it is no wonder therefore that they 

intirely lay aſide the practice of ſtitching up the wounded parts of the Inteſtine, 
eſpecially with uninterrupted ſtitches, like the Glover's Suture, which by the fre- 

2 of the Puncture brings on Inflammation, acute Pains, Convulſions, nay 
ſometimes Cancer or Mortification, and Death itſelf; but they rather chuſe now 

to deal more tenderly with the Patient, and to ſubſtitute a gentler method of Cure; 

in conſequence of which, the preſent practice is to paſs a waxed Thread through 

a fine Needle, and with this to faſten the wounded part of the Inteſtine to the in- 

ternal orifice of the Wound of the Abdomen. The Thread that hangs out of 

the Abdomen is to be ſo firmly fixed by the application of ſticking Plaſters to the 
Wound, that the Inteſtine cannot recede from the part to which it was faſtened, 

nor can 1t evacuate any of its contents into the cavity of the Abdomen. When 

this operation is well performed, the Inteſtine-eaſily adheres to the internal part 

of the Abdomen, and the Patient ſuffers infinitely leſs pain and hazard, than from 

the former method of making the Suture. The fame regulations in Diet, and 

the ſame methods of dreſſing which we adviſed: above at Chap. V. N. 14. and the 
following Numbers, are to be obſerved. The ſame method of cure will alſo ſerve 

tor. Wounds of the Stomach, where they are within the reach. of the Hand, and 


it 


v. There is no neceſſity for explaining to you the method of cleaning, dreſſing, How the . 


| 64 #4. 041 Wovn vs rr the latter Book I. 
| its fomerimes crowned with ſucceſs, Ser BoRHNII 4b. de renanciatione HV; ulnerum, 


 ExyLaxarion of the Fovnrn Prarz. En FN 


* 
n 


_ . 1. Prrrr⸗ s triangular Need, for making a new Aperture i in the Part op- 
. Fen poſi to the Wound. 7 
2. My improvement up \ Pxrir- s Needle, which will take place where a 
70 ftr Needle cannot fafely be u ed. See Book I. Chap. I. N. 37. i 
Fig. 3. AA, re 2 4 a Wound, the lips of which are to be united by the | 

| Sticking Plaſter indent on both ſides at BB. 3 
Hg. 4. Shews a Wound to which two Sticking Plaſters are zpply'd. 1 
Hg. 5. A Wound of the like Nature, to which are apply'd two Sticking Pla- 


* 
Hers without Indentations,  ' 
Eg. A Wound made eroſ-ways, AAAA, united by two Plaſters lad | 


croſs-ways BBBB., —_ 
Fig. 7. A Wound AA, to which a Sticking Plaſter i is apply'd with two 


- openings in the middle BB. 
NM. 8. A Wound united by the application of two Plaſters, with Tapes fixed 
Te Boers FI to each of them, which are drawn together and faſtened with ſlip Knots aaaa, | 
Fig. 9. The fame Wound with Plaſters of the ſame kind, furniſhed with 
2 aus inſtead of Tapes, by which, with the aſſiſtance of Threads tied w 1 
. 1 the lips of the Wound are drawn together. 
Ag. 10. Another method of doing the fame thing uſed bh the 8 
Hg. 11. A Tranſverſe Wound A A, united by the Interrupted Suture BB, © | 
Hi. 12. Shews in what manner a croſs Wound is to be ſtitched up, and the 3 
Ups of it brought together by drawing the Threads tight, ABC DPD. | 
Eg. 13, Where the Stitches are to be made in a Triangular Wound, A BC. 
Hg. 14: How a Wound with two angles is to be ſtitched with the Tuterrapted. 
Suture, firſt at the angles AA, and then, if it is neceſſary, on each fide at the 
Eg. Is. 4 large ergoled Needle with. double Thread, to make the quilled Salut 4 
Ai is the Needle; B the double Thread; C the bow end of the Thread. .* 
Hg. 16. A large Tranſverſe Wound, A A, united by a Triple ee 
Suture BBB. 'Y 
Hg. 17, The ſame kind of Wound INTE beſides the Threads at fig. 16. is | 
a furniſhed alſo with ſmall cylindrical Rolls of Silk fpread with ſome Wax or 
HHlaſter, AA and BB, the Threads on the upper lip of the Wound are tyed in 
lip Knots, CCC, whilſt the Roll that lyes on the under lip is confined be- 
tween the bow ends of the Threads EEE: In a word, this ſhews PALFYNUS\ 
method of making the guilied Suture, | 
| #7g.18. Shews you another method of making the quilled Sane in large 
25 Wounds, particularly in thoſe af the Belly, which is called Gaſtroraphy. Sei 
Book I. Chap. V. N. 47. and Chap. V. N. 18. AA the Wound; BB the u 
per Roll; CC the lower Roll; DDD the fingle Knots which confine 
17 Roll; EEE the flip Knots which ſecure the lower Roll. | 
19. Celsus's Suture, which he deſcribes at Lib. 7. Cap. 16; for perform; 


Perron of 9 with two Needles: But this 1 is a bad method, and 
out 
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ki VII. . Of Lofs of Subfante in the In rr s. 63 
e race, A A the Stitches BB the End where they are faſtened in a Kndt, 

a0, The Oiover' s Suture uſed for uniting Wounds of the Inteſtines. AA Ef : 
iet BB che Wound; C the beginning of the Suture, with part of tlie 

Thread hanging out 3 D the End of the Suture, where it is faſten'd in a Knot. | - 


21, 22. The: Sutere for the Hare Lip, which is made with two or three 
the Lips of the 


ede, A A the Wound; BB Needles paſſed 
F Wound 3-C C & che Thread twiſted round the Needles. 
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e Dofs of Subſlance in the INTESTINES, 
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L HERE any part of the Inteftine is carry*d away, the Caſe feems to be reer 
WW phinlydefperate; it was therefore wonderful that Perfons thus wounded EET 
A4da.idd not all die upon the Spot, or in the operation of making the Su- mne 
| tures, till * Hildanus, b Blegny, © Dionys, ® Paifynus, © Fo. Maur. Hoffman, * Scha. 
ther, S Vater, h Chefelden, and others, obſerved that the Lips of Inteſtines ſo 

| wounded would ſometimes quite unexpectedly adhere to the Wound in the Ab- 

domen, and therefore there ſeemed to be no reaſon why we ſhould not take this 
bim from nature. Whenever therefore a Surgeon is called to a Caſe of this 

| kind, after he has diligently examined the ſtate of the upper part of the Inteſtine 

SS which has ſuffered a Loſs of Subſtance, he ſhould ſtitch it to the external Wound, 
ber by this Means the Patient may not only be faved from inſtant Death, but 

_ cre have been inſtances where the wounded Inteſtine has been fo far healed, 


i the Abdomen; which, from the Neceſſity of wearing a Tin or Silver 7 a; or 
| Em to 


How r mor- 
tify d Gut 10 


therefore their Wounds are out of reach, the Surgeon can do nothing but keep a Wound of 
Ter in the external Wound, according to the rules laid down at Chap, V. the Ls.“ 


a e de Cadrerphiz. In Chirurg. exp. de Gaftrotaph, =© Diſg. Corp. Hum. Anat. Path. 
FHV . In rg. eap. de Gaſtrotaph. Diſq. Corp. Hum. Anat. Path. 
we ey de Morb. ex ſitu Inteſtin. 8 In Difſertat. de Vuln. in Inteſtin, lethal. b Lib. de al- 
| FLY try'd this firſt with ſucceſs upon a Dog. See BL EGV Zodiac Gall. An. 2. þ 143. af- 
ESD it was performed upon a man. See Miſcell, Natur. Curioſ. Dec. 2. An. 8. Of. 229. 
— . r sf Lon None 
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66 _- Of the falling dfwnof the OuzxTur Book I 
N. 14. and after this bleed the Patient if his ſtrength will admit of it, adviſing him 
to reſt,” and live abſtemiouſly, and to lye upon his Belly, the reſt is to be left to 
divine Providence, and the ſtrength of his Conſtitution. But the Queſtion may 
be aſked here, whether a Surgeon may not very prudently in this caſe, enlarge the 
Wound of the Abdomen, that he may be able to diſcover the injured Inteſtine, 
and treat it in a proper manner? Truly I can ſee no objection to this Practice, ef. 
pecially if we conſider that upon the neglect of it, certain Death will follow, 
and that we are encouraged to make trial of it by the Succeſs of others, 
SCHACHERUS in programmate Publico LtpsTAt edit. 1720. mentions a Surgeon 
Who performed this Operation ſucceſsfully, So CRESELIDEN of LonDox gives us 
an Hiſtory where in the Hernia incarcerata he laid open the Abdomen, returned. 
the Inteſtines, and perfectly cured his Patient. See his Treatiſe on the High Ope- 
488 2 ration, pag. 180. and his Anatomy, 3d edit. page 283. | | 
Ot chere IV. But what Aſſiſtance are we likely to receive from Clyſters in Wounds of 
. vers the Inteſtines? Some Phyſicians are very high. in their commendation, whilſt o- 
thers of equal credit abſolutely prohibit the uſe of them. For my own part, I 
ſee no * for carrying either prejudice to ſo great a length. The uſe of Cly. 
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| 1 ſters is very prudently forbid. in Wounds of the great Guts, but no leſs Judgment 
=... is ſhewn in preſcribing them in Wounds of the ſmall Guts. In the firſt Caſe the 
Clyſter will make its Way through the Wound, into the cavity of the Abdomen, 


1 to the great detriment of the Patient, whereas: in the later they will always 

3 prove beneficial z: for the Inconvenience which attends the other, is prevented in 

| | this caſe by the Valve of the Colon, and the Benefits that accrue from this Appli- 

— cation are very obvious, the uſeleſs. Fæces are carry'd off, an æquable Courſe 

1 5 f 1 

LIVE. of the Blood is reſtored, the Fever and Inflammation are much abated by it, if 

| not entirely taken off, and the Pains greatly aſſuaged. 

L „ 1 1 2 ; . | | 3 1 1 
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CCC YL” + 26); 

= „ ox N 2 the falling down of the OMenTUM., © 

' Falting I. IN large Wounds of the Abdomen, the Omentum will frequently protrude it- 71 

1 down of the I felf through the Wound either alone or with ſome Portion of the Inteſtines : 1 

| Whenever this is the caſe, the Surgeon's firſt enquiry -1s, whether the pro- 5 
| | | tuded part preſerves its heat, moiſture and natural colour? If it is not found faulty . 

2 in any of theſe circumſtances, it muſt be gently returned, but where the ſtraitneſs 15 

i of the Wound forbids this, the protruded part muſt be taken off. cloſe to the 1 

1— Wound, and the Wound healed according to the common form: The Omentun 1 

= in this caſe will adhere to the internal Part of the Wound, without bringing any 1 

s Diſorder upon the Patient. But where the Inteſtines fall out at the ſame time, 

i] the Omentum is to be fomented, by an Aſſiſtant, with warm Milk and Water, 5 

1 till the Inteſtines are returned, =: 1 

4 ese HI. If any part of the protuded Omentum is cold, dry, livid, mortify'd, or 1 

l when the putrid, the diſcoloured corrupted part muſt be entirely cut off before the reſt i C 
3 eee returned, leſt” the neighbouring parts ſhould be brought into conſent, which L 

_ HL would. inevitably prove fatal to the Patient. LM 5 ( 
4 Hin the III. The corrupted part of the Omentum may be taken off in this manner. 4 

det i te be Take a waxed Thread, paſs it two or three times round the ſound part of the [ 


— 


— 


— 


Chap. VIII. Of the falling down of the OukN TUN. 6. 
« Omentum near the place where it is injured, and faſten it with a Knot, to prevent 
any Hzmorrhage enſuing after the reduction of it; when you have made a ſecure | 
Ligature, take off the corrupted part with the Knife or Sciſſors, and return what 
remains ſound, leaving at leaſt the length of a Foot of the Ligature hanging out 
of the Wound in the Abdomen, till it flips off from the ſound part of the 
1 IV. What remains with regard to the cure of the Wound is ſufficiently treat- une 
ed of above at Chap. V. N. 14. and the following Numbers. The depending part tobe dreded. 
of the Wound ſhould be kept open with a large Tent, ſuch an one as is deſcribed 
Plate II. Lett. O. that a paſſage may be left for an Evacuation of the Sordes from 
the Cavity of the Abdomen. It will be proper to give two different colours to 
the Thread that hangs from the Tent, and that which belongs to the Ligature 
of the Omentum to prevent Confuſion, as we adviſed above Chap. VI. N. g. 
V. At every Dreſſing, after the firſt ſix or ſeven Days, you may draw the Ty" 
Thread which hangs out of the Abdomen gently forwards, till it ſhall by degrees be drawn 
flip quite off the Omentum : But this ſhould be done without any Violence. When . 
the Thread is drawn out, and you can perceive no diſcharge from the Cavity of 
the Abdomen, you may remove the Tent, and uſe proper means to heal the 
external Wound. 5 | 15 #24 
VI. What ſhall we fay to the unwarranted opinion of Droxis? Who adviſes 7170s, 
Surgeons never to take off any part of the Omentum, but rather to follow the Ex- cat. 
ample of MaRESCHALL, firſt Surgeon to the French King, who, according to our 
Author's account, has very frequently returned the Omentum without making ei- 
ther Ligature or Inciſion, and never ſaw any bad conſequence from this Practice. 
But I will venture to pronounce this relation of Drow1s's to be very faulty, and 
not delivered with that accuracy which is required in a matter of fact of this 
conſequence, We cannot learn by this account of his, whether the Omenta 
which were returned in this manner by MAREScHALL, were large or ſmall, 
whether they were entirely ſound, or corrupted in part. If they had received no 
Injury, Dronis ſpends his time idly, when he fo earneſtly entreats all Surgeons 
to follow the Steps of MAaRESCHALL in this Point: No body ever adviſed the 
contrary. But if they were in part corrupted or mortify'd, which Diox1s does 
not aſſert, it is much to be admired that the Patients felt no inconvenience from 
this Practice, and what became of the corrupted parts after they were returned, 
is to me matter of great wonder. Therefore Droxis is by no means to be at- 
| tended to upon this point, till he ſpeaks to it in a clearer manner; and more par- 
Ong i, becauſe PaLryNnvus gives us the hiſtory of a caſe, in his Surgery, 
where MARESCHALL made a Ligature upon the Omentum, and ſeparated the cor- 
Tupted Part from the ſound, before he returned it; and this he declares to be the 
practice of Surgeons of the firſt name in Paris. e PL EY 
VII. Garzenceort declares himſelf of the ſame ſentiments with Droxi1s, Gaxzxez< 
though he makes no mention of his name; This author is far from being cleer 
in deſcribing how large a Portion of the Omentum was affected, which Mares- 
HALL or any other, returned, without injury to the Patient. I don't deny but 
that a'very ſmall Portion of the Omentum may be digeſted in the Abdomen with- 
out bringing on any conſiderable miſchief; but I can by no means be perſuaded 
that this can ever be the caſe, when a large Portion of the Omentum, is affected, 
Except I ſhould be confronted with many 1 of it. If by chance 1 in- 
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LON, Of WounpDs of other Book 1. 
ſtance ſhould be produced, this will not put the matter out of doubt, much leſs 
ſerve as an example worthy of imitation, For miraculous events happen now 
and then in very dangerous Wounds, and ſince grievous ſymptoms are brought 
on by lexcing Sordes remain even in external Wounds, what may we not fear from 
the ſame incident in internal Wounds, from whence they cannot poſſibly be di. 
charged ? A large degree of Suppuration is to be expected when a large Portion 
of corrupted Omentum is returned into the body, but when a Ligature is made up- 
on the Omentum and the corrupted Part ſeparated from the ſound, no ſuch accident 
can happen; the Suppuratian in this caſe will be very anconſiderable, and the ſmall. 
quantity of matter that is made after reduction, will be eaſily diſcharged through | 
the external Wound that is Kept open for that purpoſe by a Tents whereas Ga. 
RENGEOT forbids the uſè of Tents pronyſcugully, and adviſes you to heal the 
Wound as ſoon as poſſible. I am of yn yen that you ſhould very care- | 
fully diſtinguifh between a great and {mall degree of Suppuration, becauſe this is | 
of greater conſequence than Ga®ENGEOT ſeems to imagine, Since this matter 
is left doubtful, and GarenceoT no where pretends. to have had experience of 
the good effects of the practice which he eſpouſes ; but on the other hand, Pa. 
FYNUS who was an Eye-witneſs contradifts him, I think we-may very lately imi. 
tate the Examples of many excellent Surgeons, in making a Ligature upon the 
Omentum, and ſeparating the corrupted Parts of it from the ſound, before we at- 
tempt to return it into the Abdomen. e 1 rey e 


3 5 N rr 2 * — | | 8 1 — — a 
Ge ot ee . 8 | ET 
. Of WOUNDS & other Parts of the ABDOMEN, 


IF you can diſcover by yeur Eye, or by the Touch, that any other Part or 
Vſcus ſituated in the Abdomen, ſuppoſe the Layer, Spleen, or Kidney, has 
received a Wound from a fharp Inſtrument, it will be adviſeable at the fir 
Dreſſing, to fill the Wound as tenderly as poſſible, with a good quantity of Lint, 
well ſaturated with high rectified Spirit of Wine, or Spirit of Turpentine, ſecur- 
ing the Dreſſings with Compreſſes and Bandage; by this means the Hemorrhage 
will be ſtopped, if no large Blood Veſſel is divided. When you haye gained 
this point, the Wound may be treated according to the Rules we laid. down for 
the treatment of Wounds of the Abdomen, What remains mult be left to God's 
Providence, and the ſtrength of the Patient's Conſtitution. During the Cure the 
Patient muſt be conftantly kept ſtill and low; if he js of a Plethoric Habit of Bo- 
dy it will be proper to bleed him, to prevent Inflammation, and freſh Effuſions 
of Blood, preſcribing him alſo vulnerary Potions, and giving him daily two or 
three Doſes of Lucatellus's or Meilumius's Balſam ; for theſe Balſams are of great 
Efficacy in healing internal Wounds. In hidden Wounds of the Viſcera, that 
are not tobe diſcovered by the Eye or by Feeling, all you can do is to take pro- 
per eare of the external Wounds dajly injocting a vitinerary Decoction, and keep- 
ing open a free paſſage for the Evacuation of grumous Blood and Matter fram 
within, ordering the ſame Regimen to be obſerved both with regard to Medicine 
and Diet, which we adviſed above, and leaving the reſt to Nature, for Art can 
give no farther affiftance. | I ome ES 
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Chap. l &. Fart of rhe ABDOMEN, 


| EXPLANATION of the FIFTH Pratt. 


Fig. 1, aeſeribet a blunt Iron Needle, to paſs a fine Rag or Skein of Silk, 


| yell faturated with proper Balſams or Ointments, through Gun-ſhot, for other | 


pervious Pounds, after the manner of a Seton. 


Fig. 2. An Inſtrument to ſtop the Blood in Wounds of the large Arteries h 


deſcribed i in Chap. II. F 8. from our Amendment. 
AA, A Braſs Plate ſomewhat bent. 
BB, A ſtrong Braſs Screw. 
CA round Plate of a Thumb's Hedadkh to be fixed upon the Wound: 


| 5 The Button which turns the Screw, and preſſes the Plate C ſtron gly upon 
| the Wound, Ms: 
EE, A ſtrong Leather Belt to ſurround the wounded Part. 


[upon the Hooks GG, and lengthened or ſhortened CN to the ſize of the 
= n, 


orax or Abdomen, where that Operation is required. 
Fg. 4. A ſtrait Knife with a Button on. the Point. 
Hg. 5. A crooked Knife with a blunt Point. 


Fig. 6. A wooden Tournegquet in its 5 2 ſize, after o our Amen dert ew g 


ſcribed above at Chap. II. § 12. 
Aa, The upper Part. 
BB, The lower Part. 


© The ger Screw. 
D, Two ſmall Iron Screws, to which a Leather or Silk Belt is to be fixed. 


E, Hooks to. faſten the other end of the Belt on, when it is brought round the 


Limb. 
FF, The ends of the upper and lower Part of the Inſtrument hollow'd to re- 
ceive the Belt, and to keep it ſteady in its ſituation. 
Hg. 7. Another kind of Taurnequet made of Iron; the Deſcription i is leſs by 


half Us the proper ſize of the Inſtrument. See Chap. IT. § 14. where it is 


"argely treated of. 


Fig. 8. A broad Bandage, called the uniting Bandage z this is Try in 


the middle, and rolls up with two Heads; it is uſed in drefling Wounds of the 
Abdomen, which are Pt lengthways. 


Fig. 9. A flexible Silver Pipe, uſeful to diſcharge the Matter which 1s collected Ts 


in Wounds of the Thorax, or in the Empyema. 

x. The Openings at the Extremities, and on both Sides, 9 
B, The Plate round it, With two Holes to paſs a Thread 8 

25 "© 'The Paſſage that goes Wed the 5 to A. | 


817 


FF, Part of the Belt pierced with ſeveral Holes, by which it 3 be fixed 


£1 2. A ciooked Knife, with a round blunt Point, to enlarge Wounds of - 
the | 
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Occa ſion. 


ä / Wovnvs of the Thorax, Book I. 


CHA EE © 
Of WOUNDS of the THORA x. 


Wer I, YT OUNDS of the Thorax are divided into three ſorts : The Wound is 


the Breoftof ©. inflicted either upon the external Parts of the Thorax only, or elle it 
pPenetrates into the Cavity of the Thorax, without injuring any of its 
Contents; or laſtly, the Contents of the Thorax alſo partake of the Wound. 


How to dif- TT, You may diſcover that the Wound terminates in the external Parts, and 


cher be does not penetrate into the Cavity of the Thorax by ſeveral methods; 1. By the 


ther the 


| Wound is Sight. 2. By the ſenſe of Hearing, by which you will diſcover whether any 


. proceeds from the Wound at the time of Inſpiration. 3. By Feeling, 


in the exter- 


| nal Parts. when your Finger or the. Probe meets with reſiſtance, if you attempt to paſs it 


into the Cavity of the Thorax. 4. By injecting warm Water, which in this caſe 
will return ſtrongly upon you. 5. By the Abſence of bad Symptoms, ſuch as 
difficulty of breathing, fainting, ſick Fits, Sc. which always attend a Wound 


that penetrates. When by theſe methods of examining you are fully ſatisfied 


that the Wound does not penetrate, you may dreſs it with a digeſtive Ointment, 
or ſome vulnerary Balſam, and treat it according-to the methods which we have 
ddviſed above for the Cure of ſlight Wounds  _ Pi et 
What deep III. It ſometimes happens that external Wounds run very deep and obliquely 
erteile between the Muſcles and the Ribs, and are thereby rendered very difficult to be 
Wounds of cleanſed from grumous Blood and Matter; the confined Matter zn this caſe fre- 
Genen. quently deſtroys the neighbouring Parts, and produces Ulcers and incurable Fi- 
E; nay, ſometimes it makes its way through the Pleura into the Cavity of the 


Thorax, and forms an Empyema, or brings on a Phthi/is, or Death itſelf. 


Fe IV. The Surgeon's chief buſineſs in this caſe is to clear the Sinuſes from the 
untl. Blood and Matter confined in them; this is to be done either by Preſſure, or 


treated. 


by ordering the Wound to be ſucked by an healthy Perſon; by drawing it out 


with a Syphon, or by making further Openings with the Knife. The reſt of the 

Cure is to be performed after the ſame manner which we de lcribed above; the 

moſt proper Bandage for ſecuring the Dreſſings is the ſcapulary with the 
JJ i OE 3 

Howto emp- V. The. Sringes that are uſed in this caſe are of very different ſhapes and 


Inke e ſizes, ſome are ſtrait, others crooked. Some Surgeons uſe a Tin Syringe re- 


with a Sy- 
ringe. 4 ſembling that which we have deſcribed at Plate VI. Fig. 8. but twice as large; 
the mouth of it is larger than the reſt of the Syringe, and is of a triangular, 
round, or oval Figure. Fig. 9. repreſents the true ſize of it. When you apply 
this Inſtrument you muſt clap the mouth of it tothe Wound, and by drawing back 


the handle endeavour to fill it with Blood: The Inſtrument ſhould: have ſeveral 
heads -of different ſizes and figures, that it 1 correſpond with any ſort of 


Wound: But concerning the excellency and uſe of theſe Syringes it will be 
worth your while to conſult ANzLLE in his Treatiſe called / Art de Succer les 


layes 


How to di.. VI. You will diſcover the Wound to penetrate into the Cavity of the Tho- 


— 2 rax; 1. By the Sight, when you can plainly ſee into the Cavity. 2. By the 


5 2 the ſenſe of feeling, when you can paſs your Fingers or Probe into the Cavity. 1 
0 * : | PP OO g ES — oY N eee 3 


* 
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Clap: X. Of Wounds of the Tronxax, 3 


By the Hearing, if the Patient makes a particular ſort of noiſe in drawing his 
Breath. 4. From the action of the Air of the Lungs upon the Flame of a 
Candle, or Feathers when they are held near the mouth of the Wound. 5. By 
warm. Water meeting with no reſiſtance, when it is injected into the Wound. 
6. Laſtly, from the ſudden appearance of violent Symptoms, ſuch as difficulty 
of Breathing, Sickneſs, Fainting, Cc. which are brought on by the Preſſure 
which the Lungs are ſenſible of from the external Air, from a collection of 
Blood in the Thorax, or from both cauſes together. | 


7 VII. When 4 lar ge quantity of Blood Is ſpilt, and falls into the Cavity of the What pro- 
Thorax, which muſt ſometimes be the caſe, the expanſion of the Lungs, the Collection of 

office of Reſpiration, and: the courſe of the Blood through the Lungs will cer- ee the 
tainly be impeded, and the Blood by frequent delays and obſtructions being en- 
tirely inſꝑiſſated in the Lungs, Life can no longer be ſupported ; but where the 

quantity of extravaſated Blood is not large enough to obſtruct the Lungs in their 

office, the chief danger that the Patient labours under is that the extravaſated 

Blood ſhould. putrify by degrees, and corrupt the Diaphragm, Pleurk, or 

Lungs, which will bring on very bad Symptoms, and in a ſhort time Death. 


VIII. The following Symptoms diſcover an Extravaſation of Blood in the $; mptoms of 
Thorax, It, 1. there 1s a great difficulty of breathing, except when the Patient dee 
is placed in an erect Poſture. 2. If the Patient lyes eaſieſt upon his Back or Thrax.. | 
wounded ſide, but finds any other Poſture exceeding troubleſome, or ſometimes 
impracticable. 3. If he 25 a Weight upon the Diaphragm. 4. If he per- 
ceives the Undulation of a Fluid upon turning the Body round. And, 5. laſtly, | 
if there. has been little or no diſcharge of Blood by the Wound. 8 
IX. When it appears by theſe Symptoms that there is a collection of Blood How to get 
in the Thorax, we muſt uſe our utmoſt diligence to get it out, leſt it ſhould lay „t Bd - 
a Foundation for great Miſchief. Therefore, 1. when the Wound is inflicted Thorax. 
upon the middle, or lower Part of the Thorax, and has not a very narrow open- 
ing, it will be convenient to lay the Patient upon the a wounded ſide, adviſing 

him to fetch his Breath as deep as he can, or to cough. If the current of 

Blood is obſtructed by any thick grumous Parts, which nee ſtop up 

the Orifice of the Wound, they muſt be removed with your Finger, or with . 

the Probe, or drawn out with a Syringe. 2. If you are called ſo late that the 

Blood is become too thick to flow out of the Wound, you will be obliged to uſe 

an attenuating Injection, which may be made of a Decoction of Barley, with the 
addition of ſome common Honey, or Honey of Roſes, and a ſmall quantity of 

Soap; this is to be injected into the Cavity of the Thorax, and then the Patient 

is to be ſo ſituated as to let it run out again; this Operation is to be repeated 

till it appears that all the grumous/Blood.is waſhed away. The Syringe which 

you will ſee deſcribed in Plate VI. Fg. 8. with the Pipes, Fig. 10, 11. will: 
execute this Intention very, properly; 3. But if the Wound is ſo narrow or 
oblique that this method cannot be proſecuted, the Wound ſhould be enlarged, 

either with the common Inciſion Knife and Director, or with one of the Knives 
deſcribed at Plate V. Fig. 3, 4, 5, This caution is always to be obſerved, that 


Donis in his Surgery relates a caſe of this kind, where he left his Patient all Night inclined upon 
the Wound without dreſſing him, and he afterwards: recovered him. DE LA MoTTE confirms 
this by an inſtance he gives us of the ſame kind, that occurred to him in his Practice. See his O6- 
fervationes Chirttrgics, . | : 3 
1 


== 


8 SS ang: 


is, to be very careful not to fatigue the Patient too much, by endeavouring to 


diſcharge all the extravafated Blood at one time; if the Patieftt is vefy weak, it 
is better to do it at proper Intervals, efpecially if you diſcover any tendency in 


him to Swoonings. It will be neceſſary in the mean time te- Keep the Wound 


as 


open by the introducing a-Leaden or Silver Pipe into the Wotmd, fuch as ate 


deſcribed at Plate II. Lett. 9 R, 8, or rather that flexible one at Plate V. 
Fig. 9. though ſome inſtead o a Pl u r with a long ſtring a 0 

ol it, dreſſing up with proper Plaſters and Compreffes, fecur in the whole with 

the Scapulary, repeating this method of dreffing tiff the diſcharge 'ſhall en- 

tirely ceaſe, and the external Wound can be convenierttly healed. © 

How the X. When a Wound is made in the upper Part of the Breaft, or between the 


— 9 ＋ upper Ribs, then the method we have preſcribed of turning the Patient u 


when the the wounded ſide, will be of very little ſervice in diſcharging the extravaſated _ 


3 Blood; for no Poſture will fatisfy this Intention in this caſe but ſtanding upon 
Part of the the Head. An opening ought therefore to be made in the lower Part of the 


be Thorax, which Operation the Surgeons call the Paracentefis : The of ening is to 


be made between the fecond and third Rib, counting upwards, if it is on the 
left fide ; but on the right fide between the third and fourth, about a Hand's 
breadth from the Spine. The Place where you intend .to make 'the opening 
ſhould be marked with Ink: The Inſtrument that is generally uſed upon this 
occaſion is called a Trocar, it ſhould be driven above the Rib into the Thorax, 
with great caution and gentleneſs; after it has penetrated draw out the Steel 
Inſtrument, leaving in the Pipe, through which it was conveyed as a Channel 
for the Blood to paſs off by ; but if it does not readily paſs, its evacuation may 


be forwarded by the ſuction of a Syringe. But as the Lungs are very liable to 


be wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax, 
it is beſt in my opinion to divide the common Integuments, Muſcles and Pleura, 
with an Inciſion Knife, carefully avoiding the Lungs, which are very apt to ad- 
here to the Pleura in this Part, When the Perforation is properly made it is 
to be kept open in the manner we have already ſhewn, and the Wound above is 
to be healed as ſoon as poſſible, 5 e 


„ 


o 


Whatisto XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 


8 Thorax requires great Circumſpection in the Surgeon-: The Pleura ſhould be di- 


adhere, vided with all poſſible tenderneſs, and when that is done the Surgeon fhould 


examine whether the adheſion of the Lungs may not ſafely be removed with his 

Fingers or the Probe, When the adheſion is very firm, the Pains we have 

taken to perforate the Thorax, and to diſcharge the extravaſated Blood, all 
| W Eo i eee ee e eG 
How VX.II. The Cavity of the Thorax being thus cleanſed, the Wound is to be 


Wounds of dreſſed but once every day, each dreſſing ſhould be performed with all poſſible 


zo be treated. expedition, and the utmoſt diligence ſhould be uſed to guard the contents of 
the Thorax from the external Air. At the time of dreſſing a chafing-diſh of 


0 pe 1 ” 


hot Coals ſhould be held near the Wound to warm and thin the Air, and if | 


too great a quantity of Air is already got into the Cavity of the Thorax, it muſt 
be drawn out with a Syphon. This being rightly performed, the Wound is 
ie nu orte d be dreſſed up with the utmoſt expedition 5 

ar XA. When of the contents of the Thorax are wounded, as the Heart, 


* the Aorta, the Venal Cava, the Pulmonary Artery or Vein, the Mediaſtinum, 
EE , | | hs | | | | 


+ 


or 


- 


pe uſe a Tent with a long ftring' at the end 


— : 


Of Wounds of the Thorax. 73 
br a large Portion of the Lungs, Death comes too ſuddenly to give the Surgeon 
room to exerciſe his Art. On the other hand, when the Lungs are only ſlightly 
. wounded, that is, when only the ſmaller ramifications of the Pulmonary Vein, 
and Aſpera Arteria are divided, the gaſe is very dangerous, but not always 
mortal; though Perſons who recover after Wounds of this kind, are more 
obliged to the Soundneſs of their own Conſtitutions, than to their Surgeon's 
Skin. > Weng 5 I 1208 „V'! 
XIV. We may reaſonably apprehend that the Pungs are wounded, when Signs of a 
the Patient ,voids a great quantity of frothy Blood by the mouth, accompanied . Logs. 
with a Cough, eſpecially when at the ſame time the Blood which is voided at 
the Wound is very florid, and the Patient makes a particular Noiſe when he 
draws his Breath. The Office of the Surgeon. here ſeems to be to clear the in- 
ternal Part of the Thorax from the extravaſated Blood, and to heal the external 
Wound, the methods of doing which we have already explained: No: applica- 
tion can be made to the internal Wound, that muſt be left to Nature. When- 
ever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, the Pa- 
tient will recover; though Perſons who have recovered from theſe Wounds are 
remarkably ſubject to Ulcers of the Lungs and Conſumptions. Whenever any 
of the larger Pulmonary Veſſels are divided, the violence of the Hzmorrhage 
either brings preſent Death with it, or, if it ceaſes a little, it returns again, and 
comes to the ſame end by flower Paces. To prevent this as much as poſſible, 
it will be proper to keep the Patient quite ſtill for ſeveral days, he ſhould ſcarce 
ſpeak, he ſhould take cooling, Medicines, and avoid all ſharp things ; and if \ 
his ſtrength will permit it, he ſhould loſe Blood ſometimes by the Arm. . 


XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks Of the puſh- 


e ö | 1 t of th 
pretty firmly in the orifice of the external Wound, as FoxnTanus, Turpius, kad 7 


and Rusch have obſerved in their Writings. In this caſe, if it is forced 
back again, it will diſcharge: a great quantity of Blood into the Cavity of the 
Thorax ;, therefore it is better to let it remain. in the ſituation you ſhall find it, 
for by this means it will admit of the immediate application of proper Dreflings, - 
and you may ſafely encourage it to adhere to the Lips of the external Wound: 
But if a * wounded Portion of the Lungs ſhould be puſhed; out of the Thorax be- 
yond the Limits of the external Wound, you ſhould wrap a fine piece of Linen 
round this Part, and make a Ligature above the Linen, taking off all that is 
below the Ligature with the Knife, and returning the ſound Part of the Lungs 
into the Body, keeping one end of the Ligature conſtantly hanging our at the 
external Wound. When you have proceeded in this manner, keep the Wound 
open with a Tent, till the Ligature can fately be drawn out. How the external 
Wounds ſhould be treated we have ſufficiently explained already. 


XVI. As to the Medicines which are to be preſcribed for internal uſe, they What Inter- 


conſiſt chiefly, after the Hæmorrhage is over, of vulnerary Decoctions, giving at vas ereto be 
: 8 2 > given. 

due diſtances of time a Doſe of Balſamum LucaTELLI, vel MEIBOMII, obſerving 

at the ſame time ſtrict regulation with regard to Diet. By following theſe Rules 

a Surgeon may ſometimes ſave a Patient that has received a Wound of this 

21% a DANUS, Cent. IT. 05/ 5 relates a caſe of this kind, where a Portion of the Lungs forced 

its way through a Wound of the Thorax, and part of it appearing black and corrupted he took it off 

with a red hot Knife, and then forced the ſound part back again into the Body. The Patient he tells 

you ſurvived this, and recovered a perfect ſtate of Health, 2 


kind, 
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74 5 of Wounds of the. Neck. 
kind, at leaſt where it was impoſſible to n a W he will have the fatif 
Faction of unn done his Duty. | | 


110 EXPLANATION of the S1xTH Platz, 


Ei. 1. A braſs T ournequet after Per ir- c manner, but with ſome . 
The uſe of this Inſtrument, and method of applying it will eaſily appear, if 
you compare it with what we have ſaid above in Chap. II. Of Wonunas, F 15, 
and afterwards in the Explanation of the fourth Plate, Hg. 2, and 6. 

Fig. 2. A handle to fix Needles in when you are to make Sutures : This the 
French call Portaiguille. 

Egg. 3. Another of the ſame ſort from GAREXOBOT. 
Hg. 4. PeTit's handle for Needles. 

Fig. 5. A Needle to perform Gaftroraphy. 

F. Fg. 6. Another of a larger ſize, _ 

Fig. 7. Another, which is new, to bans the fame Operation. 

Eg. 8. A Syringe for various uſes, " tarniſhed with Pipes of different ſorts ; 
by the help of this you may not only inject Fluids into Wounds of the Abdomen 
and Thorax, into the Fauces, into Abſceſſes, Ulcers, and into the Uterus; 
but you may alſo by the aſſiſtance of this Inſtrument draw extravaſated Blood 
from the Cavity of the Thorax, in which caſe the Syringe ſhould be twice as 
large; the mouth of the Pipe A ſhould be triangular, and about two Thumbs 
breadth, | 

Fig. 9. Another Pipe with a round Mouth, intended * the ſame uſes. 

Fig. 10. A ſmaller Pipe, which may be faſtened to the Syringe, Fig. 8. for 
various uſes. 

Fig. 11. Another ſomewhat curved, and perforated on both ſides : This will 
ſerve to ſuck Blood out of the Cavity of. the Thorax, and-to throw Injectiom | 
_ 1 Part, or into the Fauces. | 

. Another perforated at the end like a Cullender. 
Fa I Ph Another like the former, but curved, to throw Iny ections into the 


Uterus, and for other uſes. 
F 3 "y An Iron. ent like an Ear-picker, for various uſes, 
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CHAP. XI. 
Of WOUNDS of \the Neck, 


7 OUNDS K Neck ar nid let ingeriud than thoſe of the Bo- 


Wounds of 1 


= vow wig | rax or Abdomen; inſomuch, that I am ſurprized to find ſeveral Chi- 
quence» "© rurgical Writers treat of Wounds of this Claſs lightly, as if they were 


| ſcarce worthy of their notice. 


How many II. There are ſeveral ſorts of Wounds in the Neck, ſometimes the ſeat of- the 


kink of Wound is only in the common Integuments, and the muſcular Fleſh, this 1s 


de eck. attended with very little danger; but the moſt dangerous, and indeed generally 


incurable — are — of the larger Blood. veſſels i in theſe Parts; + We. of 
oſe 
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Of 'WounnDs in the Netk; 75 
* thoſe of the jugular Veins, - carotid and vertebral Arteries, or where the Aſpera 
Arteria is wounded, or the Gula, the Medulla Spinalis, the Nerves that de- 
ſcend by the Neck; ſuch as the Pat Vagum, the Intercoſtales, and the Diaphrag- 
matici, or where ſeveral of theſe Parts are wounded at the ſame time. TH 
III. You will eaſily diſcover. with your Eye, or by conſidering the ſituation Perm | 
of the Wound, and the Symptoms that attend it, what Parts of the Neck . 
are the Subjects of the Wound. After this the Diagnoſtic and Prognoſtic of 
| thoſe Wounds will eaſily follow; for whoever is thoroughly acquainted with 
the condition of a Wound, will find no great difficulty in determining the event 
of it. Where the common Integuments and Muſcles alone are wounded, you 
will have no reaſon to dread any very ill conſequences ; but where any of the 
other Parts of the Neck are Partakers of the Injury, you have reaſon to appre- 
hend the greateſt Danger, becauſe moſt of thoſe Parts are abſolutely neceſſary 
to Life itſelf, though in this caſe where the Wound is very fmall there are ſome 
hopes of a Cure, * V A 755 
IV. Wounds of the Arteries in the Neck are ſcarce ever to be remedied ; ale Sal 
for in this caſe the Patient uſually bleeds to Death before a Surgeon can be Wounds of 
called to his Aſſiſtance ; though to ſay Truth, if a Surgeon were preſent at the j* Arteries 
inſtant ſuch a Wound was inflicted, all his Art and Induſtry would have little d 
or no effect; for it is extremely difficult to ſtop Blood in this Part, not only 
from the Largeneſs of the Arteries, here ſituated, and from their Vicinity to the 
Heart; but becauſe it is impoſſible in this place to make a ſufficient, Preſſure 


7 


— 


upon the wounded Veſſel. F „5 nal 
„V. A Wound upon the external Jugular is not attended with much danger, 5 1 
if a Surgeon is called in time; for a ſmall degree of Preſſure is required here, the Vein: 
as appears by the frequent Practice of Blood - letting in this Part; but Wounds 
of the internal Jugulars are extremely dangerous, and this partly from their 
ſze, which is uſually larger than one of the Fingers; and partly becauſe their 
ſituation is ſo deep, that no proper application can reach them to any advantage. 
For theſe reaſons many Surgeons have determined Wounds of this kind to be 
mortal; but I can by no means admit this as an abſolute Rule without any Ex- 
ceptions. On the contrary, I am of opinion, that where the Wound in the in- 
ternal Jugular is ſmall, and a Surgeon is ready at hand, the Patient may be 
ſaved. How this is to be effected I ſhall: teach bel. . 1 
VI. Wounds of the Aſpera Arteria were uſually deemed mortal by Chirur- ea of 
gical Writers: I am ſo far from contradicting them in this Sentence, that I arteria. 
ſhall rather endeavour to fupport it, that is, where the Wind-pipe is entirely 
divided, or wounded in its lower Part within the Cavity of the“ Thorax, or 
Joined with a Wound of the - carotid Arteries or internal Jugulars, which is fre- 
quently the caſe : But on the other hand, if it is only wounded in the fore Part, 
and the neighbouring Veſſels remain unhurt, it is undoubtedly curable, which 
opinion is ſupported by variety of Examples. 
VII. There are very little hopes of recovery where the Gula is much wound- . 
ed, or entirely divided; becauſe not only the office of Deglutition 1s cut off, but gus. 
the Part is fo ſituated, that jt is almoſt impoſſible to wound it without injuring at 
the ſame time ſome of the neighbouring Nerves and Blood-veſſels ; but when 
„See Bonwivs de Vula. Lethal. Cap. 2. p. 3. So: 5 | 


b Ibid, Sect. II. Cap. 3. pag. 121. | — I» 
om 6-2 | „ the 
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76 F WovunDs of the Neck. Ps 
the Gula is the only ſubject of the 1 and the Opening is very ſmall, the 
Wound may ſometimes admit of a Cure. | 
Weunds in VIII. Wounds on any Part of the Medulla Spinalis are very dangerous, but 
ge more particularly ſo when inflicted upon that part of it which paſſes through the 
Nerves: Neck. Therefore it is no wonder that ſcarce any one recovers after a con- 
ſiderable Wound of this kind; the reaſon of this will immediately appear, when 
we conſider that ſeveral Nerves proceed from this Part, which are abſolutely ne- 
ceſſary to conduct the CEconomy of the animal, that the vertebral Veins and 
Arteries will almoſt always be wounded at the ſame time, and that the ſituation 
of theſe Parts is ſuch; that it is impoſſible to convey the proper Remedies to 
them. Nor are Wounds of the large Nerves of the Neck, ſuch as we men- 
tioned at NM. 2. leſs dangerous than theſe, for if they are divided, the Parts of 
the Thorax or. Abdomen to which Nature had determined them, will imme- 
diately loſe their aſſiſtance, and of conſequence become unequal to the offices for 
which they were intended, = 3 e 
How flight IX. The treatment of Wounds in the Neck is different, according to the dif- 
Wounds of ferent Nature of the Wound. When the common Integuments and muſcular 
to be treated. Fleſh are the ſole ſubjects of the Wound, it will require the ſame method of 
treatment which we have adviſed above for all ſlight Wounds, upon what Part 
5 ſoever they may be inflicted. Where the external Jugular is wounded, the ſame 
methods which we uſe after bleeding in that Vein will be ſufficient. 0 
Care of a X. When the internal jugular Vein has received a ſmall Wound, the Hz- 
Ne interna morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or with 
Jogular. the Fungus called Crepitus Lupi, laying over theſe applications ſquare Bolſters, 
and ſecuring all with a Bandage, drawn as tight as the ſituation of the Part will 
admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than in an Artery, 
the whole of the Cure depends upon the degree of Preſſure that you can make 
upon the wounded Veſſels:!- Sometimes it happens that the method of dreſſing 
which we have juſt adviſed in this caſe will have no effect; when this ſhall 
happen, the Surgeon or his Aſſiſtant muſt keep his Finger conſtantly upon the 
Wound, or make a Preſſure upon the Part, with ſuch an Inſtrument as we de- 
ſcribed in Plate IV. Fig. 2. till the Hemorrhage: is entirely ſtopped: This 
Preſſure ſhould uſually be continued for a day or two, the ſame Proceſs ſhould 
alſo be obſerved in Wounds of the vertebral Veins, Aſter the Blood is ſtopped 
the dreſſings ſnould continue upon the Part untouched till the third day, and 
| then a vulnerary Balſam and Plaſter may be applied to heal the Wound. 
How 2 large XI. When the internal Jugular has received a large Wound, or is entirely 
oral divided, the Patient will preſently die with the loſs of Blood: But if a Sur- 
Juguler is to geon ſhould be preſent, when ſuch a Wound is received, or ſhould come in in- 
perreatet: ftantly afterwards, 'T would adviſe him to make a Preſſure upon the divided Vein 
with his Finger, and to enlarge the Wound upwards and lengthways, till he can 
come at enough of the Veſſel to make a ſtrong Ligature upon it by the aſſiſtance 
of a crooked Needle, and then he may fill up the Wound, and treat it as at 
NM. 10. By this means the Life of the Patient may be ſaved, though the courſe 
of the Blood through this Veſſel be entirely cut off. I have often tried this Ex- 
periment upon a Dog, and he has recovered; and never ſuffered any apparent 
Inconvenience from it; therefore I think it is better to put this doubtful remedy | 
1n execution, than to leave the caſe as deſperate. 
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Of WounDs F the Neck. 5 

XII. A Wound in the carotid Artery is attended with greater danger than a _-w 5 
Wound in the internal Jugular, but if a Surgeon is preſent when the Wound the carotia 

is received, I think he ſhould make the fame attempts ts cure it; this is more Arery i to 

likely to meet with ſucceſs in Wounds of the upper and middle Part of it, 

than in Wounds of the lower Part: But where the Wound is not in the Trunk 

of the Artery, but in one of its Branches near the Head, you ſhould fill up the 

Wound with Lint, dipped in ſome ſtyptic Liquor if you have it ready, then 

cover it up with thick Compreſſes, ſecuring all with a tight Bandage, and or- 

dering an Aſſiſtant to make a Preſſure upon the Part for ſome time with his 

Hand. By theſe methods I have very ſucceſsfully ſtopped violent Hæmor- 

rhages, which have proceeded from wounded Branches of the carotid Artery, 

which I have divided in taking out large ſchirrous, parotid, or ſubmaxillary _ 

Glands. In theſe caſes you ſhould never remove the dreſſings till the third or 
fourth day. „ ty his | . 

XIII. In curing Wounds of the Aſpera Arteria, the Surgeon ought after Howtotrext 
cleaning the Wound to endeayour to unite the divided Parts by the aſſiſ- the ayer 
tance of ſticking Plaſters, or where the Wound is large, by making two Arteria. 
ſtitches with a crooked Needle, dreſſing them up afterwards with ſome vulne- 
rary Balſam, a ſticking Plaſter, and proper Compreſſes, adviſing the Patient 
to keep his Head in a prone ſituation. * The Wound thus treated will eaſily 
heal, ibi is made either by Puncture or by a cutting Inſtrument ; but if any 
Part of the Aſpera Arteria is carried away by a Bullet, the Suture is to no pur- 
poſe: Wounds of this kind are more readily healed and filled up by the uſe 

of a digeſtive Ointment, or vulnerary Balſam. If the Aſpera Arteria is entirely 
divided, and the lower Part of it contracts itſelf into the Cavity of the Thorax, 
ſo that it cannot be laid hold on, and united to the upper Part, the Patient 

-muſt undoubtedly die. Bot — 2 

XIV. Where the CEſophagus is wounded, whatever the Patient attempts to weuggteft 
eat or drink paſſcs through the Wound, and he is uſually attended with the o- 
-Hiccoughs and Vomiting: Where the CEſophagus is entirely divided, there is . 
no Poſſibility of curing it, but where it is only perforated or wounded in part, 

you may attempt the Cure by dreſſing the Wound with a vulnerary Balſam, 
by endeavouring to unite it with ſticking Plaſters, and by adviſing the Patient 
to a ſtrict Abſtinence for ſome days, or at leaſt to take nouriſhment by the 
mouth very ſparingly, at the ſame time preſcribing nouriſhing Clyſters of 
Broths or Milk ; but when the neceſſities of Nature require nouriſhment to be 
taken by the Mouth, the Wound ſhould conſtantly be diligently cleaned after- 
wards, leſt any Part gf what was taken ſhould ſtick by the way and putrify, 
which would bring on very bad Symptoms: After the Wound is cleaned in this 
manner, it is to be dreſſed up daily till it heals. Or vx 
XV. Wounds of the Medulla Spinalis are beſt dreſſed with the Bal/amum How 
Peruvianum, Eſſentia Myrrhe aut Succini, Spiritus Maſtichis, or with Medicines Negeaele 
of the like nature, mixed with a ſmall quantity of Mel Roſarum ſpread upon Spinalis are 
Pledgits, and applied moderately warm; the event muſt be left to God's Pro- be treated. 
vidence, and the ſtrength of the Patient's Conſtitution. Slight Wounds of 


Cures of this Kind are to be met with in BA RTROL IV, ia Hiſt. Anatomic. Cent. V. Hiſt. 89. and 
in TuLPIvs, Obſ. Lib. I. Cap. 50. and in other Writers, | 
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© theſe Parts ſometimes heal by this method, but large . here bring cer- 
15 27632 1 tain Death. 


How totreat XVI. Wounds inflicted upon the large Nerves which are Fa in the neck 
Verses in are generally mortal, but where the Wound is very ſmall, the ſame methods 


the Neck. yy be inen which we adviſed in Wan of the Medulla 1 8 J 
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Of WOUNDS & the Head in general. 
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Wounds of I. LO: Wounds are attended with more 1 than thoſe which are in- 
3 flicted upon the Head, for the ſlighteſt Injury of the Brain will fre- 
very dange- 
ros. quently bring on the worſt of Symptoms, and even Death itſelf; 
and Wounds of the Head which do not penetrate into the Cranium, and pro- 
ceed only from a ſlight Fall or Stroke, even with a blunt Inſtrument, ſome- 
times occaſion a Rupture of ſome of the internal Blood-veſſels, and an Extrava- 
ſation of Blood in the Brain, which is attended with the moſt miſchievous con- 
ſequences; th erefore even the ſlighteſt Wounds of the Head require all the care 
| and caution that we are maſters of. 
Wounds of II. We ought carefully to diſtinguiſh, 1. What Parts of the Head are 
of two kinds. wounded; and, 2. In what manner the Wound was made, for ſome Wounds of 
the Head are made with acute Inſtruments, either by ſtabbing or cutting; 
ſome are made with blunt Inſtruments, which is the caſe in ſome Blows or 
Falls, and in Gun-ſhot Wounds : Theſe of the laſt Claſs are attended with 1 
| greater danger than thoſe of the former. 
What Parts III. As to the Parts which are wounded, they are either the common lnte- 
erewounded. guments alone, or with theſe the Fleſh of the Face, or the Pericranium, or the 
| temporal Muſcles, or the Cranium, or ſometimes the internal Parts alfo, ſuch 
as the Dura Mater, Pia Mater, and the Brain, either in its cortical or medul- 
lary Part, or in its Ventricles, When the Cranium is wounded it is either cut, 
broken or contuſed. It may not be amiſs to divide Wounds of the Head into 
two Claſſes 3 1. Thoſe that affect the Face. 2. Thoſe that hurt or wound the 


Cranjum. 
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HAP. XIII. 
Of WOUNDS of the Face. 


or 1 I. CINCE the Face was intended for- Beauty as well as for corticular uſes, 
in general. two things are to be remarked, to wit, that we do not leave worſe In- 
juries upon the Face than we were employ'd to cure, and that we make 

an even fair Cicatrix. As the Face conſiſts of various Parts, each of which 

- © requires a diſtinct method of Treatment, it will be neceſſary to treat of each 


of them ſeparately. 
Of wounds II. In almoſt all Wounds of the Forehead this is puincinally to be obſerved, 


bead. Fore- that after the Wound is cleaned from * Blood, and FOO foreign Bodies 


Z that 
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/ Wounds in the Face. 79 
that may have got into it, 1t ſhould be anointed with ſome vulnerary Balſam, 
ſuch as the Balſamum Peruvianum, Copaivæ, or any other of that kind; the 
lips of the Wound are then to be kept together with narrow flips of ſticking 
Plaſter, and over this a vulnerary Plaſter 1s to be laid : Where the Wound is 
large theſe Plaſters will not be ſufficient to form an even Cicatrix, therefore to 
forward this end it will be proper to ſprinkle the Wound with Pulvis Sarco- 
Colle; vel pulvis ex Radice Symphyti, Gummi Tragacanth, ac Gummi Arabico præ- 
paratus ; you may then apply your Plaſter, Compreſſes, and proper Bandages. 

The bloody Suture 1s never to be uſed either in theſe or any other Wounds of 
- the Face, where it can be avoided, for the ſtitches encreaſe the number of 
Scars, If a Wound of the Forehead is made in a ſtrait Line, the uniting or 
incarning Bandage, deſcribed in Plate II. Lett. f. will be of great ſervice in 
forming a fine Cicatrix ; it is to be applied to the Forehead, after the ſame 
manner which We adviſed it to be applied to the Abdomen, in longitudinal 
| Wounds of that Part, Sze Chap. V. N. 10. but if the Forehead is wounded 
tranſverſely, and the Fibres of the frontal Muſcle are divided, it occaſions a 
great Deformity, for the power of lifting up the Eye-brows, and of contract- 
ing the ſkin of the Forehead ceaſes ; in this cafe, after cleaning the Wound, 
it is beſt to unite it with a ſtitch or two, dreſſing it with a vulnerary Balſam, 
and laying on ſticking Plaſters, ſecuring all with a proper Bandage, and ad- 
viſing the Patient to keep himſelf ſtill. It ſometimes happens in young healthy 
Perſons, that the divided Fibres of the Muſcles join and unite without any Sup- 
puration, where this method of dreſſing is diligently followed. If any great 
degree of Hemorrhage ſhould enſue upon Wounds of this part, the firſt inten- 
tion is to ſtop it with dry Lint, Compreſſes, and a tight Bandage; and at the 
next dreſſing after it has been well cleaned and waſhed with warm Wine, its 
lips ſhould be brought together as before with ſlips of ſticking Plaſter. 
III. Wounds of the Eye-brows require much the ſame treatment with of wounds 
Wounds of the Forehead, only in Wounds of the Eye-brows more particular oe Fre- 
care muſt be taken to guard againſt Inflammation, left the Eyes ſhould par- 
take of the Injury: All ſharp things ſhould be avoided both in eating and 
drinking, and if the Patient is of a plethoric habit of body he ſhould loſe Blood 
in the Arm; the uſual dreſſings ſhould be covered with Compreſſes dipped in 
camphorated Spirit of Wine. If the Wound is large, and the Eye-brows en- 
tirely divided, it will be neceſſary to uſe the Suture, and to dreſs them up with 
a vulnerary Balſam and Plaſter, covering up both Eyes, and keeping them as 
much as poſſible from motion: By neglecting this method, the ſituation of the 
Eyes in this caſe will have a very frightful effect. 1 20 
IV. Wounds of the upper or lower Eye-lid will not readily heal, not ſo much of Wounds | 
from the thinneſs of the Parts of which they are compoſed, as from the quan- ff. ** © 
tity of Fluids with which the Eyes are continually moiſtened. At firſt there- 
fore it will be beſt to foment the Eye cum Decocto quodam ex Chamomilli, Hyſſopo, 
vel Eupbraſid confetto, till the Flux of Blood is ſtopped, and the Wound well 
cleaned, When the Wound is tranſverſe, you may ſtitch it up in the middle 
with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N. 2. 
or anointing it cum Balſamo Copaive, de Meccha, or with any other of the 
ſame kind, or with Oleum Ovorum, laying over it the Emplaſtrum Diapalmæ, 
and tying it up ſo that the Eyes may have very little power to move. Where 
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= J Wounds of the Face. 
2 the Wound is lengthways you muſt make ſeveral ſtitches, and dreſs it up as 
ERIE: as 36 anda p55 0 am Ik : 

V. If the Eye is wounded, but not fo as to let out the vitreous or cryſtal- 
line Humour, the following method will be of great ſervice : The Wound 
ſhould be anointed two or three times in a day with a Feather or fine Rag, 
well dipped in Unguentum Alabaſtrinum, aut Albumen Ovi, aut Mucilag. Sem. Cy- 
don. & Pſyllii Ag. Roſar. parat. and afterwards a ſmall Compreſs is to be laid 
on being well faturated with the following Collyrium. B. Albumin. Ovor. 


* 


N. 2. Ag. Roſar. 81 6. Ol. Roſar. 3 6. Campbor. Gr. iii. probe conquaſſando. 
Nock gives us a Caſe, where a Man was ſo wounded in the Eye that part of 
the vitreous Humour fell out, nevertheleſs he cured him without leaving any 
diſorder in his Sight: His method of cure was as follows, he divided the Part 
of the vitreous Humour that hung out of the Eye from the reſt, and then dili- 
ently fomented the Eye with a Collyrium, prepared ex Albumine, Aqua Ro- 
arum, Bolo Armend & Camphord probe conquaſſatis. Gumm, Arabic, Di. in Aque 
Roſar. 3 i. ſolut, is very ſerviceable in this caſe ; but if it is attended with any 
great degree of Inflammation, which is frequently the caſe, it will be proper to 
cover the ſmall Compreſs with a larger, dipped in Spiritu Vino camphorato ca- 
lido. The Bowels alſo ſhould be kept looſe for ſome days with opening and 
cooling Medicines ; if there is a plethoric habit, Blood ſhould be drawn from 
the Neck or Feet, all warm or ſharp things ſhould be thrown out of the Pa- 
tient's Diet, and great care taken to keep him quiet; by obſerving theſe Re- 

lations, not only the Eye, but the ſight of it alſo may be preſerved : When 
the cryſtalline Humour, or any part of it ſticks in the Orifice of the Wound, it 
ſhould be pulled out, that it may not bring on deformity, or. worſe miſchief 
upon the Eye. | 


> - 


of Wounds 


Where the VI. When the vitreous. and cryſtalline Humours are fallen out of the Eye, 
Homer: . not only the ſight, but figure of the Eye muſt be entirely deſtroyed : There- 
fore at firſt it ſhould be dreſſed with Compreſſes dipped in warm Wine, or 
Spirit of Wine, and afterwards with ſome vulnerary Balſam. The deformity 

which the loſs of ſubſtance in the Eye will occaſion, may be avoided by the 

help of an artificial Glaſs or Silver Eye, See Plate VII. Fig. 1. but we ſhall treat 

more largely of this in another place. | 3 
e happens when only the Tunica Abuginea and Sclerotica are 

e re- ſlightly wounded, the Cornea and Uvea remaining unhurt, that the Eye reco- 
w vers itſelf, and though both the vitreous and cryſtalline Humours fall out by 
the Wound b, yet they are renewed again by the benefit of Nature, and the 
office of ſight performed as well as before the Injury happened. Dr. Szzczr... 
—, to me, whence 1t appeared that he had reſtored Sight to a Woman after ſhe 
had loſt the Humours of her Eye. When we have duly conſidered this, we 
ſhall not altogether reject the Teſtimonies of Bux RHUS and KEREKRINOIVus, 
when they affirm to us that they have acquired the art of reſtoring the Sight after 
the Humours arg entirely fallen out of the Eye. We may now alſo credit 
thoſe who © affirm that the Sight may be enjoyed without the aſſiſtance of the 
FTract. de Duct. Oculor. Aquoſ. Pag. 126, 127 —132. b Ca E DAT jup Aus. EE 
To > You miy find many Inſtances related of Perſons who have enjoyed their Sight after the loſs of 
the chryſtalline Humour, in SKENK!1 Of, Med, HilLDanxi O. 26. Cent. I. Act, Mp. Harv. 
Pol. I. OG. 6 9. — — ͤ— ny | 
as” | oe Se — | cryſtalline 


of 


ſome time ſince was ſo kind as to communicate the hiſtory of a Caſe of this fort 


Chap. XIII. Of Wounds of the Face. | 81 
Cryſtalline Humour, notwithſtanding * ſome have ſtrenuouſſy maintained the 


- Contrary. | 
VIII. Wounds of the Noſe are generally cured by the dry Suture, but Wounds of 


where the Wound divides the Cartilage, and penetrates ſo deep that the lips of Noe. 
it cannot be kept in contact by the application of ſticking Plaſters, the true 
Suture muſt be made through the Skin on each ſide of the Wound. Tho! it 
ſounds very unlike'truth that any part of the Noſe ſhould be entirely ſeparated 
from the reſt, and afterwards united to it again by the aſſiſtance of Sutures ; yet 
BLEONY affirms that this has happened. See Zodiac. Med. Gall. Edit. 1680. 
pag. 75. When-the naſal Bones are fractured, it is uſual to place ſmall Tubes 
made of Lead or Silver under them for ſome time, leſt the Paſſage of the Noſe 
ſhould be ſtopped by the ſhooting out of the new Fleſh : You will ſee theſe Tubes 
deſcribed at Plate II. P, Qu R. externally you may uſe ſome Balſam, or Eſentid 
Maſtichis, Succini, vel Myrrhe, or ſome glutinous Powder, ſuch as you have 5 
ſeen directed at N. 2. the lips of the Wound ſhould be kept in contact with 
each other by the help of ſticking Plaſters, and of a four-headed Bandage, the 
application of which will be explained when we come to treat profeſſedly on 
| Bandages. e 1 5 
IX. Wounds of the Lips are made either with ſharp or blunt Inſtruments, Wounds of 
or with Bullets: Wounds of the firſt ſort, whether they are made lengthways ©" 
or tranſverſe, are generally to be cured by the dry Suture ; the Patient in this 
_ caſe muſt diligently avoid both chewing and talking, his Diet therefore muſt | 
be entirely Spoon-meat; if the Wound is very large it will require the bloody 
or true Suture, In Wounds of theſe Parts which are made by blunt Inſtru- 
ments, by Falls, or by Bullets, the ſhattered Parts ſhould be brought to di- 
ſtion, and the lips of the Wound, after being cleaned, are brought together, 
either with ſticking Plaſters, or by the Suture, which is uſed for the Hair Lip, 
which we ſhall deſcribe below. | | 5 
X. Wounds of the Cheeks ſhould be treated after the ſame manner, and Wounds of 
with the ſame circumſpection which we adviſed for Wounds of the Lips: But — 
if one of STEno's Salivary Ducts is wounded in its Paſſage croſs the Cheek from 
the parotid Gland, the conſtant diſcharge of Saliva into the Wound will pre- 
vent the Cure, till the Duct is perforated in the internal part of the Cheek, to 
make a Paſſage for the Saliva into the Mouth. This method of Cure is pro- 
poſed by CHESELDEN in his Anatomy. 1 1 
Xl. Wounds of the external Ear are eaſily united by ſticking Plaſters, un- Wounds ef 
leſs the Cartilage is entirely divided, and then it will require the help of the 
Needle, and the application of vulnerary Balſams, with proper Compreſſes and 
Bandages : When the Ear is wounded in the neighbourhood of the Meatus Audi- 
torius, care muſt be taken to prevent the diſcharge of Blood and Matter into 
that Paſſage, which would do great raiſchief to the Tympanum ; this may be 
done by filling the internal Ear with Lint or Cotton. 7 
XII. The Tongue is ſo well guarded by the Jaw- bones and the Teeth, that Wounes of 
it is very rarely the ſubject of a Cut or Stab, but it is frequently bit in e Tongue. 
fits of the Epilepſy, in violent Falls, and it is ſometimes wounded by a Bul- 
let. If the Wound of the Tongue is not very large, it will eaſily heal by the 


AE a Sec my Treatiſes on the Cataract. Glaucoma, Gc. | 2 
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this Chapter, 


As 1 8 Wo u Dis of 15 n Book I. 
application of Ol. Ampdal. dalc. cum Sacch. Cand. J. 5. admiſt. aut Mel Roſar. 
cum Ol. Myrrhe per Deliquium. 


Ho to cure XIII. er Wounds of the Tongue will not unite without the aſſiſtance of 


Wera, or the Suture, It is no wonder therefore that Wounds near the root of the 

the Tongue. Tongue always leave a Fiſſure in the Part, ſince their ſituation prohibits the uſe 
of the Needle: To prevent loſs of Speech enſuing upon large Wounds of the 
fore part of the Tongue, the divided Parts ſhould be brought together with 
. the Needle, as ſoon and as neatly as poſſible, and afterwards anointed with the 
| Medicines which we preſcribed in the laſt Article, ſince ſticking Plaſters will 
not take place here. PurMan affirms that he made uſe of Silver Threads in 
Sutures upon this Part to great advantage. See his Surgery, P. I. Chap. 6. 
| Gun-ſhot Wounds upon the Tongue are to be dreſſed with the Medicines which 
we recommended above at NM. 12, for Sutures are of no ſervice in this caſe : 
The Patient ſhould keep from ſpeaking, and live upon Spoon-meats during the 


Cure, but more particularly when the Wound is juſt beginning to unite. 


| Wounds of XIV. Wounds of the Palate will heal beſt if you anoint them with- Mel Ro- 
8 . ſarum alone, or with the addition of a ſmall quantity of Balſamum Peruvianum, 


or ſometimes Oleum Myrrhe per Deliquium. Theſe Remedies alſo have great 
efficacy incuring; all other Wounds of the Mouth. 


8 
aa * 


— H A af XIV. | 
Of the principal WOUNDS of the H ead.. 


7 E obſerved above, that Wounds of the Cranium were to be reckoned”. 
under the ſecond Claſs of Wounds in the Head: Theſe, by way of 
Eminence, are alone called Wounds of the Head; they are divided 
into REL Diſtinctions, according to the different Parts that are the Subjects 
of the Wound. Theſe we ſhall treat of in the Order we enumerated them in 
Chap. XII. at N. 3. we ſhall begin with the ſlighteſt, which are thoſe Wounds 
that are inflicted upon the external coverings of the Cranium, 

Wounds of II. There are ſeveral ways of diſcovering that the Wound is terminated in 


Intent of ; | 


Pie external the external Parts of the Cranium; 1. By the Eye. 2. By the Probe, which 


P arts. 


ſhould be uſed very gently here, for fear of bringing on farther Miſchief. 3. 
By examining the Inſtrument with which the Blow was given, and by conſider- 
ing the degree of Force with which it was impelled. And, 4. Laſtly, by 
the Abſence of violent Symptoms; for a violent Blow upon the Head will al 
ways be attended with Vomitings, Vertigo, Blood will be diſcharged by the 
Noſe, Ears and Mouth, and the wounded Perſon will loſe his Speech and Senſes. 
Theſe Diſorders will appear ſometimes ſooner, ſometimes. later, but always 
more violent when the Wound is made by a Fall, or by ſome blunt Inſtrument, 
in which caſe the Cranium is uſually much ſhattered. The Blood which diſ- 
charges itſelf by the Wound, when it is made with a ſharp Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cranium: In Contu- 
ſions that are made with blunt Inſtruments ſometimes it will lye concealed under 


the Cranium, and by corrupting the Perigſteum and Cranium will bring on 
Ulcers 


Chap. XIV. 07 Wo UNDS of the Head, -. 
Ulcers and Caries of the Bone; frequently it will occaſion Fever, Convulſions | 


-and Death. | 
III. When the temporal Muſcles are wounded at the fame time, the Patient Wounds of - 


will be attended with grievous Diſorders, but more eſpecially when this happens += a 
by a Blow or a Fall, br by a Ballet; not only becauſe theſe Muſcles are 

neceſſary for the. offices of dividing the Food, and for forming the Speech, 

but becauſe they are furniſhed with conſiderable Nerves, Tendons and Arteries, 

which will partake of the Injury and laſtly, becauſe the Cranium is thinneſt 


in this part. 
IV. Wounds that are made on the external Parts of the Head by acute In- Cure of 4 


ſtruments, and not attended with any violent Symptoms, are eaſily cured by ev 
the ſame methods which we have before preſcribed fo Ry other Wounds, only in Parts of the 
order to make the proper applications it will be neceſſary in the firſt place to 
ſhave the Part with a Razor. There will be no occaſion ever to make Sutures 
upon theſe Parts, ſince ſticking Plaſters will always anſwer your end. You | 
ſhould always endeavour to be as expeditious as poſſible in finiſhing each dreſ- 
ſing, the Medicines are to be applied warm, and the Air kept in a moderate 
heat with hot Coals : If there ſhould be any great degree of Hemorrhage, 
which will trequently happen from the number of Veſſels that are liable to be 
wounded in this Part, it muſt be ſtopped with dry Lint, or where that 1s un- 
equal to the taſk, cum Alcohol Vini, vel Lupi Crepitu, _ Pulvere quodam aſtrin- 
gente: Theſe applications {hould be ſecured with a tight Bandage. After the 
Hemorrhage is ſtopped you may dreſs with Mel Roſarum, or Tome digeſtive | 
Medicines, till the Wound is well deterged ; and then with a vulnerary Bal- | 8 
lam, or dry Lint, till it is healed, 9 85 
V. It has been frequently the Practice amongſt Phyſicians to order a medi- The uſe of 
cated Bags to be applied to the Head, when it has been conſiderably wounded, os 
to prevent or aſſuage the violence of the Symptoms, ſuch as Tumors, Inflam- 
. mations and Pain; theſe Bags are ſtuffed cum Betonicd, Salvid, Majorand, Ser- 
pillo, Origano, Roriſmarins, Floribus Lavendule, Sabvie, Roſarum, & fimilibus; 
theſe they boil in Wine, and after having gently preſſed them they apply 
them as warm as the Patient can bear them to the wounded Part; where the 
Symptoms are already urgent, they make two Bags, and apply them alternate- 
ly: By theſe means the inſpiſſated ſtagnating Blood is rendered fluid, and the 
miſchief is frequently removed without having recourſe to the Trepan. When 
the Symptoms are too violent to be removed by theſe applications, we are 
forced to uſe other methods according to the nature of the Diſorder. Of theſe 
we ſhall treat in the ſubſequent Articles. a7 
VI. In violent} Contuſions of the Head, which will be diſcovered by the . | 
mor and Softneſd of the Part, by the Separation of the Integuments from the fes ate de 
Cranium, and by the collection of ſtagnating Blood which appears to be con- 
fined under the Skin; you ſhould endeavour to divide the confined Fluids by 
attenuating Medicines externally applied, or to diſcharge them by making an 
opening with the Knife ; or laſtly, to bring them to Suppuration, Where the 
Extravaſation of Fluids is very conſiderable, it is beſt to diſcharge the greateſt 


part of them inſtantly by Inciſions, and what remains will be eaſily diſperſed ; 


© This Form is entirely laid aſide with us in 851 8 and Fomentations made of the ſame . | 
Herbs ſubſtituted. — — 2. 
1 the | 
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Of Wounds of the Head. Bobk . 
the application of the medicated Bags deſcribed above will anſwer the Intention 
of thinning and dividing the ſtagnating Blood; but you may add to the Ingre- 
dients which we mentioned Herba Chamedrys, Scordium, Sabina, Abrotanum, 
Abfinthium, Mentha, Ruta, Flor. Chamomil. Sambuc. Rad. Bryoniæ, and things 
of the like Intention. The Bags that are ſtuffed with theſe Ingredients may be 

_ quilted, that they may be divided into equal Parcels, and not run together in 
Lumps; where Wine cannot be had to boil them in you may make uſe of 
Water, adding a Proportion of Spirits of Wine, or Malt or Moloſſes, after it 
has done boiling, anda few ounces of Soap, We ſhall treat more largely upon 
what is farther to be done in this caſe, in a following Chapter «pon Contuſions. 

. VII. Where you find it impracticable to attempt the attenuation and diviſion 

2 — of the ſtagnating Fluids, it will be proper to attempt the Suppuration of them. 

bpouration. In violent Contuſions it will be adviſeable to preſcribe the application of 5 

Cataplafms as we directed above at Chap. II. N. 13. and below at Chap. XV. 
but in lighter caſes, where there is a ſmall opening, the Unguentum digeſtivun; 
cum Aloe & Spiritu Vini pauxillo admiſtum will do the buſineſs, covering the 
Part afterwards with a warm Plaſter, ſuch as the Emplaſtrum de Meliloto, Ma- 
lacticum, Diachylon ſimplex vel compoſitum, vel Empl. de Galbano, After the Sup- 
puration is formed, and the Matter diſcharged, the Wound will eaſily heal by 
the application of a vulnerary Balſam ; but in violent Contuſions, where there 
is no opening, or a very ſmall one, by which the Matter cannot be diſcharged, 
you muſt enlarge the Wound with your Knife, to prevent the neighbouring 
Parts from being corroded, by this means the Wound will eaſily be cleaned, 
and by obſerving the Directions we have frequently laid down above, the Cure 
will be ſpeedily performed. i | 
of Wounds VIII. When the Pericranium is wounded, but not in ſo great a degree as to 
of the Peri- Jay the Cranium bare, treat the Wound in the manner we deſcribed above at 

VNV. 4. of this Chapter, omitting the uſe of the vulnerary Oils there preſcribed, 

becauſe they would injure the Cranium, and ſubſtituting in their room ſome 

warm balſamic Medicines, ſuch as the Bal/amum Peruvianum, Eſſentia Myrrhe, 

Succini, Spir. Maſtichis, and others of that. kind: But where the Cranium is 

left bare and expoſed to the Air, its external Lamella being robbed of its nou- 

riſnment, by the deſtruction of the Veſſels by which it was conſtantly ſupply'd, 

will loſe its natural colour, and become yellow, livid, black, and by degrees 

ſeparate from the neighbouring Parts, and exfoliate, as we term it, which will 
greatly protract / the cure of the Wound. 5 3 

Methedof & IX. In order to haſten the Exfoliation of the Cranium, and forward the 

:ricraniam Cure, the Surgeon ought to bore ſeveral holes through the denudated Part, as 
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andCranium. deep as the Diploe, with an Awl, or with Inſtruments like thoſe deſcribed at 
Plate VII. Fig. 2, and Fig. 7. Letter A, This Operation does not only for- 
ward the 4 of the Part, but make way alſo for the ſprouting up of 
freſh Veſſels: The dreſſing, which ought to be performed each time with ex- 
pedition, and not repeated ſo often as in other caſes, is to be applied in the 
following manner; when the Wound is properly cleaned, Pledgits well 
faturated with Eſſentia Maſtichis, Succini, or any other mild balſamic Me- 
dicine, with the addition of a ſmall quantity of Mel Roſarum, are to be 
laid upon the injured Part of the Cranium, over theſe you may clap the Em- 
plaſtrum de Betonica, and over that the Bolſters and Bandage for the Head, 
5 1 + deſcribed 
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Chap. XIV. Of Wounds of the Head, 85 
deſcribed above at Plate III. Fig. 1. A. Theſe applications ſhould be conti- 
nued till the Cranium appears to be ſound, and the Wound is in a condition to 
heal, When the Pericranium is contuſed, but not ſeparated from the Cranium, 
ou muſt endeavour to diſperſe the ſtagnating Fluids, by the application of 
the medicated Bags deſcribed at V. 5, 6. if theſe have not the deſired effect, you 
may have-recourſe to Scarification, and warm Fomentations; - 5 
EX. There are ſeveral ways by which the Cranium may be hurt, by Falls, of niustesof 
Blows, Cuts, Sc. which has occaſioned Authors to divide Injuries of this Part e C 
into ſeveral 9 to wit, into Contuſions, Depreſſions, Fractures, Fiſ- 
3 ſures, and Contra-Fiſfures, that is, where the Fiſſure happens on the fide op- 
= - poſite to that which received the Blow. ; | 
2 XI. There are ſeveral circumſtances concerned in diſcovering an Injury of Dizenoftic | 
the Cranium; in the firſt place, you muſt diligently inſpe& the wounded Part, *** 
and make enquiry with what force the Blow was given that occaſioned it, - after 
this you may ſearch the Wound with a Probe, but very circumſpectly, leſt by 
puſhing it raſhly forward you ſhould injure the Brain : Some uſe a Pen in the 
room of a Probe, when they are ſearching for Fiſſures of the Craninm, and if” 
the Pen is pointed at the end like a Tooth-pick, it will eaſily detect any Ine- 
quality or Roughneſs of the Bone; but you muſt be very careful not to ſuffer 
- yourſelf to be deceived by the Sutures. When Fiſſures of the Cranium are fo 
very fine, that they eſcape the Eye, and the touch of the Probe, though the 
violence of the Symptoms ſufficiently declare that the Patient has received an 
Injury of this kind, it will be neceſſary to lay the Bone bare, and to drop Ink 
upon the Part of it which you ſuſpect, and wipe it off again immediately with 
Lint; and if any Part of it is fiſſured, you will find a black ſtroke remain, 
| _ notwithſtanding your endeayour to wipe the Bone clean. If you are ſtill at a 
loſs, put a Key into your Patient's Mouth, and bid him bite hard upon it; if 
this occaſions a Stridor of the Teeth and Pain, Surgeons are apt to determine 
that there is a Fiſſure in the Cranium : Where the Bone has loſt its natural Co- 
lour they will not allow it to be whole. The moſt certain Signs of a fractured 
Cranium are the violent Smptoms that immediately ſucceed the Injury; ſuch as 
vehement Pains, Vomitings, Vertigo, and Noiſe in the Ears; if Blood at the 
fame time 1s diſcharged from the Noſe or Ears, the Senſes and Reaſon entire] 
loft, and the Patient is continually ſleeping, the matter is out of all doubt. In 
a few days after the Wound is received you will have a ſmall diſcharge of thin 
fœtid Matter, about the ſeventh day the Integuments ſeparate from the Bone, 
and the Cranium itſelf is ſometimes ſo very foul, that it lets the Matter 
through to the Membranes of the Brain, which preſently partake of the Diſor- 
der, and occaſion acute Pains, Spaſms, Drowſineſs, loſs of Motion, or rigor of 
the Limbs, loſs of Speechs- Apoplexy, and at length Death. All theſe Miſ- 
chiefs may ariſe from a very ſmall Fiſſure of the Skull, Examples of which you 
will find very frequent amongſt the Writers in Surgery. | . 
XII. This ought to teach us to be very cautious in delivering our opinions Prognoſtic, 
concerning the event of Wounds in the Head, for we can never promiſe a 


Many Writers have denied this caſe to be poſſible; but not only Hippocrates in his Book de Vuls. 
Capit. but Celſus, Lib. 8. C. 4. and Æginetus, Lib. 6. C. 90. have plainly deſcribed this Caſe ; but 
amongſt the Moderns D. Wagner, in a Treatiſe de Contra: fiſiurâ, and Le Maire, de Reſonitu, have put 
this matter out of all doubt. Fo | — | x | 
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86 Of Wownvs of the. Head. © Book], 
Cure, though the Wound at firſt ſhould 172 to be very ſlight, I ſhall here 
lay down ſome Obſervations which are well worthy of a Surgeon's attention; it 
is very difficult to cure a Man who is poxed, or labours under a ſcorbutical 
habit of body, at the time he receives a Fiſſure in the Cranium. When the 
temporal Bone is the ſubject of the Injury the cure is very doubtful : There re- 
main very little hopes of recovery where the Cranium appears black: They alſo 

are in extreme danger who have a black dry Tongue, full of Clefts, and beſct 
with Puſtules, or are attended with a Diarrhœa or Dyſentery, or where the 

Water is either quite clear and white, or as turbid as the Urine of Cattle. 

How Inju- XIII. The firſt queſtion to be aſked when you come to examine a Wound 
Craniam are Of the Head, is whether it was made with a ſharp or a blunt Inſtrument : If 
tobe treated the Wound was made with a ſharp Inſtrument, and penetrates into the Cranium, 
it muſt be filled at the firſt dreſſing with dry Lint, in order to ſtop the Blood; 
but in the following dreſſings, after the Matter is well wiped away, you may 
apply the Eſſentia Succini, Maſtichis, Myrrhave, cum admixto Roſarum Melle. 
Theſe Dreſſings are to be repeated as long as the condition of the Wound ſhall 
require it. See above, N. 4. Where the Cranium is very much ſhattered by 
the Blow, and the Brain wounded, this caſe is attended with very great danger, 
but requires the ſame method of Treatment with the former, only greater di- 
ligence muſt be obſerved in cleaning this Wound, and more expedition in ap- 
| plying the dreſſings, to keep it from the Injuries of the Air. 770] | 
Wounds of XIV. When a blunt Inſtrument is the occaſion of an Injury upon the Cra- 


Ih a blont num, if the injured Part does not ſufficiently appear of itſelf, we ought to uſe 


_ Inſtrument» great Induſtry to diſcover it. : | 
How the XV. You will eaſily diſcover the 1njured Part, if you divide the common 


| mr der Integuments to the Bone, where they appear tumid and ſoft : In making your 
Inciſion you ſhould take great care not to lay too much ſtreſs upon your Knife, 
leſt you ſhould force Splinters of the | fractured Cranium into the Subſtance of 


thera, 8 C EE 
How tne t% XVI. If you find it neceſſary to make an Inciſion through the Integuments, 


made, the beſt way to make 1t 1s in the form of the Letter X, about an inch and an 
half in length, lifting up the Skin at each Angle; and leaving the Bone bare ; 
the Blood which is ſpilt may be taken up with a Sponge, and dry Lint ſtuffed 
between the Skin and the Cranium: Having found out the injured Part of the 
Cranium, you may now apply the Trepan if you ſhall think it neceſſary, Some 
Surgeons in ſcalping prefer the figure of the Roman Letter V, or the Greek A; 
others prefer a longitudinal Inciſion: In Wounds which are made near the 
Temples, great care muſt be taken not to divide the muſcular Fibres. There 
are Surgeons who contend much for an Inciſion in the form of a T, but the 
ſituation of the Wound will always determine you with regard to the figure of 
the Inciſion which you ſhall make, either for the diſcovery of a Fiſſure, or to 

Plrevent or remove bad Symptoms. 027 N | 

What is to XVII. Having diſcovered the injured Part of the Cranium, and cleared away 


be d ft : 
—— er the grumous Blood and Matter with a Sponge, you are next to remove any 


Splinters of Bone that may come in your way, with your Fingers or the Forceps; 
where they hang to the Pericranium you muſt uſe the Sciſſors, where they adhere 
pretty firmly to the neighbouring Parts of the Cranium, it is more adviſcable to 


replace them, than to endeavour to remove them by violence. ——.— 
5 3 XVIII. When 


Chap. XIV. Of Wo NDS of the Head. „ 
XVIII. When you have diſcovered by the alteration of the colour of the Fow - c- 
Bone, what Part of the Cranium has received a Contuſion, (See N. 8.) you muſt ga 
bore ſeyeral ſmall Holes through the external Lamella of the Bone, till you 
find Blood proceed from the wounded Dip/o7, after this you may dreſs the Part 
up with balſamic Medicines, (N. 9.) If upon repeating the dreſſings you dif- 
cover freſh, yellow, or black Spots, the Parts ſo diſcoloured are to undergo 
the ſame Operation; this is the eaſieſt and moſt expeditious way of remedying 
this Diforder. | C's | | 

XIX. When you diſcover a Fiſſure in the Cranium, attended with no other Hcw Filures 

bad Symptoms but white, yellow, or brown Spots upon the face of the Bone, 37 2 * 
you will find it ſufficient to bore down to the Diplee, and dreſs with balſamic 

| Medicines ; but where any violent Symptoms come on, which demonſtrate an 

Extravaſation of Blood in the Cavity of the Cranium, the Trepan is to be called 

JJ ²˙ - O- . V5 : 

XX. The Surgeons amongſt the Antients uſed another method for the cure The Mcthed 

of Fiſſures of the Cranium, that were not attended with very bad Symptoms; "#9. iy we 
their method was to ſcrape away the upper Table of the Bone, till they came this Cafe, 
down to the Diplo“; for this purpoſe they uſed Rygines, or raſping Chiſſels, of 
different ſhapes, ſemi-circular, plain, ,or acuminated, as you may ſee in Plate 

VII. Fg. 3, 4, 5. this Practice is ſtill continued by ſome, but the method. of 


| boring is far leſs troubleſome, and therefore juſtly preferred to it. 


Of Depreſſion of the CRANIUM. 


XXI. The Skulls of Infants and Children are ſometimes depreſſed or dented of Depref- | 

in by a Blow, without any manifeſt Fracture, or at leaſt it is fractured in ſuch a er dofhogy 
manner, that from its flexibility it does not ſtart out, but ſtill adheres firmly to 

the neighbouring Bones; but in Adults this caſe cannot happen, for the Bones 

in them are become ſo rigid, that it is impoſſible to beat in any Part of the 

Cranium without breaking the Bone to pieces. Theſe Injuries of the Cranium © 
are called by the Surgeons Fractures: The Brain is frequently injured by theſe 8 
accidents, and the actions of it diſturbed. 8 . 

XXII. Theſe accidents are attended with full as bad conſequences as thoſe we Diſorders oc- 
have already deſcribed ; according to the degree of Depreſſion, ſo is it attended n. 
with more or leſs danger, ſometimes it is quite incurable; for in this caſe the 
veſſels of the Brain are very liable to be injured, which frequently produces ſuch 

an Extravaſation of Blood in thoſe Parts, as muſt neceſſarily bring on grievous 
Diſorders, and frequently Death itſeltf. ee 

XXIII. You may eaſily diſcover a Fracture, or Depreſſion of the CRANIUM 3. a Fra dare 
1, By your Eye. 2. By the Touch, 3. By conſidering the cauſe of the Injury. in the Cra- 

4. By the Symptoms that ſucceed it. Depreſſions and Fractures of the Cranium are er 
by no means ſo difficult to diſcover as Fiſſure. That Fractures of the Skull are 5 
attended with great danger, and frequently with Death, nobody will deny, who 

conſiders well the ſtructure of the neighbouring Parts. _— 555 

XXIV. The firſt thing to be done towards relieving this Diſorder, is to lift Ros it is to 
up any Part of the Bone that is depreſſed, or beat in upon the Brain, or to re- be 4% 
move any other body by which that Part is compreſſed : Sometimes a Splinter 

which is quite ſeparated from the reſt of the Bone is driven into the cavity of 
Ee „ 8 the 
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88 SE Of WounDs of the Head, Book l. 

: the Cranium, and lyes conſtantly vellicating the Brain and its Membranes with 
itt pointed Parts; this is to be removed without delay. 

How flight XXV. When flight Depreſſions are made in the Skulls of Infants, without 

Depremont bringing on any bad Symptoms, you muſt not uſe the forcible methods of 

ere to be raiſing the depreſſed Part, which we directed above, but call thoſe Medicines 

treated. into uſe which we adviſed for the cure of Contuſions, ſuch as the medicated 

Bags boiled in Wine, or Spirit of Wine camphorated ; or laſtly, apply a Pla- 

ſter to the Part, ſuch as the Emplaſtrum de, Meliloto, ſive de Betonicd. Theſe ap- 


plications frequently cure ſlight Impreſſions, and prevent the miſchievous conſe. 


: quences which might be. expected from them. 1 
Howalarger XXVI. Bat where a greater degree of Depreſſion happens to Infants, the 
bellen Elevation or Reſtitution of the Parts is performed in the following manner; 
aaſter ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials ſpread upon a ſtrong piece of Leather, to the middle of 
which a Cord is faſtened ; this Plaſter is laid on pretty warm, and left in its 
ſituation till it is grown cold ; the Surgeon then taking hold of the Cord that 


is faſtened to it, pulls the Plaſter directly ; has and with it the depreſſed 
Part of the Cranium. See Plate VIII. Fig. 6. If this does not ſucceed at the 


firſt trial it is to be repeated. The application of the Cupping-glaſs to the 


depreſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's 
Breath at the Noſe and Mouth during the Operation; but if neither the Plaſter 
nor Cupping prove of any ſervice, it will be neceſſary to call for the aſſiſtance 
of an Inſtrument, ſuch an one as you ſee deſcribed at Plate VII. Fig. 7. Let, 
B, which is to be applied after the common Integuments and Perioſteum are 
5 removed. 1 5 3 5 z 
How a fra- XXVII. But when the Cranium is ſo depreſſed, whether in Adults or Infants, 
Quured Cr2- as to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved : 


nium is to be 


treated, Some are very high in their commendations of a ſternutatory Powder for this 


purpoſe, aſſerting that the Diſtenſion of the Brain is ſo violent in the act of 
ſneezing, that it will reſtore the depreſſed Parts of the Bone to their former 
ſituation ; but the ill conſequences that may attend this practice are ſo grievous, 
that in my opinion it ought to be rejected. You will find the Elevatories de- 
ſcribed at Plate VII. Fig. 7. Lett. C. and at Fig. 8. very ſerviceable, if there is 
a ſmall Foramen to which the Inſtrument can be faſtened z but if there is 
no Hole already in the Part, you muſt apply the ſcrew end of the Inſtrument 
at Fig. 7. Lett. B, or one of that kind, by which application the depreſſed 
Part may be reſtored. In the mean time an Inciſion ought always to be made 
through the common Integuments, that they may be drawn back for the In- 
ſtrument to take place, N. 15. and a Foramen ſhould be made with a ſharp- 
pointed Inſtrument, (Fig. 7. or 2. Lett. A) to admit of the end of the Trepan. 
Aparticulaar XXVIII. But as the Elevatories at Fig. 7, and 8. are fo contrived, that 
kind of Ele- where the neighbouring Bones are depreſſed or fractured, theſe Inſtruments 


vatory with 


three Feet. cannot be applied without danger of encreaſing the Complaint, it appeared ne- 


ceſſary to the Surgeons amongſt the Antients to invent another Inſtrument for 


this purpoſe, which might be applied with more Safety; this they called, from 
the number of its Feet, Tripes, Tab, VII. Fig. 12. it is near twice as big as the 
Figure we have given you; the Feet AAA may be placed at farther diſtances, 


or brought nearer to each other, as you ſhall ſee occaſion z the manner of 


applying 


Chap. XV. Of ConTusrons 89 
applying it is this; the feet of this Inſtrument are applied to the ſound Parts 
of the Head, and the Screw B C, by frequently turning round its handle DD, 
will preſently lay hold of the depreſſed Part of the Cranium, eſpecially if you 
have before-hand made a ſmall hole in the middle of it with the Awl at Fig. 2. 
upon turning the Screw E E, the Trepan is raiſed by degrees, and with it 
the depreſſed Part of the Cranium. You will conceive this more clearly by 
examining Plate VII. Fig. 13. but if any opening ſhall appear between the 
fractured Parts of the Cranium, it will be better to take off the pointed end of 

the Inftrument, and in its room fix the Eleyatory G, by the Screw H, about 
the Part at Letter F of Fig. 12. and by the aſſiſtance of this the depreſſed Part 
may be raiſed, as we taught above. al | — 

XXIX. Hir pAxus deſcribes an Inſtrument for this Intention, which is a Hupanus's 
much ſimpler Inſtrument than that which we have juſt ſhewn you, and a very Leiter. 
convenient one for the purpoſe, See Fas. HII DAN. Cent. II. OS.. 4. We have 
given you a deſcription of this Inſtrument in Plate VII. at Fig. 14. you ſhould 
be provided with the Auger A, and the Hook at Fig. 15. through either of 

which, according as you ſhall ſee neceſſary, the Lever B C may be paſſed after 
the Inſtrument is fixed upon the depfeſſed Part of the Cranium. The Plate D 
is to be placed upon the ſound Part of the Head, laying Bolſters under it to 
prevent Pain ; then by raiſing the end of the Lever at B, the depreſſed Part =_ 
of the Cranium will be gently elevated and reſtored to its natural ſituation, Fs = 
'You will obſerve a Joint at the extremity of the Lever C, to accommodate the | 
Plate D to the Convexity of the Head in ſome Parts of it, which may be, alſo N 'F 
raiſed or depreſſed by the Screw E. It. you pleaſe you may make the Lever 1 
longer than it 1s repreſented here, which will add to its force. | | l 
XXX. But if any Part of the Bone is entirely ſeparated from the reſt, and A particular 1 
drove ſo deep into the Cavity of the Cranium, that it cannot be elevated or ex- if e 3 
tracted by the methods which we have already propoſed, you mult . perforate Splinter 
the neighbouring ſound Part with a Trepan, and divide the intervening Part 
with a fine Saw, Fig. 9. as deep as you ſhall think you can with Safety; after 

this you may cut it entirely through with the Chiſſel and Leaden Mallet at 
Fig. 10, 11. Having made an opening in this manner, you will have a full com- 
mand of any Splinters or foreign Bodies that are driven into the Cranium. 

Caſes that require this laſt method of operating are very rare, but they are no 
Teſs neceſſary, though the Operation requires great Pains and Dexterity in the - | 


Performance of it, es el 
XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reſtored How to fe- 

them to their natural ſituation, you muſt take great care to ſecure them from a - 5 

freſh Depreſſion; the Patient ſhould lay on the ſound fide of his Head, the $jtuationyou 

fractured or depreſſed Part ſhould be guarded with a Braſs or Steel Plate, and ee 

the wounded Part ſhould be treated according to the Rules which we have al- 

ready laid down. | 


ExpLA NATION of the SEVENTH PLATE. 


Fig. 1. An artificial Eye made of Glaſs or Silver, painted after the Life; this 

may be introduced into the Orbit, and ſupply the place of the natural Eye, and 
prevent the deformity that will enſue upon the entire loſs of that Organ. 

- * | Fig. 2: 


gb. ns 07 Wounds a Head. 


. Diſorders cc- 
caſioned b 


Ag. 2. An Al, or ſharp! Inſtrument to en the external Table. of 28 
Crartim. | 

Fig. 3, 4, 5. Different f Forms of Ragines, or raping Chiſſels to ſcrape the 
Cranium, or other Bones. 

Fig. 6. Shews how the Depreſſion of the Ga! in an infantile State may be 


relieved by ſticking Plaſters. 
Hg. 7. A, a quadrangular, or pointed Steel Inſtrument, to perforate the 


external Table of the Cranium. B, an Auger. . an Elevator to raiſe de- 
preſſed: Bones of the Cranium. | 

Fig. 8. Another Elevator for the fame ſes. with the former, | 

Fig. 9. A ſmall fine Saw; and Fig. 10. a ſmall Ruginc, which may be uſed 
with or without the handle deſcribed to that at Fig. 3. 

. Fig. 11. A wooden Mallet, the Head of which is filled with Lead. 

Fig. 12. An Elevator with three Feet. See above, N. 28. 15 

Eg. 13. deſcribes the method of applying this Inſtrument. 

Fig. 14. H pAxus's Elevator. See above, N. 29. 

F. 15. A Hook belonging to HiLpaxus' s Elevator. 


> Dre 


How extravaſated Blood iq to be diſcharged from the CR ANI UM. 


XXXII. In the Injuries of the Cranium that we have been deſcribing, that 
Extravaca- is, in Contuſions, Fiſſures, Depreſſions and F ractures, one or more of the Blood- 


Bla veſſels that are diſtributed upon the Dura Mater is frequently divided; the 
Blood that is diſcharged by this accident greatly oppreſſes the Brain, and di- 
ſturbs its offices; this frequently brings on violent Pains and other Miſchiefs, 
and at length Death itſelf, unleſs the Patient be timely relieved: If the extra- 

vaſated quantity of Blood be ever fo ſmall it will certainly corrupt, and affect 

the Meninges, and the Brain itſelf with the fame Diſorder; from hence will 
eed violent Inflammations, Delirium, Ulcers, and what not? even Death 
itſelf ſooner or later. And this will frequently be the caſe after a violent Blow 

upon the Cranium, though the Bone ſhould eſcape without any Injury. 
ref the XXXIII. In theſe Injuries of the Head, the Blood is ſpilt either between the 
Git.  - Cranium and Dura Mater, or between the Dare and- Pie Mater, or between the 
| Pia Mater and the Brain; or laſtly, into the Sinuſes of the Brain. Each of theſe 
caſes are attended with great danger, but the deeper the Extravaſation happens, fo 

much greater will the danger be. 

222 oa XXXIV. You may ſuſpect that Blood is extravaſated in the cavity of the Cra- 


trarafation nium from the violence of the Symptoms which ſucceed, if the Patient lies ſtill 


pr OP” in without Senſe or Motion; if Blood flows from the Mouth, Ears, or Noſe ; if 


the Eyes are much inflamed and ſwelled ; if vomiting ſucceeds ; when upon the 
remiſſion of theſe Symptoms the Patient complains of a remarkable heavineſs of 
Head, a Sleepineſs, Vertigo, Blindneſs, Spaſms, and Diſorders of this Kind. 
When the quantity of extravaſated Blood is very conſiderable, and oppreſſcs 
the Cerebellum, the Patient dies upon the ſpot; but when the Extravaſation is 
not in a very large quantity, or at leaſt does not affect the Cerebellum, Life 
ſtill remains, but the Symptoms related above come on: Sometimes theſe Symp- 
toms come on very ſlowly, and great numbers of Perſons, who have appeared 


Pu firſt to have been but Ugh — have died 1 in thus manner after ſome 
time, 
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dme, coßtrary to all expectation. Therefore I cannot help again admoniſhing 


NIV. O WounDs of the Head. 1+ of 


the Surgeon, that after violent Blows of the Head, though no violent Symp- 


* toms ſhould immediately urge, yet he ſhould be very cautious in delivering his 
1 Prognoſtie, and not to be too haſty in declaring the Patient out of danger. But N 
wen violent Symptoms immediately enſue, you may always be ſure that there 


js an Extravaſation of Blood, though no great Injury appears upon the external 
Part of the Head. 91 e of < Foo fb ra 


XV. If you can find no Fiſſure, or Contra-fifſure in the Cranium, nor How to dif- 
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- oe paralytic, it is an apparent ſign, whatever ſome may think to the con- 


4 ” the Knife, till you come at, the Injury in the Crauium, whether Depreſſion, 
Fiſſure, Contra-Fiſſure, or Fracture. 


| gve-tha | Clyſters., 3. Foment the Head with medicated Bags, and apply a 
menlot Plaſter to it. 4. Endeavour to rouſe the Patient by volatile applica- 
tions to bp Noſtrils, fuch as $2! volatile Oleoſum, Spiritus Salis Ammoniaci, vel 


, even we external Injury upon the Integuments of the Head after a violent Blow, pa in 


cover the © 


find it difficult to determine in what part of the Head an Extravaſa- which the 


lood is ex- 


tion is ſeated; it will be proper therefore, 1. To ſhave the Head all over, trasafsted, 
5 chat you ma be the better able to examine it ; for if any Part is ſofter than ordi- thoughthere 


appears no 


tary, ot enlarged, or red from a ſtagnation of Blood, it is plain that this is femur” 


ce Part which received the Injury; you may alſo examine Perſons who were Wound. 


e accident, from whom you may frequently get light into the affair; 


eſent at the acc; affair 
bo av? 2700 are ſtill left in the dark, 2. Cover the whole Head after it is cloſe 


ſhaved with an emollient Plaſter, laying over it medicated Bags well heated; 
1; rom will in a few Hours produce Tumor and Softneſs upon the in- 
art. 3. Sometimes the Patient, though he lays ſpeechleſs, and to al 
ance ſenſeleſs, will be continually clapping. his hand to the aggrieved 
4. If either fide of the Patient has loſt Senſe and Motion, and is be- 


trary, that the Injury was received on the contrary, or found fide. See Mor- 


o, adver/aria Anatomica VI. & Diſſert. de Reſonitu Argentorat. 1722. Edit. 


Pag. 23. If you diſcover any Wound in the Skin, you ſhould enlarge it with 


How the in- 


XXXVI. When you have diſcovered the feat of the Injury, the firſt Inten- oy Op 
tion is to 3 the extravaſated Blood, and then to clean the Wound, and to be treated. 
remoye all Splinters or extraneous Bodies, Many Writers in Surgery adviſe 
the inſtant uſe of the Trepan, to make way for a diſcharge of the extravaſated 


Blood; but fince this-is a difficult and dangerous Operation, and many have 


tecoyered without having recourſe to it, I ſee no reaſon for attempting it, un- 
eſs we are driven to it by abſolute Neceſſity. Therefore I think it is beſt to 

firſt the force of attenuating and dividing Medicines in this cafſe. 
XXXVII. With this Intention, 1. Open a Vein, and draw away as much Blood E 


| à the ſtrength of your Patient will admit; this will take off the Impetus of the ſboule beat- 
© Veſſels, and prevent the Extravaſation of more Blood. 2. Preſcribe 1 
| 


briſk Purge, to leſſen the quantity of Fluids, for which purpoſe you may alſo 


. 
* 


Spiritus Cornu Cervi per ſe. Laſtly, 5. Give frequently attenuating Fluids 
warm, ſuch as Infuſions prepared ex Ted, Betonicd, Salvid, Roriſmarino, La- 


vendule Floribus, Ligno Saſſafras, and the lik e 4 


XXXVIII. This method does not immediately | procure the deſired effect, 
therefore it muſt be continued for ſome: time, and the Preſcriptions frequently 

ted ; and more particularly when the Symptoms ſeem by degrees to- _— 
5 2 5 An e 


4 


1 
4 * > > * 


Pe” 


AY 


pe - Cox ros tons. Bock I. 
The repetition of bleeding in this caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good effects it produces by leſſening the 

uantity of Fluids, and by reſtoring the courſe of the ſtagnating Blood, If the 

8 finds a little relief from the firſt bleeding, it will be proper to repeat 

the Operation a ſecond and a third time, eſpecially if he is young and athletic, 
and to apply remedies which we have recommended above in the Intervals, til} 

| the Diſorder is entirely removed. FE, 3 r 
Zometiws XXXIX. But when you find, notwithſtanding theſe applications, that the Symp- 
che Trepan toms rather encreaſe than abate, you will be obliged to make a Perforation in 

OT the Cranium with the Trepan, that there may be a Paſſage for the diſcharge of 
the confined grumous Blood. When you cannot diſcover the Part of the Head 
which is principally affected, you muſt perforate the Skull in ſeveral places, 

i till you hit upon the right. I ſhall teach the manner of performing this Operg- 
tion, and the methods of healing the Wound in another Part of this Work, 
which treats profeſſedly of Chirurgical Operations. 0 0 © © 

Princial XL.. If you deſire to ſee Hiſtories of Cures of Wounds of the Head, conſult 

Wound of HIP POCRATESs de capitis Vulneribus, cum AR ANTII & PAAWII Commentariis, & 

the Head: CꝝILsus de eodem Argumento. BERENOARIus de Frafturd Cranii, SCULTETvUs in 

Ob ſervationibus 1 ad 23. HiLDani Obſervationes variæ, SCULTETUS. de Capite 

Leſo. BELLosT1vs in Chirurgo Noſocom, WovTius and WALTHERUS de capitis 

8 Vulneribus, and ſeveral others; but e amongſt the modern Writers, 
ns RoravLiT's Book on Wounds of the Head, called Trait“ des Playes de Tete, 40, 


1720. and Le DRran in bis Chirurgical Obſervations. 


gilt CHAP. XV. 
3 1 Of Contufions. 


Contuſion is any hurt of the Body that is inflited by a blunt Inſtrument, 
and ſince in this caſe an infinite number of ſmall Veſſels and Fibres 
1 are injured and broken, a Contuſion may properly be ſaid to be a Con- 

geries of an infinite number of exceeding ſmall Wounds. It is well enough 
called by the GREEEK PHysIcians Ecchymoſes,' and by Cxlsus Vulnus Colliſum, 
Lib. V. Cap. 26. 5 | . RY 
| Differences II. Contuſions may be diſtinguiſhed into ſeveral forts; 1. Some may be called 
femple Contuſions, that is, when only the ſoft external Parts are injured : Some 
are compound, when the internal or bony Parts alſo partake of the Injury. 2. 
So ſome Contuſions are ſlight, others of great conſequence ; this depends upon 
the cauſe of the Injury, and the nature oF the Part injured. 3. Laſtly, ſome 
Contuſions are ſo circumſtanced, which is very wonderful, that the internal 
Parts ſhould be violently affected, whilſt the external Parts remain whole and 
unhurt ; for we are experimentally taught, that a Man may receive a Blow with 
a blunt Weapon, or even with a naked Hand, upon the Head, Breaſt or Belly, 
which ſhall occaſion inſtant Death, though there ſhall appear no external ſigns 

1 of Injury. See Bonxtus de Vulner. Lethal. Set. I. Cap. I. l 
| Conteref III. Contuſions are uſually occaſioned, 1. By violent Blows given with blunt 

— Weapons, ſuch as Staves, Bludgeons, or Stones. 2. The ſame will happen 


what? 
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from a Fall upon the Stones, or any other hard Body. 3. Contuſions are oc- 

caſioned by the Body being preſſed between two Doors, by Preſſes, Screws, 

Mills, Wheels, and ſuch like Machines; for by Accidents of this kind the 
Veſſels are either entirely broken, or the Blood is violently ſqueezed. out of 


them. | - 
IV. When the ſmall Veſſels and Fibres have been TER by a Contuſion, What fuc- 


the Fluids that were contained in them will be forced out, hence will proceed * 
Obſtructions, Corruption, Inflammation, and Ulcers, or even Gangrene, and foft Parts. 
ſeveral other Miſchiefs, in proportion to the violence of the Cafe, and the 
nature of the affected Part. When the external Parts are contuſed, the Skin 
at the ſame time remaining whole, the Blood will ſtagnate under it, and occa- 
ſion red, black, and livid Spots, which we call a Sugillation ; from whence 
ariſe ſeveral other Miſchiefs, and if this happens near a Bone a Caries, . | 
V. When a bony Part is the ſubject of a Contuſion, then, 1. The fame Mif Of the 
chiefs will enſue from the Injury inflicted upon the Periofteum, which we have 
already deſcribed as happening to the Pericranium in Wounds of the Head; 
but when this Diſorder, 2. Is accompanied with a Fracture, the ſame Miſ- 
chiefs will enſue, which uſually attend fractured Bones: If the Injury is in the 
Bones of the Cranium, you may expect all the. Miſchiefs that follow upon a 
Fracture of that Part, of which we have largely ſpoken above in the preceding 
Chapters. Laſtly, 3. When the medullary Juice of the Bones is affected, you 
may expect very violent Diſorders, whether the Bones are fractured or not; 
for the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla 
will preſently corrupt, and by corroding the Bones will bring on Caries, Ul- 
cers, and incurable Fiſtulæ, which will make it neceſſary to take off the Limb 
to ſave: the Life of the Patient; for the medullary Juice 1s in the ſame condition 
in theſe caſes with the Brain in Fractures or Contuſions of the Cranium. e 5 
VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- orte Joints 
tions, Convulſions, Gangrene, Sphacelus, Rigidity of the Limbs, and Caries. 
The ſame will ſometimes happen from Contuſions of the muſcular Parts. 
When the internal Parts are contuſed great Miſchiefs uſually enſue, but that 
depends entirely upon the nature of the injured Part; ſometimes Inflammations, 
Rupture of the Veſſels, Varices, Aneuriſms, Hæmorrhages, Stagnation of the 
Fluids, Corruption, Gangrene, Suppuration; and ſometimks, as a neceſſary at- 
tendant upon theſe, Death. When the Head receives a conſiderable Contuſion, 
the Senſes are then taken away, the Limbs become either convulſed or rigid, 
and Death preſently follows, in the manner we have already explained, treating 
upon Wounds of the Head. If the Contuſion is upon the Thorns a diffi- 
culty of breathing follows, with ſpitting of Blood, fainting Fits, Inflammation 
and Ulcers of the Lungs, which uſher in Death. After Contuſions of the Ab- 
domen you may expect vomiting of Blood, Inflammations, Suppurations, or 
Gangrene of the-Viſcera, and at length Death *, If any internal Veſſel is burſt 
by the violence of a Blow, it is no wonder if the Patient dies upon the ſpot, 
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An Inſtance of this kind happened in the Year 1726. at a Village near Helmſiadt; a School 
Maſter there beat one of the Children very ſmartly, with a Stick of no great fize, but the Boy died 
ma few days afterwards; upon opening him, the Viſcera of the Abdomen appeared grieyouſly 
bruiſed and lacerated. I opened another Boy ſoon afterwards, who was killed by a Blow, and found 
dis Liver divided quite through the middle, though there appeared no external Injury. W UU 
* 9 | W | Oy though : . 
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5 Of: Coxrus 10 ͤ s. Bock I. 
gh there be no mark of Violence left upon the external Parts. Laſtly, if 
Eye is contuſed, Tumor and Inflammation will ſucceed, and frequently Loſs 

. . . 

mn VII. Contuſions may be examined, 1. By the Eye, when they are inflicted 

bruiſedParts. Upon the external Parts of the Body; Tumors are formed, the injured Parts are 
Adiſcoloured, at firſt becoming red or black, then livid, yellow, green, and at 


22 black again: If the Contuſion is not very conſiderable, the Parts will of 1 
tthemſelves recover their natural colour. 2. When the Contuſion is not with- 
in the reach of the Eye you muſt feel for it; an unnatural ſoftneſs of the Limb, 


or a fluctuation of the extravaſated Blood under your Fingers, will pretty clearly 
int out the injured Part to you. 3. Pains and Rigidity of the contuſed Part 


will make the fame diſcovery. Laſtly, 4. You may form ſome Judgment of 


the degree of the Injury received, from conſidering the manner in which it was 


given, and the Size and Nature of the inflicting Inſtrument. Tou will judge 

| what internal Parts are injured, by the Symptoms which ſucceed, and by obſerv- 
ing which of the Functions of the Body are diſturbed or deſtroyed + 

Prognos. VIII. What we have ſaid above concerning the nature and neceſſary effects 


Curcoffight IX. Your principal care in the cure of Contuſions ought to be to divide the . 


Contubone, 


Of larger | 
Contufione. 
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Vour end alſo will be ſufficientiy anſwered by applications of Aqua Calcis; own — + 


1 


admixto Spiritu Vini camphorato, vel Acatum Lithargyriſatum, item Acetum cum 
Semine Carui coltum. Theſe Remedies are all to be applied wam. 

KI. When the Contuſion is ſo violent, that it is apparently impoſſible to di- Of iolent 
vide, the ſtagnating fluids, and return them into the circulation; and the Parts 
are haſtening to become gangrene, you muſt ſcarify them without clay; by 
this means you will ſet the ſtagnating fluids at liberty, and prevent all danger 


1 a " - 


of Suppuration or Gangrene. 


XII. Having done this, you are in the next place to apply proper Fomenta- H 
tions, or medicated Bags, made in the manner we directed in Chap. XIV. N. done. 
10. or according to the following Preſcription. R Rad. Bryoniæ 3ii, vel Ziii. 
Herlæ Sabine—Scordii— Abrotani, Arboris Vitæ, ſrve Thuye vel Abſinthii ana, 
M ii. Singula iſta minutim diſſecantur, affufiſque Vini circiter Libris duabus, per 
Horæ quadrantem probe decotia, per panniculum laneum percolantur. Debinc Sa- 
 ponis Veneti vel Hiſpani aliquot Unciæ huic decocto probe calido admiſcentur, compli- 
—Tatique panniculi Lanet ex eodem exprefſi per ſingulas fer? Horas læſæ Conporis parti 
calide ſuperinjiciuntur. Rub the Tumor well with hot Cloths before you fo- 
ment it, which will keep the Blood in its fluid State, or if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied 
with Wine to make your Fomentation, you muſt uſe ſalt Water, which, if you 
are not near the Sea, you may make of common Water two Pints with the ad- _ 
dition of a handful of Salt. If any one is better pleaſed with the form of a 
Cataplaſm, he may prepare a very cheap, and no leſs uſeful one in the follow- 
ing manner, R Pulver. Radic. Bryoniæ, Saponis Veneti ana Zi. cod. in Aque 
recentis vel Aua foe J. J. ad Conſiſtentiam Cataplaſmatis, This will have ſtill 
greater efficacy if you add Gummi Galbani vel Ammoniaci Zi. in Vitell. Ov. 9. 5. 
out. - errant 3 „ eee 
/ XIII. Where the Contuſion is of any conſequence you ſhould never neglect Of internat 
the Adminiſtration of internal Medicine, and here your Intention is to promote the — 
e Sweat and Urine, by preſcribing dividing and attenuating Decoctions Diet. 
and Infuſions to be drank plentifully : Theſe may be prepared ex Thea, Betonicd 
Veronicd, Salvia, Roriſmarino, Ligno Saſſafras, Herbd Arnicd, vel Petroſelini Ra- 
dicibus. The efficacy of theſe Medicines in dividing inſpiſſated fluids is ſcarcely 
to be conceived, eſpecially if you now and then add to a draught of one of 
theſe Infuſions a Drachm of Venice Soap, You will find no leſs aſſiſtance from 
the Puluis ad Caſum Auguſtanorum, or from Sperma Ceti, vel ſalum vel cum ad- 
mixtis Sanguine Hirci, Mumid, Cancrorum Lapidibus, in Pulverem redact. theſe 
may be given to a Drachm at a Doſe, in a draught of any of the former Infu- 
ſions. In plethoric habits you ſhould never forget to open a Vein, and repeat 
tit ad often as you are threatened with an approaching Abſceſs or Gangrene ; the 
Patient muſt abſtain from Fleſh and ſtrong Liquors, living wholly upon Broths 
angthunSpoon-meat. oo oo on) homing od Pit „ DIO D! 

XIV. The Fluids that were collected together by the Contuſion being pretty What if 
well diſperſed by the methods we have recommended above, the remaining part be gone... | 
of the cure which principally regards the Wound, (which frequently accomp ak 
nes this caſe) is eaſily performed, by filling it up with Pledgits ſpread with a 

digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings, which wi 
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ate tlie Surgeon the trouble of preparing Cataplaſms and Fomentations for this 
_—_ | and anſwer his end as well. The Emplaſtra Diaſaponis, Deachylum, de 
2 N Meliloto, de Spermate Ceti, de Galbano, all anſwer this Intention, or if you pleaſe 


way 


* 


93 
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you may uſe the following B. Empl. de Meliloto S iili. Galban. puri ſolut. 3 ĩi. Farin 
Rad. Bryon. 3 i. Flor. Sulphur. Athiop. min. ad 3 fĩ. Ol. Chamomill. J. s. m. f. Em. 
Plaſtrum. In the mean time the Regimen which we directed above, both with 
regard to Medicine and Diet, ſhould be ſtrictly obſerved. Contuſions are cured 
» in this manner much eaſier than by Suppuration or Scarification: Having an- 
ſwered the Intention of enn the ſtagnating Fluids, and cleaning the Wound, 
nothing remains but to forward the union of it by applications of the vulne- 
rary Balſam, and at laſt dry Lint, as we have already adviſed for healing other 
Wourts.. 1 | Tg . | 
How the -.. NV. It ſometimes happens, when the contuſed Parts lye very deep, or the 
de freaces Surgeon is ignorant of his buſineſs, or the Patient refuſes to ſubmit to proper 
=. when they treatment, that the ſtagnating Fluids will corrupt and ſuppurate: When the 
= ®ppurate* Suppuration is begun, it muſt be forwarded, 1. By emollient Cataplaſms pre- 
FF -  _ pared ex Rad. Malo. Alibææ, Liliorum Alborum, Herbe Maluæ, Althee, 
Parietarie, Mercurialis, Brance Urine, Meliloti, Verbaſci, Ficubus, Lini 
Semine, Fænogræco, Farinis. Variis, Micis Panis cum affuſo Aud vel Lacte 
coftis ad Pulticulam, Butyroque, Adipe, Oleiſve emollientibus, Lini ſcilicet, 
Chamemele, Liliorumque Oleis dilut. Theſe are to be applied to the Part as 
hot as they can be-well born, 2. Sometimes. in_ this caſe it will be pro- 
per to- mix warm Medicines with Emollients, ſuch as Cepe ſub Cineribus 
toſte, Fermentum Panis, varia Cummata, Galbanum ſcilicet, Ammoniacum, Bdel. 
lum, Opoponax in Vitell. Ovor. ſoluta. Theſe are to be mixed with the emollient - 
- Ingredients which we enumerated above; for example, R Herbe Malvæ, A.. 
thee, Parietariæ, Meliloti ana Mi. conciſa coquantur in Aqud fimplicis g: s. adde 
Conſiſtentiam Cataplaſmatis. Adde Cinnar. ſub Cineribus Aſatarum, 3 iili. Galbani, 
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Vitell. Ov. ſolut. 3 ii. Ol. Lilior, Albor. Fig. Farinæ Sem. Tini g. s. ad Conſi- 
=_ tientiam. Theſe applications are to be repeated till the Suppuration is tho- 
= - roughly formed. In ſmall Contuſions the Emplaſtrum Diachylon cum Gumm. will 
= - -— __ fufficiently anſwer this Intention. 9 e 
How the XVI. When the whiteneſs and ſoftneſs of the Tumor evidently diſcover that 
Matten is te the Matter is thoroughly formed, and fit to be diſcharged, you may lay open 
the Part with your Knife, and afterwards digeſt and heal the Wound in the fame 
manner as we have frequently directed above. 1 0 

How a Can - XVII. Large Contuſions are ſometimes attended with violent Inflammation 
ce Gangrene; in this caſe make frequent and deep Inciſions upon the Part, 
xo bo treated · and dreſs the Wounds cum Tperiacd Spiritu Vini Camphorato Eu applying 
warm Fomentatians externally, not omitting the internal Medicines preſcribed 
at N. 13. (but J ſhall treat more largely upon this Head in a Chapter upon Gan- 

grene and Spbacelus.] When the Parts are ſphacelated, that is, entirely corrupted 
and mortified, the Limb muſt be entirely taken off, in the manner we ſhall ſhew 

you when we come to deſcribe Chirurgical Operations. 1 
Core I- XVIII. When the internal Parts are contuſed, the Patient requires imme- 
ima diate aſſiſtance; therefore in theſe caſes the Surgeon ſhould endeavour to prevent 
: miſſing, by frequent Blood-letting, by gentle opening Medicines and Clyſters, 
Camp. XIII. N. 37. by preſcribing the, warm Decoctions and Infuſions which 
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we directed above at N. 13. if the Diſeaſe is curable theſe methods will pre- 
vent Suppuration or Mortification. Theſe Parts do not admit of Inciſion, and . 
the uſe of abſorbent Powders, ſuch as Lapides Cancrorum, Sanguis Hirci, Cornu 
Cervi, Pulvis ad Caſum, and the like, 1s trifling in this caſe. We have already 
ſufficiently explained how Contuſions of the Head in particular onght to be treat- 
ed, in the preceding Chapte.. 1 C77. 
XIX. When the Eye is contuſed by any accident, it will be entirely de- Contuſions 
rived of Sight, except the Contuſion is very ſmall, and proper Remedies are * he Fre 
- inſtantly applied: If the Eye therefore has received a ſlight Contuſion, you . 
may waſh it frequently for the firſt day with cold ſpring Water, covering it | 
with Linen Rags wet with the ſame ; on the next day rub it externally cum Spi- 
- ritu Vini camphorato, covering it with Stuphs wrung out of vinous Decoctions ex 
Euphrafia, Veronica, Hyſſopo, Satuid, Florib. Chamæmel. & Semin, Fanicul. If 1 
you cannot get theſe Herbs you may apply Bolſters dipped in Vino calido, re- 
newing them often. If the. Contuſion is large, or the Patient of a plethoric ha- 
bit, you ſhould open a Vein. | 1 „ 
XX. If the Contuſion of the Eye is ſo violent, that you can plainly ſee the Of violent 
extravaſated Blood through the Cornea, and all objects appear red to the Pa- of ye Eye. 
tient, open a Vein either in the Foot or Neck, as you ſhall think moſt conve- | 
nient; foment the Eye with Stuphs wrung out of the Decoctions which we pre- 
ſeribed above, and order him to bath his Feet in warm Water two or three 
times in a day, adviſing him alſo to obſerve the ſame Regimen with regard to 
Diet and internal Medicine, which we deſcribed at N. 13. By the ſtrict obſer- 
vation of theſe Rules he will recover his Sight, if the Diſorder be not become 
deſperate, eſpecially if you frequently drop warm Pigeon's Blood into the Eye. 
If theſe attempts to diſperſe the ſtagnating Blood are fruſtrated, you may very 
probably ſucceed by making an opening in the Cornea with your Lancet; the 
manner of doing this to advantage you will find deſcribed in Chap. 60. of the 
ſecond Part of this Work, which treats profeſſedly of Operations. | 
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Of Venomous WOUNDS, and thoſe that dare made by the Bites of 
„ 20s 022 SST Animals. Wt Ag „„ 
I. Xv E are informed by antient Tradition, that the IxpIAxs, and the bar- Poiſonous 
barous Nations all ox 1 


FRICA, Poiſon their warlike Weapons; gun * 
this Cuſtom has long 480% deen laid aſide by the EuRoPEANs, as in- diſtinguim, 
human. Wounds that are inflicted by Weapons of this kind, are attended with 
extreme danger, for as this ſort of miſchief is in a great meaſure concealed and 
unexpected, there is no room to make uſe of proper Precautions to prevent or 
remedy the Evils that will enſue from it. SENT 


II. For though ſeveral Phyficians' and Surgeons have aſſerted that you may For the = 7 
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diſtinguiſn Wounds made by a poiſonous Weapon, not only by the filthy Mk of | 

ſtench of the wounded Parts, and the unuſual Colour of the Diſcharge. that ꝶ uncertain. = 
proceeds from them, to wit, yellow, green, livid, and black; but particularly > | 
by the encreaſe of Pain, by the extravagant degree of Tumor and Inflammation 
Was hs OY Og. that 
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1 / Venomous WounDs, © Bock J. 
that they are attended with; Palpitation of the Heart, Swoonings, Spaſms, Di. 
ſtortion or Rigidity of the Limbs, cold Sweats and Shiverings with which the 
Patient is conſtantly afflicted in this caſe: Nevertheleſs, if I may be allow'd to 
judge, I muſt determine theſe Symptoms to be altogether doubtful and uncer- 
© tain;z for what Surgeon does not know, that all theſe Symptoms may be brought 
on either by the, bad habit of the Patient, or from the nature of the wounde&” 
Part, if it is nervous or tendinous; or in a. word,, from an hundred other cauſes, 
where Poiſon 55 00 ways concerned ? | 5 
Of Bites III. You have much greater certainty of a mixture of Venom in the Wound, 
when it is made by the bite of a. venomous or mad Animal, (for there is ſcarce 
any Species of Animals but what is at ſometimes ſubject to Madneſs) eſpecially of 
, a Dog, a Cat, a Wolf, an Ape, a Man,. a Serpent, a Scorpion, or of any other 
venomous Inſect: But ſince the coldneſs of our Climate renders us very rarely 
ſubje& to Injuries from the bites of venomous Serpents, .or indeed of any. other 
venomous Animal but a. mad Dag, it will be moſt to our purpoſe to treat chiefly 
of that ſubject, at the ſame time, not entirely neglecting the deſcription of other 
Wounds . inflicted by biting, And firſt we ſhall ſpeak of the Bites of Animals 
who are not mad. 3 120 . 
Bites of Ani- IV. Bites of enraged Animals are attended with very grievous conſequences, | 
mals who though they are not afflicted with Madneſs. * CELsvs has long ago taught us? 
that the Bites of a“ Man, an Ape, a Cat, a Dog, or of any wild Beaſt or other 
Animal, frequently bring on terrible Miſchief : In that Paſſage of his where he. 
ſays, .omnis © fere morſus quoddam Virus habet, .** almoſt all Bites whatever have 
% ſomething poiſonous in them,“ he is not to be underſtood as if he had af 
ſerted, that all Wounds made by Bites have actually ſome Particles of Poiſon, 
properly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
toms which muſt neceſſarily. enſue from the violent Laceration- and Contuſion 
of the Muſcles, . Nerves, . Tendons,, Ligaments and Bones,, by the Bite of a large 
5 Dog, a Horſe, a Wolf, or a Bear, or any other. large Anima: If the Wound 
is light, encourage the diſcharge of Blood from the Part, by preſſing it with 
your Fingers, ſucking it with your Mouth, or by the application of Cupping- 
glaſſes, or by enlarging the Wound with a Lancet; waſh it afterwards with 
camphorated Spirits of Wine, and apply Bolſters to it dipped in the fame Li- 
quor, repeating it every three or four Hours till all Danger of Inflammation is 
gone off. CELsus recommends Salt, as the beſt Remedy for the Bite of a Dog, 
if it is applied dry, and well rubbed in; if the Wound is very conſiderable, it 
will be abſolutely neceſſary to enlarge it with the Knife, unleſs the Opening is 
Lib. V. Cap.27. N. I. 


d paxAROLI Pentec. 2. O,. 42. Hir paxr Cent. 1. 050 84, & 85. ac de morſus equi, ibid; Cent. II. 
O56. 86. SEREN. SUMMONIC, Cap, de hominis & ſimiæ morſu. . 
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& In ſeveral Editions of CExLs us you will find FER for FER E, omnis autem FR RA morſus quoddam- 
virus habet; but I think the other Reading preferable to this, for CEL Sus does not treat in this 
Place of the Bites of wild Beaſts alone, for they are very uncommon caſes, but of the Bites of a 
 ."Man, an Ape, and particularly of a Dog, (which Animals he manifeſtly diſtinguiſhes in this place 
from wild Beaſts) which Bites he deſcribes as bringing on violent Miſchiefs, eſpecially if the Animal 
is much enraged. Therefore CELs vs very properly in an extenſive ſenſe declares, omnem #ERE mor- 
* ſum habere quoddam Virus ſive Venenum, which opinion is not applicable to wild Beaſts alone, but 
to all Animals whatever for Reaſons which we ſhall preſently lay down. Morcacni is of the ſame 
x o_ with me concerning the Interpretation of this Paſſage, which he explains according to 
| his uſual cuſtom, with great Learning and Perſpicuity. In Epiſtol. in Cxisum, pag. 126. Dae 
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Chap. -\ Of Venomous WouNDs. 5 
already very large; the diſcharge of Blood alſo ſhould be encouraged in this 
caſe, by the fame methods which we adviſed in the foregoing, I lately ſaw 


by a Dog near the Knee, and was ſeized with a, violent Inflammation over the 
whole Leg and Thigh, for want of a proper evacuation of Blood at the Wound : 


quors ; theſe Dreſſings are to be repeated frequently every day, to prevent a 
violent Inflammation : You may dreſs afterwards with Honey, or a digeſtive 

' Ointment, and heal with a vulnerary Balſam, as in other Wounds, | 
V. In order to know whether your Patient has been bitten by a mad Dog, it is 
gneceſſary that we ſhould firſt ſettle the marks by which a mad Dog is diſtinguiſh- 
able from other Dogs. When a Dog is mad, he foams at the Mouth, and lolls 
out his Tongue, claps his Tail. betwixt his Legs, and runs up and down with- 
out ceaſing, as if he was purſued ; he makes a hoarſe noiſe when he barks, and 
is afraid of all Animals that come in his way, ſnapping at every thing he meets, 
him, and avoid him. re = 333 
VI. Men that are bit by a mad Dog are uſually afflicted with grievous Diſor- 
ders, ſometimes ſooner, ſometimes later, in proportion to the malignity of the 
Poiſon that is imbibed by the Wound, and to the ſtate of health that the Patient 
enjoys at the time he receives the Bite. When once the Poiſon begins to exert 


acute Pains and Fever. 15 5 1, 
VII. If nothing 1s done to relieve this Diſorder, the Patient is ſeized with an 
 Hhadrophobia about the ninth day, a miſerable circumſtance, ſince he is continu- 
_ ally afflicted with Thirſt, and at the fame time labours under ſuch a dread of all 
Fluids, that he durſt not ſatisfy it, but rages and foams like a Dog, till being 
quite ſpent he ® expires : Therefore in this caſe it well behoves us to be early in 
our applications to Wounds of this kind, for when the Hydrophobia appears, no- 
thing is to be looked for but certain Death Þ, „5 
VIII. Where ſhall we find a remedy for this dreadful Diſorder? many are of 
opinion, that to puſh a Man unawares into a Pond or River is a certain Cure; 


think it ſufficient to bath the wounded Limb frequently in cold Water for ſeveral 
days together, and to dreſs the Wound with ſome of the mad Dog's Hair; 
they imagine this Jaſt method cures a Man by -Sympathy, as they affect to call 


and endeavour to force him to drink againſt his Will, for by this means they 
aſſert that they take off his Thirſt, and the dread of Water at the ſame time. 

On the other hand, almoſt all the moſt experienced Surgeons recommend the 
loving method as the ſafeſt and moſt worthy to be tried, to wit, to enlarge 
the M 


nay for ſeyeral Years, and has at length broke out, and carried off the Patient after the uſual manner. 
WeBsTzR has given us ſeveral ſurprizing Relations of this kind in his Book de Magia. _, 
„It will be worth your en VERDRIES upon this Subject, in Lib. de æquilibrio ment. 


2 ſalſa, 


8 


the bad effects of a neglect of this practice, in the caſe of a Boy who was bit 


The Wound ſhould be diligently waſhed with Wine, warm Spirits of Wine, or 
falt Water, dreſſing it up with Lint and Linen Bolſters wet with the fame Li- 


even at his own Maſter, upon whom he uſed to fawn other Dogs are afraid of 


itſelf, the Patient is ſeized with great Anguiſh, continual Groanings, Sighing, 


it. Others throw the Patient into Water when the Hydrophia is coming on, 


a There have been ſeveral Inſtances where the Poiſon has lain dormant in the Blood for one, two, | 


& corpor, circa finem, And MaRrzscomTUs de 5 bag. 57. where he treats of the Hydrophobiz. 


99 


Y 


© 


„ — 


How to 


know a mad 


Dog. 


Miſchiefs 
that enſue 
from the 
Bite of a 

mad Dog. 


Prognoſis. 


How the 
Wound is te 


be treated. 


this was a common remedy in the times of CeLsus, Lib. V. Cap. 27, Some 


ound with the Knife, to promote the flux of Blood, to clean it cam Aqua 
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Of Venomous WounDs9s  BookT. 
ſalſd, vel cum Aceto & Theriacd, and to endeavour to draw out the Poiſon by 
Cupping-glaſſes; and laſtly, if the texture of the Part will permit it, that 
1s, when only the common Integuments or fleſhy Parts are wounded, they ap. 
ply the actual Cautery to the Wound, and dreſs it afterwards. like other Burns. 

AQUAPENDENS, in Operat. Chirurg. pag. 331. adviſes this method to be uſed to 
all Wounds that are infected with Poiſon ; but in theſe laſt caſes you ſhould firſt 
diligently enquire, whether the Arrow or other Weapon, by which the Wound 
was inflicted, was poiſoned or not, or whether the violence of the Symptoms 
give you ſufficient reaſon for ſuch conjecture ; for where it remains doubtful 
whether the Weapon was poiſoned or not, you ſhould deal more tenderly with 
our Patient, and not proceed to the uſe of the actual Cautery, but treat tze 
Wound after the method juſt deſcribed. 4 
| Another. IX. Other Surgeons in poiſoned Wounds, eſpecially in the Bite of a Dog, 
Method: make a very tight Ligature aboye the Wound, to prevent as much as poſlible 
the return of the Blood by the Veins of that Part, and then they enlarge the 
Wound with the Knife, and waſh it well cum Aqud ſalſa, vel cum Aceto & The- 
riacd; if the Wound is deep they make uſe of a Syring : But if the ſituation of the 
Part will admit of it they chuſe to burn it with the Cautery, ſince many are of 
opinion that no one can be pronounced to be abſolutely freed from all danger 
of the Hyarophobria, and other Symptoms, who have not been cauterifed ; but 
where the Part will not admit of the uſe of the Cautery, you muſt be content 
with cleanſing the Wound in the manner we have. juſt deſcribed, laying on the 
Emplaſtrum. de Ranis cum Mercurio, or ſome Plaſter of that kind, in plethoric 
habits you may open a Vein. . © 
Kempfers X. KOEMPFER, who was one of the chief Phyſicians in the Eaſtern Countries, 
3 and well verſed in the nature of the venomous Serpents, with which that Part 
Bites of Ser- of the World abounds, tells us in his Amænitat. Exotic. pag. 581. and in his 
ken. Tiner. in Chinam & Japan, that he has frequently cured the Bites of theſe Ani- 
mals without the help of the Cautery, by making a Ligature upon the Limb 
above the injured Part, and ſcarifying the Wound, anointing it well after- 
wards cum Theriacd, and covering it with a Cataplaſm made of the fame Medi- 
cine, giving alſo a Doſe of it frequently by the Mouth; He declares that he never 
loſt a Patient, where he had an opportunity to treat him in this method. As 
this is a ſimple, eaſy method, and proves by experience to be a very ſafe one, I 
ſee no reaſon why we ſhould not prefer it to one attended. with great Cruelty and 
3 Pain in the Operation. of me 5 
Other Me- XI. Some anoint the Wound with the Oleum Nucis Moſchate inſtead of the 
. Theriaca, Others apply a Toad to the Part, either alive, or dried and ſoftened 
with Vinegar, imagining that this Animal has a ſpecific virtue in extracting 
Poiſon from a Wound. Others again are extremely fond of the Ophites, or 
ſerpentine Stone, called Pedro del Cobra, which they are told is found in ſome. 
Species of Serpents in the Inpizs; they affirm that if you lay this Stone upon 
a Wound made by the Teeth of a. venomous Serpent, it will imbibe all the 
Poiſon, and if you afterwards ſoak it in Milk, it will depoſit it in that fluid. 
Compare with this place, Kozmyrer in Amænitat. Exotic. pag. 57, & ſeq. tho 
he only adviſes it contra Serpentum idtus; but the celebrated VALLISNERIUS, in 
- his Book de Generatione, pag. 141. denies that it is equal to the cure of a Bite 
from an Valian Viper, therefore I think. very little credit is to be given Dol 
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The following Cataplaſm is in great reputation with ſome for this Intention, = 

- Bo Cepe fub Cineribus aſſatæ, & Allii, Bulbum unum, Theriace, Fermenti Panis + 

Falentiſimi ana Zi. Sinapi 366. que ſingula infuſo aceto calido in formam Cata- 

plaſmatis probe conteruntur, Vulnerique ſuperimponuntur. ; | 
X 


. 


| II. After theſe applications have been continued for a day or two, the The ra of 
Wound ſhould be dreſſed cum Melle vel Unguento digeſtivo admiſt, Ung. Agyptiaco, Cure. 
vel Mercurio Præcipitato Rubro bis quotidie, It may be kept open with theſe dreſ- 
ſings for ſome Weeks, or for about forty Days, till the. Poiſon is thoroughly 
diſcharged ; for you ſhould always be very careful not to heal Wounds of this ED 
kind too ſoon, eſpecially where they have not been cauteriſed, for the principal 
part of the cure in theſe Wounds conſiſts in keeping the Part open, and en- 
cCouraging a Diſcharge,. wherefore CELs us always recommends very ſtimulating 
Medicines. ; „„ . 
XIII. Beſides the external Remedies that we have adviſed, it will be proper to Pbeinterna? 
preſcribe. ſtrengthening Medicines and Sudorifics to be given internally, accord- 888 
ing to the ſtrength of the Patient, Some. of the Ancients, according to CELsus, 
put the Patient into a warm Bath, and ſweated him there as long as he could 
bear it, with the Wound uncovered, that the Poiſon might diſtil out in greater 
quantities, waſhing it well afterwards with Wine, which is an enemy to all 
Poiſons, When they had repeated this Proceſs for three days, they thought 
him out of all danger. It would be very convenient in this caſe to give him 
now and then a glaſs of Wine inwardly, and a Spoonful or two of good Vine- 
gar, in which ſome Sage had been boiled, with a Drachm of Theriaca in it, 
and between whiles to adminiſter Draughts of Infuſum Scordii vel Salviæ in Aud 
calidi, putting the Patient into a warm Bed, or into a Bath, to encourage him 
to ſweat largely; this ſhould be done for ſeveral days ſucceſſively: Vou may 
give for ſeveral mornings Valerianæ Radicis 55 in the room of Theriaca,. which 
I find is much the practice in ITALY; or Radix Gentiancæ, in the fame quan- . 
tity, with a draught of one of the Infuſions which we juſt now preſcribed. 
Some, after the Example of GaLzn and BoyLe, inſtead of Theriaca, give Sal 
volatile Viperarum, vel ex Cancro Fluviatile combuſto paratum, which they Have ſo 
great an opinion of, that they venture to affirm it to be an infallible Specific in 
this caſe, Several amongſt ..the moderns recommend the Scarabeus Maialis 
nelle conditus & tritus, vel Scarabei Succus, which they ſuppoſe to have very | 
great efficacy in deſtroying Porſon,. and preventing its bad effects. Others have 59 
no leſs opinion of the Virtues of the Heart, Liver or Brain of a mad Dog or 
Wolf, which they affirm to have very ſalutary Effects if given to the Patient 
in time; but for many reaſons I think this by no means a juſtifiable Practice. 
PAR us directs Garlick to be given frequently, but T think the moderate uſe of. 
ſome generous Wine, and the juice of Citrons and mild acid Fruits will be of 
Fra ſervice, not only in ſtrengthening the Patient, but in deſtroying the _ 
iſon. K | 
XIV. The ſame methods of cure which we adviſed above, N. , and 10. 
will be ſerviceable againſt the ſtings of Scorpions, or other venomous Animals. 
The Scorpion affords an eaſy remedy againſt his own ſting, for ſome bruiſe him 
and lay him upon the Wound, others drink him in a glaſs of Wine, See CEI- 
zus, Lib. 5. Cap. 27. N. 3. where he ſays, Venenum Serpentis non guſtu, ſed in 
vulnere nocet. Some dreſs the injured. Part with Oil of Scorpions, SIN they 
79 eſteem 
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eſteem a ſure method of Cure; others do nothing but draw Blood from the 
Arm, The Antients in this caſe hired Men to fuck the Blood and Poiſon out 
of the Wound, which they did, ſpitting it out again, without injuring them- 
ſelyes in the leaſt, See the above cited Paſſage from CELs us, but the Patient 
at the ſame time did not neglect the uſe of the methods which we preſcribed above, 
both with regard to internal and external Medicines and Applications. The beſt 
cure for the Sting of Bees or Waſps is Acetum cum Tperiacd, or Theriacavcum Spirity 
Vini, or Bolus Armena cum Aceto. The method of curing a Gangrene ariſing 
from the Bite of a Horſe, may be ſeen in HII DAN us, Cent. II. Oz. 86. 
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NDER the Name of Fratture ſpe aking in general terms, We FraQures, 
| conceive every ſolution of continuity in the Bone, either from an _ 
internal or an external Cauſe, whether the. external cauſe was 
a2 a ſharp or blunt Inſtrument; but as we uſtally call thoſe Injuries 
of the Bone that are brought on by acute Inſtruments Wounds of the Bone, fa: 
we properly call thoſe Fractures of the Bone, where the Bone is broken by the 
force of a blunt Inſtrument z therefore Fractures generally happen when any 
rt of the Body where a Bone is ſituated receives a. violent ſhock, either by a 
Fall, or a Blow with a. piece of Timber, a Stone, or by a ſhot from a Gun. 
There are alſo Inſtances where this accident has happened from an internal Dif. - 
order, to wit, from the Scurvy, a. Caries, or the venereal Diſeaſe, which have 
rendered the ſubſtance of a Bone fo brittle, that it has been fraftured without 
any apparent external accident. See HE YNE de Offium Morbis, N. 2 8 | 
II. We may diſtinguiſh Fractures into ſeveral Claſſes. or Species firſt, every Different 
Fracture is either //mple, that is, when no other Parts. beſide. the Bone are in- Pech, 
jured, or compound, that is, when you have at the ſame time a Wound, a Diſſo: 
cation, Hemorrhage, Inflammation, F ever, Caries, or Contuſion of the Bone; 
or where the Bone appears to be fractured in ſeveral places at the ſame time. 
Other differences ariſe with regard to the ſituation of the Fracture, ſometimes > 
happens in the Cranium, Ribs, Vertebræ, ſometimes in the upper or lower Limbs; 
ſometimes in the middle of the Bone, ſometimes in either of the eee 
Again, ſome Fractures are tranſverſe, others A in which caſe it — 5 
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happens that the points of the Bones wound the neighbouring Parts, puſhing 

quite through the muſcular Fleſh and common Integuments, or at leaſt pricking 

them grievouſly, and bringing on Pain, Inflammation, Tumor and Spaſms. 

Violent Contuſions alſo may be claſſed under the head of Fractures, for the 

Bones in this caſe are frequently broke into Splinters by the falling of any 

heavy body upon the Part, or by the Preſſure of Mill Wheels, or the Wheels 

of Carriages. 3 2 © N ; 

. Of Fifure III. To Fractures of the Bones we may very properly add Fiſures, when the 
in he zones. Bones are divided either tranſverſely or longitudinally, not quite through, but 
| cracked after the manner of Glaſs, by any external Force ; for although moſt 

| Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eſpecially 
— of thoſe that are ſaid to be made in a longitudinal direction, and others have 
| | paſſed over them ſilently in their Writings, or where they tiave by chance been 
mentioned, no method of cure has begn directed for them; yet there is not one 

of them that I know of, who was ever able to demonſtrate the impoſſibility of 

$ theſe Fiſſyres. All they can pretend to alledge is, that they have never fallen 
under their Obſervation ;- but J find Inftances of this kind of Diſorder, with a 

5... method of cure deſcribed for it, in Authors of undoubted credit. See Herne 


* 


Surgeon to conſider well the marks that WuRTz ius has deſcribed, and to make 
a more diligent Search after caſes of this kind than has hitherto been made. 

We ſhall ſpeak more largely to this below. 7 | 
How Fra- IV. It is no difficult matter to examine Fractures of the Bones, 1. By the Eye, 
ures ar 4, When the injured Part is apparently ſhorter than the ſound, or when you ſec 
4... 7 that the Patient cant't make uſe of it. 2. By the Touch, when you perceive a 
Præternatural Inequality of the Bone, or that it bends in a Part where Nature 
never intended it ſhould. 3. By the Ear, when we hear the ends of the broken 
Bones cruſh againſt each other upon moving the Limb. But, 4. We may 
ſtrongly ſuſpe&t a Fracture of the Part, when it has received a Blow with great 
violence from a heavy Body. And, 5. We ſhould not neglect to obſerve, 
that the Parts are more ſubject to this Injury in Winter than in Summer. Laſt- 
ly, 6. Sometimes, particularly in Fractures that are made in a tranſverſe di- 
rection, the broken Parts of the Bone will immediately of themſelves recover 
their natural fituation, and leave very little room to ſuſpe& the Diſorder. 
Thereforę it is neceſſary to be very cautious and prudent in forming your judg- 
ment 1n/Caſes of this kind: If your Patient has entirely loſt the power of mov- 
| ing any Limb, or puts it in action with the greateſt difficulty, after having re- 
cCeived a violent Blow upon that Part; or if he feels violent Pain when you 
handle it, or move it for him, this affords great reaſon to ſuſpect a Fracture; 
but to make yourſelf more certain in this caſe, it will be proper to, take hold 0 
the injured Limb with both your hands, and ordering an Aſſiſtant at the ſame 
ttme to move it about, attend diligently whether you cannot hear the broken 
= ends:of the Bone rub againſt each other, and obſerve whether you cannot diſ- 
cover a præternatural dent or ſinking in any part of the Limb. The motion 
that your Aſſiſtant makes ſhould be done with great care and tendernes. 


8 | v. Fiſures 
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Chap. IJ. Of Fracturns in general. 195 
V. Fiſſures in the Bones are not eaſily detected, ſince neither your ſenſes of _ _— 
| ſeeing, feeling, or hearing can give you light enough to determine any thing hs. 
with certainty in this caſe ; and this ſeems to be the reaſon why moſt Surgeons * 
are deceived in this caſe, as Govz1vs well obſerves in Chirurgie veritable, pag. 
50. If we will believe thoſe Authors who declare to us upon their own expe- 
rience that theſe caſes ſometimes happen, we ſhall find there are ſufficient ſigns 
to diſcover a Fiſſure of the Bone: They always ſuppoſe a Fiſſure when you have ſuch | 
violent Pains after any external violence, that the injured Part will not bear hand- 
ling, and cannot ſupport the Parts above it ; when you have more than ordinary 
Tumor, and theſe Symptoms do not. yield to the uſual applications : After this 
ou are to e violent Inflammations, Suppurations, Fiſtulæ, and Caries. 
Theſe Authors are of opinion, that aged Perſons are moſt ſubject to this Diſ- 
order, becauſe their Bones are very brittle. When we conſider the nature of a 
Fiſſure we ſhall not be long in gueſſing whence all the bad Symptoms attending 
it can ariſe; for the Bone being once cracked, the Blood and Sanies which fills 
up the Vacancy will preſently putrify and corrupt the Medulla, the neighbouring 
Parts, and at laſt the Bone itſelf, which will eafily produce the miſchiefs we 
have deſcribed. 1 5 | 85 CV 
VI. Great variety of Miſchiefs attend a fractured Bone, which differ, 1. Diſorders at- Dn 
With regard to the injured Part, and the nature and diſpoſition of the neigh- Fu? = 
bouring Parts. 2. With regard to the manner in which the Fracture is made; Bone. _— 
for oblique Fractures, and thoſe whoſe Splinters or Points wound and vellicate | 
the neighbouring Parts, are much more painful and dangerous than tranſverſe e 
Fractures: Fiſſures are attended with more or leſs danger in proportion to their 
ſie, as appears from what we have delivered above; but, 3. We may judge of the 
miſchief that is likely to attend a Fracture, from the number of pieces into 
which the Bone is broken. And, 4. by obſerving whether the Fracture hap- 
ns in the middle of the Bone, or at either of its extremities. The principal - 
inconveniencies that attend a Fracture are theſe, the Patient loſes the uſe of the w 
Limb, the lower part of the Limb will be contracted by the Muſcles, which 
will make it appear diſtorted and deformed the Laceration of the Periofteum5” 
and the Veſſels of the Medulla, bring in great danger of Fiſtulz and Caries ; 
when the Nerves are pricked and irritated by Splinters or Points of the broken 
Bone, the Patient ſuffers great Pain, Convulſions, Inflammation and Fever; if 
any Veſſels fuffer Preflure, the circulation of the Blood is retarded, therefore 
| no wonder if Inflammations, Abſceſſes, Gangrene, and Death, are the conſe- 
| quences ; if the Preſſure is upon a Nerve, the Part to which it was. determined. + 
becomes paralytic, loſing both ſenſe and motion, and by degrees uſually waſtes. 
Sometimes whilſt the Bone is uniting, the broken parts are ſupplied in too plen- 
tiful a manner with Juices, and the Callus is formed irregularly, which occa-' 
fons deformity in the Limb. When you have a Wound in the fleſhy parts in. 
conjunction with a Fracture in the Bone, you will moſt likely be troubled with 
a violent Hemorrhage. RED. WB 
VII. The Surgeon ought to be very cautions in delivering his Prognoſtic'prognoks is 
_, concerning Fractures; he ſhould avoid being too haſty in promiſing a quick, Seneral. 
eaſy and; certain cure, leſt his Art ſhould be overcome by accidental Diſorders, 
and he be accuſed of Knavery or Ignorance; for I don't know how it happens, 


the moſt unſkilful Perſons in 22 fractured Bones, as caſes 0 - wc W 
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leaſt Importance, and make nothing of promiſing a Cure, whereas it is un. 
doubtedly true, that it is ſometimes impoſſible to reſtore a broken Limb to its 


former ſhape and ſtrength, though your Surgeon is perfectly maſter of his Art. 


Therefore ſince Fractures are ſometimes cured eaſily, but at other times are at- 


In particular. 


tended with the worſt of conſequences, it will be an argument of diſcretion in 
2 Surgeon to deliver his Prognoſtic in ſuch a manner that it may not regard the 
fractured Part alone, but may give warning alſo of the accidents that are likely 
to happen to the neighbouring Parts, or which may be occaſioned by the Age, 
or the bad habit of Body of the Patient, or by any other circumſtances, and in 
this) he ſhould always take care not to be over haſty. ogy 25 


VIII. I would recommend the following Obſervations to the Surgeon, to wit, 


1. Simple Fractures, when you are called ſoon after the Accident, are much 
eaſier cured than Fractures that are complicate with an external Wound, a Diſlo- 
cation, a great Contuſion, an Hæmorrhage, a Caries, or with any other grie- 


vous Diſorders. 2, Fractures are more eaſy or difficult of cure, according to the 


part on which they happen ; thus ſmall Bones, ſuch as the Clavicles.or Ribs, are 
uſually cured in twenty days, the Radius in thirty, whereas the Os Humeri, 
or the Tibia, require from thirty to fifty days, and the Os Femoris does 


not thoroughly unite till the ſixtieth or ſeventieth day. 3. Men of good 


conſtitutions, and in the prime of life, are cured ſooner, and with leſs trouble, 


than Perſons of a bad habit of body, or advanced in years. Ty 


IX. Where the ſituation of the Bone is not altered by the Fracture, or the - 
broken Parts ſtart very little, they are much eaſier (y tex than where they 
are entirely ſeparated from each other, and a great ſpace intervenes between 
them: Tranſverſe Fractures admit of an eaſier cure than oblique ones: Fractures 
near the Articulations are attended with worſe conſequences than thoſe which are 
made about the middle of the Bone; for where the Fracture happens near ei- 


ther extremity of the Bone, the Joint frequently ſuffers, which occaſions loſs of 


motion in the part, the Ligaments alſo and Tendons are uſually bruiſed in this 
caſe, from whence ariſe violent Pains, Inflammations and Convulſions, and 
ſometimes even Gangrene and Death itſelf, * 


X. When two Bones of the ſame Limb are fractured, the cure 1s more dif- 


ficult than when this accident happens only to one of them, When the Bone 


is broken into ſeveral pieces, the Patient will ſeldom eſcape Gangrene or Spha- 
celus, at leaſt the cure will require a great deal of time, and the Limb will 
never entirely recover its ſhape z therefore when a Surgeon ſees this, he ought 
always to forewarn the Patient, or his Relations, what danger he apprehends. 
XI. Where the broken Bones are inſtantly reduced, your cure will be per- 
formed with greater eaſe, than where they have been for ſome time ſeparated. 
Therefore where the Surgeon is called a conſiderable time after the Fracture 
has 2 made, he cannot pramiſe to reduce the Bones eaſily, or to make a 
LT, When any Parts of great confequence to the animal CEconomy are 
ſituated in the neighbourhood of the Fracture, the caſe will certainly be at- 


_ tended with great danger, if not with Death; ſuch are Fractures of the Cra- 
ninm, from the vicinity of the Brain; of the Vertebræ, from the Medulla Spi- 


nalis; of the Ribs or Sternum, che Offa Ilei and Pubis, from the ſituation of the 
Viſcera of the Thorax, ud Abdomen, Erature al of the Bones to which 


% 
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the larger Arteries or Veins are connected, are very dangerous, more particu- ! 
larly when any Splinter or Point of the broken Bone vellicates or wounds a large 1 
Mnf for very violent, if not mortal Hæmorrhages muſt neceſſarily enſue, 2 1 
pecially whe when this happens in the Axilla or Groin, which is often the. caſe. 962 | 
XIII. When the ends of the fractured Bone break through the Muſcles and | 

. — Integuments, 50 will find great difficulty in reducing the Bone to its 

roper ſituation, from the great number of Muſcles, Nerves and Blood. veſſels | 1 
that lie in the ay; the laceration of which will bring on great miſchiefs, and 1 
frequently deformity and weakneſs upon the Limb, eſpecially if it is the Os | | 
* Humeri, Tibia, or or Femur, ſo as to render the amputation of it neceflary. 
XIV. The moft temperate air and ſeaſon of the year is moſt convenient for 
the cure of this, as well as all other Diforders ;; ſo the cure ſucceeds more hap- — 
ily in Children and young Perſons than with aged Perſons. When Fractures - 1 ö 
appen to big-bellied Women, they are ſeldom cured till they have got rid of | | 
their burthen. | 


XV. When the Bone is broken into ſeveral Fragments, the conſequences are 
rally Inflammations, Suppurations, or Fiſtulæ, which will not admit of any 5 
remedy till the Splinters are all removed. If the Fracture is occaſioned by an 
internal Diſorder, ſuch as a Caries of the Bone, you will find it much more diffi- 
cult to cure, than when, it proceeds from any external Violence ; nay, it is fre- A 
_ quently an incurable caſe, unleſs the occaſion of it, to wit, a ſcorbutical habit of ö 
body, or a venereal taint, be removed. 5 | 
XVI. When a large piece of Bone is driven away by a Piſtol or Muſquet 1 
Ball, it is better to cut off the lower part of the Limb, ſince the two ends of - ; 
the Bone are never likely to unite, than to deceive the Patient with the fruitleſs 
hopes of a Cure, and weaken him to the laſt degree with the attempt; but 
* ook a ſmall piece of the Bone is carried off in this manner, you Laney ſafely 7 
E. 3 union of the Parts, but the Limb will be ever ſhorter than 
2 Þ 3a jf the Injury is in the Foot he will be alwa lame. Tot | 
| XVII. When the Blood itſelf through a Fiſſure into the inter- 
| nal part of the Bone, by corrupting there, it produces a Caries, or Spina 
Ventoſa, incurable F iftule, Tabes, and Sphacelus, which always require am- 
putation of the Limb, and frequently deflroy the Patient; the fame accidents 
will happen in Fractures of any kind, when the nn Blood mixes with 
the Medulla, and corrupts it. | 
XVIII. Fractures of the lower Limbs are much more inconvenient - than thoſe 
of the Arm: Though Diſorders of the-upper Limbs are eaſier ay 
whereas thoſe of the lower Limbs appear preſently, eſpecially in Men, from 
the lameneſs and deformity which they 5 85 TIDY eat care in wo 
treatment of them. 


. 2 HorgT1us iy Objerv. Med. P. II. Lib. IV. of 10. gives us an account of a Man who ſuffered ph re 
a loſs of Subſtance in the Bone of his Foot, of the ſize of three Fingers breadth, but he n, | 
Pata W UE auy lameneſs, If the Story is true, it is very . ö 
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c. of Facoronzs 1 


core. XIX. The Surgeon's principal care in- Fractures i is to unite the e Bone, 
to Which tliree things are neceſſary; 1. That the Bone be reſtored to its natural 
ſituation, which is to be done by extending it and replacing it. 2. That after 
the Bone has recovered its natural: pi hg - be kept _ by, giving it Reſt, 
and appl r Bandages.. yz. 3. Lou are to ule proper means to pre- 
ven 3 N the Diſorders that uſually attend this aceident: The dg 
of Anatomy is neceſſary to perform itheſe Intentions; for, 1. The Surgeon muſt 
be acquainted with the ſituation and ſtructure of the Bones, that he may know 
whether the injured Limb is ſupported by one or more Bones, whether they 
are large or ſmall, whether they are firm or ſpongy, whether they are even or 
uneven, whether one or more Bones are broken at the ſame time. 2; What 
Muſcles there are in the neighbourhood of the Bone, their ſituation and office. 
Laftly, Whether any, confiderable Nerves or Blood-veſſels are near the fractured 
Part; all which things are abſolutely neceſſary to be known: by yl one, whe 
expects to ſuceeed in the cure of theſe Diſorder s. 

Sen- XX. When the fractured Bones maintain their natural fi ituation, you are un- 
* no Deca of extending or replacing the Limb, but of applying a proper 
„ but when the fractured Parts recede from each other, ſome degree 

= 2 is neceſſary, which muſt be always ſuited to the diſtortion of the 
Limb; the greater diſtance there is between the extremities of the divided 
Parts of the Bone, ſo much ſhorter will the Limb be, from the contraction of 
.the Muſcles, therefore the Extenſion in this, caſe ought to be in proportion ſo. 

„ . the greater; but to/ prevent. the Patient from ſuffering any e 

' «every thing che; of to be done tenderly, and with great care. 

HowtheEx-, XXI. The n of fractured Limbs ought to be performed in the 

9 N following manner, 1. The Patient is to be kept. firm 1 ſteady ; the 
poſture of Body on be obſerved at this time differs according to the 

cireumſtances of the caſe: Sometimes the Patient ſhould ſit, either up- 
on a ſtool, or upon the floor, ſometimes it will be better for him to lie, 
upon a. table or a bed. 2. An Aſſiſtant ſhould. ſupport the Eimb with hs 

Hands, both above and below the fractured Fart. 3. ”=_ Aſſiſtant who holds 


ze the lower part of the Limb ſhould extend it ſtrongly, till you can replace the 


fractured part of the Bone; if his Hands alone are not ſufficient to make the 
required tenſion, he muſt uſe a Cord, or rather a N apkin ; if one Man has not 
ſtrength enough for this office, you muſt employ two or more. You muſt be 
very careful not to: uſe too great roughneſs in this Operation, leſt _ ſhould 


give your Patient unneceſſary Pain. 


Means uſed XXII. The Surgeons amongſt the Antients, when they found that neither 


dnn n Hands por Napkins were ſufficient to make a yooger per Extenſion, (which was in- 
Ertenfon. deed a very rare caſe) contrived ſeveral mechanical Inſtruments to anſwer this 
end ; for this purpoſe you will ſee ſeveral Pallies with Ropes. deſcribed; the 
Scamnum Hippocratis, and ſeveral Machines of this kind, which you will find in 

the Works of the principal Surgeons, ſuch as On18451vs, PaRæ us, ANDREAS 

A Tgucz, SculrErus, and otmers; but if we attend to the obſervations of ſe- 

veral modern Surgeons, which are made with great — we ſhall ga | 

at 


— 
A 
» , 
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= that Machines of this Kind do not act ſufficiently. equal in all Parts at the fame 
time, and that you will find great difficulty in applying them; beſides, they 
are not always at hand in times of War, and upon many other occaſions ; . 
_ therefore it is no wonder that you ſcarce ever ſee. or hear of theſe Inſtruments = - | 
- amongſt the Surgeons of the preſent times, eſpecially ſince you, will almoſt . 
ways find your Hands or the Napkin ſufficient. for any Extenſion that can be re. 


f 
. 


AY XXIII. There remains one obſervation to be made with relation to the Ex. N n 
tenſion of the Limb: When the Surgeon is called at ſome diſtance of time » here you 
from the, accident, when Tumor and Inflammation are come on, it is beſt to have ten 

defer the Extenſion of the Parts till theſe Symptoms are removed, for it is im- mation... 

poſſible to make a, proper Extenſion whilſt the Parts are affected in this man- 

ner, without: bringing on the moſt acute Pains, Convulſions, and danger of 
Sphace lus; but if the Symptoms of this kind appear but in a ſmall degree, it 

zs better to attempt the Extenſion of the Parts inſtantly, before the Infſamma- 
V OTE: „ 1 


8 - , K 


XXIV. Where the Inflammation is already arrived at ſo great a height as to mee 
forbid the Extenſion of the Parts, the Surgeon's principal care ſhould be di- is to be 
_ rected to aſſuage this Symptom. The ſame methods which we propoſed for dif. t. j 
perſing Contuſions, (Chap, XV. B. I. N. 10, Fc.) to wit, Blood-letting, looſen-. *' [ 
ing the Bowels, . adviſing the Patient to drink Jarge quantities of. aqueous. Flu- . l 
ids, preſcribing ſuch internal Medicines as are known. to abate Infammations/ 1 
and fomenting the Parts with warm diſperſing Fomentations, will anſwer. this 
Intention: Theſe applications will uſually. remove the Inflammation in four and 
twenty Hours, in ſuch a manner that you may ſafely undertake the Extenſion 
ofthe Limb. |. Inſtead of the foregoing Fomentations you may uſe. the following, 4 
which very powerfully anſwers the Intention it is preſcribed for. B. Herb. Scordi: 1 
Mi, vel i. Ap. ſinplicis t i. Spiritus Vini z vi. que fimul per Hore quadrantem — 
probe deco. admixtiſque Salis Culinaris 3 i. & Mitri 36 identidem cum Linjmentis 
calida ſupra fraftum membrum deliga. Where the Inflammation is ſo violent, tat. | 
it will not yield ſufficiently in the time above-mentioned, to admit of the exten-— DO [ 
hon of the Limb, you muſt repeat theſe. applications till they take place, and 
XXV. Sometimes you will be troubled with Splinters of the Bone in your A Plissee YN 
way, which vellicate and prick the neighbouring Part, and will render the re- 
duction of the Bone very difficult, If the Splinters are free, and have no con- 
nection to the Bqne, you muſt remove them carefully; if they hang by a 
portion of the Perloſteum, divide them with your Sciſſors, for you will never i 
find that they will eaſily unite again with the reſt of the Bone, but will always | 
| 85 you great uneaſineſs and trouble in your. cure: If the Splinters adhere to — 
e neighbouring parts, and do not much. impede the reduction of the Bone, it > 
will be beſt to replace the Bone, and to leave the Splinters either to looſen and | { 
by tie | Suppuration of the Parts, when they may be taken out | 
without-giving the Patient great Pain, or- ſometimes they will grow again to | j 
the reſt of tke Bone. When they adhere very firmly to the principal parts of 
the Bone,” we ſhould be fo far from attempting, to extract them. by Force, that = — 
we ſhould endeavour to replace them with the greateſt exactnels,” When this 1s : | 


performed with accuracy, they will frequently unite to the reſt of the 9 3 


* * 24 — 2 tp a — 
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come away 
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but where that is not to be expected, we muſt get them out by degrees in the 
J „ d / eto ane we, 
| Of Splinters * XXVI. Where Points of the broken Bones or Splinters ſtick ſo far out, that 
_ —— the they are an hindrance to the reduction of the Bone, vou ſhould diligently con- 
= | Fleſs ſider whether you can by any means contrĩve their reunion to the Bone, which you 
may judge of by obſerving at what diftance they are removed from ſome large 
Bone, and whether there is a large quantity of Fleſh intervening. Where they 
[-| +... Cannot be reduced or reunited to the Bone, they may be removed by a pair 
| 5 of ſtrong pointed Forceps, Ste Plate VIII. Fig. 1. or if they ſtick very firm 
{ | you may uſe à fine Saw, Plate XII. Fig. 9. when you have removed the Splin- 
ters, you are in the next place to make your Extenſion, and reduce the Bone: 
till they are removed, the reduction and reunion of the Bone are generally im- 
| J ĩ³¹ h; RTE IE, et 5 
of Splinters -- XXVII. If the Splinters are concealed under the Skin, and you cannot lay 
cos under hold on them with your Hands, you. muſt firſt try if you can reduce them to 
the Skin. their natural ſituation; if this cannot be done, make an Inciſion through the 
ae eee , ET ET, 8 
e- XXVIII. To make a proper Extenſion of the Limb, two Afiſtants ſhould 
de employed, in the manner we deſcribed above at N. 21. and the Surgeon 
ſhould take hold of the extended part, and direct it with his hands, ſometimes 
a little outwards, ſometimes a little inwards; now upwards, then downwards; 
| putting it into different Poſitions, as the circumſtances of the cafe ſhall require, 
till the parts have recovered their natural ſituation, | | Fi: | . 
How m, XXIX. You may know that the Bones have regained their natural ſituation, 
the broken by the remiffion or abſence of Pain, and by obſerving that the fractured Limb 
— 8 is of the ſame figure and length with the ſound Limb. If theſe figns of reco- 
very are wanting, you have good reaſon 0 that the Operation is as yet 
ineffectual, and the Extenſion is to be repeated or continued in the manner we 
TO NR ERS the Ange. e ; : 4 8 3 " Bd 22 
They are to XXX. The Bones bein rly replaced, the next thing to be done is to 
9 A on hoy BE unite to the Ge, 5 


that Sitva- ſecure them 1n their. ſituation, that t | 
ken, ace XXI. Two things are chiefly required to anſwer this end, 1. To bind it up pro- 
rures are to Perly.3 and, 2. To lay the Limb in a convenient Poſture: The Apparatus for ſe- 


1 


be bound op. curing the Situation of the Limb is compoſed of Bandages - Bolſters, and Splintsa, 
which are to be made of thick Paper, of Wood, or if the Surgeon ſhall think 
proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead. See Plate VIII. 
Hg. 7. but I think the beſt are thoſe made of Wood or Paper; the manner of 

drefling the Limb is as follows: In the firſt place a Roller is to be paſſed round 
the fractured Limb, upon this are to be placed Bolſters, and oyer them Splints, 
which are to be ſecured fi ht Bandage over all. In ſome caſes other In- 
ſtruments are neceffary, ſuch as Boxes made of Paſteboard, Wood, or Metal, 

co fix the fractured Limb in. See Plate IX. Fig. 9, Other Inſtruments are alſo 
neceſſary in this caſe, the particular manner of applying which to the Arms. | 
Legs, and other Parts, we ſhall deſcribe below, when, we treat p rticularly of | 
d compound Fractures require 


Fractures, and there you will find that fimple and compound” 
Faro 073 TOONS "STTHOYT Th II Sf. 13 0 77 ">" . 
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different Bandages ; this 
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2 The famous PgTiT of Poris forbids che uſe of eons, aud ſupplics' their: Mich yt ch Bo len, 
Fhich I think will by no means anſwer. YT * pplics rar 1 | 
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Bones in their ſituation, and to forward their union, it is no wonder therefore 
that Fractures are ill cured, where the Surgeon is ignorant of the proper methods 
of applying the Bandage, or the Patient is unruly, and will not give the Limb 


ſtant practice to apply a Plaſter to the fractured part of the Limb before they 1 | 
make the Bandage, yet the moſt prudent and ſkilful Surgeons amongſt the Mo- | 
derns entirely reject applications of this kind, as not only uſeleſs, but injurious 
to the Patient; for theſe Plaſters can do no ſervice without the Bandage, but the 
Bandage alone, if it is dexterouſly made, is ſufficient to keep the Limb firm, 
and the Plaſter carries this Inconvenience with it, that it ſtops up the Pores of the 
Skin, and produces Tumors, and moſt violent Itchings; fr my own part, Iam 
entirely of opinion that all kinds of Fractures may be very happily cured without 
the uſe of Plaſters, and I am confirmed in this opinion by long Experience. 
But if notwithſtanding this, any one ſhould be bigotted to the uſe of Plaſters, I 
would adviſe him to be cautious not to make them of too great length ; they 
ſhould not entirely ſurround the Limb, but a Thumb's breadth of it at leaft 
ould be left bare, leſt the Blood ſhould be obſtructed in its courſe, which 
would bring on Tumor, Gangrene, and Sphacelus. 5 


XXIII. Before we treat more particularly of Fractures, it will be proper 01 te bret | 


to ſay ſomething briefly of the Apparatus of Dreſſings required in Caſes of this 338 

| kind, and ſince the chief help ſeems to be expected from Bandages, we ſhould | 

principally contrive that beſides having the general Properties £ a due Length 

and Breadth, they ſhould alſo be accurately adapted to the ſhape of the broken 

Limb, In Fractures that are not attended with a Wound, you ſhould apply 

two ſingle-headed Bandages, each of which ſhould take its beginning upon the 
injured Part; one aſcending, when it has gone thrice round the Limb, and the 

other deſcending in a contrary direction, and then aſcending again. AF 


 XXXIV, In order to keep the Parts in their natural ſituation, the Bandage The Ban- 
ſhould be made pretty firm, but if you tighten it too much, you will interrupt {8 ee 
the circulation of the Blood, and excite Tumors, Inflammation and Gangrene; too tight nor 
on the other hand, if the Bandage is made too looſe, it will eaſily come off, o + 
and ſet the diſunited Parts at liberty, the middle way therefore is moſt eligible. 
You will diſcover the mean between theſe two extremities by obſerving a light 
degree of Tumor below the Bandage, after it has been applied ſome time; if 
the Tumor encreaſes to a violent degree you muſt looſen the Bandage, if the 

Parts do not enlarge at all, you muſt bind it till tighter. / 5 
XXXV. Baſſters and Splints are to be prepared in proportion to the ſize of Of dee, 
the fractured Limb; where the Limb is of an unequal fize in different parts off 
it, you muſt fold up the Bolſters in the manner we have deſeribed at Plate IX. 
Fig. 13. you will by this means be able to apply the „ to greater advan- 
tage ; the Splints ſhould be tied on with three Tapes, the middle of which is to 
be faſtened firſt, and then the others. . ; | E F 

XXXVI. In Fractures of the lower Arm, after you have applied your dreſ- How the 


ſings and Bandage, you may ſuſpend it in a Scarf or Sling, which Is to hang Te. 


from the Neck. In Fractures of the Leg you may reſt the Limb upon Pil be places | 


lows, P late IX, Fig. 5. or in Boxes, Plate IX. Fig. 9. placing Cuſhions or 
3 — —ͤ— | "Pillows 


L 
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Pillows under it. Theſe Machines alſo are to be faſtened to the Limb with 
Tapes, that it may remain fixed and immoveable. Some Surgeons faſten a 
Pillow under the Limb, after the application of the Bandage, in imitation of 
Solingins, See the Amſterdam Edition printed in 1698. Plate XV. Fig. 9. others 
uſe wooden Boxes, ſuch as you-will- find deſcribed by Sol ivoius and Scur- 
ET us; but the moſt prudent Surgeons prefer Cuſhions or Pillows, for this is 
not only more uſeful than any other method, but it is alſo very handy and eaſy 
to come at. We ule in this place a fort of a Sole, Fig. 6. made of thick Pa- 
per or; Wood, which keeps the Foot ſteddy. This ſhould be lined with a ſoft 
Bolſter, to keep it from galling or fretting the Foot, See Fig. 7. it is to be 
faſtened to the Pillows by the Tapes aaa, Fig. 6. a piece of Linen in the ſhape 

of a Ring is to be ſewed to the lower part of this Bolſter, and faſtened on with 
the Strings 5, Fig. 8. This is a contrivance to ſuſpend the Heel, to prevent 
Inflammation, Pain, and other Miſchiefs that are frequently brought on by 
laying upon it too long. The two-headed Bandage has its uſe in this caſe, for 
the Heel may be put into this, and the two Heads of it being ſewed to it, 
will be kept faſt on. The two Heads of the Bandage are to be placed one 
under the internal, and the other under the external Maꝛlleolus, to prevent too 
great ſtricture upon the Tendo Achillis, which would bring on acute Pains and 
Inflammations. Tou may make an arch over the Foot with a piece of Hoop, 
which will keep the Bed-cloaths from being troubleſome, and at the ſame time 

not prevent the application of warm Napkins, or Fomentations to the Part. See 


<a 


Plate IX. Fig. 10. FR OG „ 5 
Rente, XXXVII. The Patient ſhould lie upon his Back, with his Head and the 
x treated. fractured Limb ſomewhat higher than the reſt of his Body; he ſhould have a 
Rope with a handle at the end of it hang from his Bed's Teſter, that he may 
be able to take hold of it, and raiſe himſelf up when there is occaſion. If he is 
of a plethoric habit of body, you will do well to bleed him in the Arm, to 
prevent Inflammation. The Surgeon ſhould be very frequent in his viſits at 
the beginning of this Diſorder, and very diligent in examining whether the 
Bandage, and other applications, remain ſufficiently firm or not: If any thing 
Is. ut of order he is to correct it, the Regimen with regard to Diet ſhould be 
the ame which: we adviſed above, when we treated of Wounds, See Chap. I. 


byes oY in proportion to the nature and number of the Symptoms that accompany the 


i inſtructions 


Chap. II. Of Diſorders accompanying FRACTURES, 
Inſtructions upon that Head. He always laid his Plaſter which he made 
uſe of in Fractures, upon the diſordered part, and upon that he placed Splints, 
and adviſed the Patient to reſt for ſome days, and the Tumor will quickly diſ- 
appear. When you find the Tumor advanced in ſize, and ſoft, it is a plain 
indication that it contains a Fluid which is to be let out by Inciſion. When 
ou have evacuated the corrupted Fluids, you ſhould put a Tent into the Wound 
dipt in the Unguentum Fuſcum Wurtziii, uſing afterwards the Bandage which is 
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applied to Fractures accompanied with a Wound. If we liſten to WourTzivs, 


Ointments, Cataplaſms, Fomentations and Baths, are of no ſervice in this caſe, 
but are prejudicial ; for collected Fluids putrifying, corrupt the neighbouring 
parts and the Bones, and bring on Caries, and other grievous diforders. The 
ſymptoms that ariſe from Fiſſures are frequently attributed to Defluxions, or 
to the Gout, Whoever deſires to be more fully informed of the nature of this 
Caſe, I would adviſe him to conſult WurTz1us, Part II. Cap. 28. pag. 381. 
edit. Baſil. ann. 1687, Gove1vs aſſerts that Fiſſures, when they are juſt made, 
2 cured by the application of Bandages, without the aſſiſtance of other re- 
medies. 


* 


CHAP. I.. 
/ Diſrders accompanying FRACTURES. 


I, FF a Fracture is accompanied with a Wound, after you have reduced the 
5 ] fractured Bones you muſt treat the Wound in the ſame manner with other 
lacerated Wounds. To wit, firſt the Wound is to be well cleanſed with warm 
Wine, Spirits of Wine, or falt Water; in the next place it is to be filled with 
dry Lint, to ſtop the Hemorrhage ; then to be dreſſed with digeſtive Oint- 
ment; laſtly, it is to be anointed with ſome vulnerary Balſam till it is thorough- 
| ly healed, Since it is neceſſary to open the Dreſſings every day in order to 
cleanſe the Wound, but at the ſame time it would be of very bad conſequence to 


move the Limb, therefore a great length of Bandage in this caſe would be very 


Of a Frac- 


ture accom- 


panied with 


a Wound, 


_ wrong, for it would be unneceſſary to lift the Foot up to roll on a long Ban- 
dage, which would diſturb the fractured Bones, and throw them out of their na- 


tural ſituation ; for this reaſon the beſt Surgeons neglect the uſe of long Bandages 
in this caſe, and apply the Bandage of eighteen Heads, Plate IX. Fig. 4. which 
may be looſened at pleaſure. When the Wound is healed, which happens fre- 
quently before the Bones are united, you ſhould lay aſide the Bandage of eighteen 


Heads, and bind up the Limb with long narrow Rollers till the cure is thorough- 


ly perfected : But we ſhall explain this more largely below, when we come to 
treat profeſſedly of Bandages. W wt ela tha N 
II. When a Fracture is attended with an Ulcer without a Caries, which fre- 
quently happens in the Leg or Thigh, it is to be dreſſed every day, after the 
The Plaſter is made in the following manner: & Refine pur. & candide lb ii. Terebinthin. Vulg. 1, 
leni igne liquefiant, injectoque demum Radic. Ulmano Pulvi I iii. bene ſubigantur, donec modice frigeant. 
When you have a mind to ſpread it upon Linen or Leather, throw it into hot Water. The Author 
45 very high in his commendation of this Plaſter at pag. 320. of his Surgery. 


A Fracture 
attended 
with an Ul- 
Cer. 


© any Hzmorrhage ſhould happen, you muſt obſerve the methods we deſcribed when we were 


treating of Wounds. 


Q TI ſame 


| 
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ſame männer as we directed for a Wound in the ſame circumſtances, having 


firſt replaced the Bone, the Limb is to be bound up with the Bandage of eigh- 
teen Heads, till the Ulcer is healed. But when the Ulcer is healed, and the 


fractured parts of the Bone not ſufficiently united, you muſt lay aſide the uſe of 


the eighteen headed Bandage, and apply long narrow Rollers, as we adviſed 
above for a Fracture attended with a Wound. i Re 

III. Sometimes the Fracture happens upon a part that has been long troubled 
with an Ulcer and Caries this caſe is very difficult of cure, nay frequently it 
admits of no cure at all. Very few writers in Surgery have laid down any di- 
rections, by which we may be guided in this caſe, PeTiT indeed deſcribes the 
caſe of a fractured Tibia attended with @ Caries, but as he has related the caſe 
of the Tibia alone, neglecting to deſcribe it as happening to other parts, he has, 


in my opinion, by no means fatisfy*d the ſubject. However-this-may ſerye as 


an example to be imitated in ſimilar cafes, till we ſhall be furniſhed with more 
perfect ones. A young man who had been for ſome time troubled with an 
Ulcer and Caries, about the middle of the Tibia, had the misfortune to break 


the Bone in the very part, the Fibula remaining at the fame time whole, 


therefore no extenſion was required in the cure of this Frafture. -PzTiT, in 


the firſt place, took off all the vitiated Fleſh that was firuared near the fractu- 


A Fractured 
Thigh with 
a Car ies. 


red part, with his Knife, and reduced the ends of the Bone into their proper 
ſituation with his Fingers, and then filled up the Ulcer with dry Lint, and co- 
vered all with the eighteen headed Bandage, as above; after ſome days 
when the Fever was quieted, he cauteriſed the extremities of the fracturated 
Bone that were affected with Caries, and afterwards took off the carious parts. 


with the Trepan, that the Faunen call Pepan exfoltatif 5 having done this he 


applied Lint to the naked Bone, well ſaturated cum Tiuctura Ales. But he 


dreſſed the fleſhy parts firſt cum Unguents digeſtive, and aftetwards cum Unguento 
* uſco, to keep down the Iuxuriancy of the hard Fleſh, which is very prejudicial 


in this caſe; and this method of dreſſing he continued for fifty days, till the 
diſordered parts of the Bone ſeparated from the ſound ; he then began to en- 


courage the growth of new Flefh by applying vulnerary Balſams, and healed 


both the Bone and Ulcer after the ufual method. 


F- 
NV. But the caſe is attended with far greater difficulties when the Fracture 


happens upon an ulcerated part, attended with Caries in the Thigh; which 

fe I find entirely neglected in Px717*s book of Fractures. I knew a Student 
of about twenty years of age, who had been troubled for many years with an 
Ulcer and Caries, in the middle and internal part of his Thigh, near the ſitua- 
tion of the crural artery. The fleſh in this part was fo thick, that the Caries 
did not r, and the vicinity of the great artery prevented us from en- 
krging the Ulcer with the Knife, or from cauterifing the Bone, fo that all 
the medicines which were applied had no effect; at length as he was walking 


about, the Thigh broke in this diſordered part, without. the aſſiſtance of any 


external force. What ſhould we do now? we were prevented from enlarging 


the Wound, or cauteriſing the Bone, by the reaſons I juſt mentioned: and 


though. we replaced the Bone, and applied a proper Bandage, yet it would 


never unite, but the Patient dragged on a miſerable life, Therefore it is worth 


our ſerious conſideration, what is the beſt method of cure for Frattares of this. 
kind when they happen in the Thigh, Arm, or other parts where the — 
| I's OY 9 
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lie concealed and cannot be laid bare with ſafety, but this is rather to be wiſhed 
for than expected. 9 10 as; | 
V. The Surgeon has done his duty in the treatment of a Fracture, when he oe 
has diligently replaced the Bones, and taken care to preſerve them in that ſitu- 
ation; 2 nature has provided for the reſt, 1 ſupplying the divided parts with 
a Callus, to wit, a fort of a Gelly or liquid viſcous Matter, ſweats out from 
the ſmall Arteries and bony Fibres of the divided parts, and fills up the Chinks 
or Cavities between them: This firſt appears of a cartiloginous ſubſtance, but 
at length becomes quite bony, and joins the fractured parts ſo firmly togethèr, 
that the Limb will often make greater reſiſtance to any external violence with 
this part, than with thoſe which were never broken, in the ſame manner as we 
frequently ſee it happen to pieces of Wood well glewed. | = 
VI. But as the new Fleſh in Wounds will frequently ſprout up too faſt, fo Its growth. 
will the Callus in Fractures, and by this means render the Limb uneven and 
deformed, Where. this is the caſe, and you ſee plainly that you cannot prevent 
jt, you had beſt inform your Patient of it in time, leſt he ſhould blame his Sur- 
geon as the Author of the Deformity. For it cannot always be prevented or 
remedied, nor can you take off the luxuriancy of a Callus as you can of the 
Fleſh, for ſeveral reaſons of conſequence, therefore when once it is formed it 
remains without cure, 1 7 
VII. But ſome meaſures may be taken to prevent the Callus from exceeding How to pre- 
its due bounds, by making the Bandage ſomewhat tighter than ordinary, and — orniger] 
wetting it firſt with Spirits of Wine. This will not only keep the viſcous Mat- the Callus, 
ter within its bounds, but will alfo forward its induration. Which may be ob- 
ſerved in the Tibiz of Men and the Arms of Women, as thoſe parts are more a 
frequently expoſed to view, When once the Callus is indurated, we have no N 
Medicine that will take it down or deſtroy it. Nevertheleſs there are ſome who [ 
| pretend that it is to be diſperſed by the Emplaſtrum de ranis Vigon, cum Mercurio, 5 1 
dying a plate of Lead over it. The Callus grows ſometimes faſter, ſometimes | 9 
ſlower, according to the ſize of the fractured Bone, the habit of the Patient's [ 
Body, the temperament of the Air, and laſtly, in proportion to the Patient's —.— | 
| 


the Cal- 


Age. When the latter comes on but ſlowly, ſome Surgeons place great confi- 

dence in the Patient's taking OsTzocoLLa, half a Drachm at a Doſe. - 
VIII. Violent Itching is beſt prevented by removing oily fat remedies, and To prevent 
therefore the Plaſters themſelves, from the Limb; for they are compoſed of (On * 
ſuch particles that they ſtop up the inſenſible Pores of the Skin. If the Itching 

remains after the removal of theſe applications, you may waſh the part with 

warm Wine, Oxycrate, or Spirits of Wine, covering it up with ſoft, fine Linen. 

If Bliſters riſe upon the part, they ſhould be ſnipt with the Sciſſors. 

IS. Inflammations are to be treated in the manner we adviſed above in Of Infam- 
Boak I. Chap. XV. but to remove Pains and Convulfions, you ſhould diligently _ 5 
attend to what we laid down in deſcribing the cure of Wounds, but above all Conwlton, 
yau ſhould be very accurate in replacing the fractured Bones, and in obſerving 
whether they maintain the ſituation which you reſtored them to, and if you ob- 
ſerve any Splinters quite free from the neighbouring parts you ſhould men 
remoye them, and endeavour to lay the Limb in an eaſy poſture. In theſe 
circumſtances you ſhould not neglect to open a Vein, and to apply emollient and 
diſperſing Cataplaſms and Fomentations, preſcribing at the ſame time Medicines 
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to be given internally with this intention, and adviſing the Patient to obſerve 
a proper Regimen with regard to his Diet. Without obſerving theſe rules, vio- 
lent Inflammations, Sphaculus, and Death itſelf will frequently enſue. 
How e n- X. If the Inflammation is ſo violent as to threaten a Gangrene of the Part, 
be treated. you muſt bleed inſtantly, lay aſide the long narrow Bandages, and apply the 
Bandage of eighteen Heads, uſe Fomentations prepared ex Aqud Calcis, & Spi- 
. ritu Vini Camphorato eſſentia Aloes & Myrrhe; vel ex Spiritu Vini Camphorata 
& Sale Ammoniaco, or the remedies we recommended above, treating of Fra- 
ctures, and the Chapter on Convulſions. But if the Part is already affected with 
Gangrene, you muſt make frequent and deep Scarifications, to ſet the ſtagnating 
Fluids at liberty, not neglecting at the ſame time the Fomentations we recom- 
mended above. When the Gangrene has penetrated ſo deep into the Parts that 
it is beyond the reach of Fomentations, and begins to be ſphacelated, you 
muſt take off the Limb, to ſave the Life of the Patient. 
Jef Hemo: XI. If the Fracture is attended with a conſiderable diſcharge of Blood, you 
77% ſhould diligently examine whether the Hæmorrhage proceeds from a Vein or 
an Artery. Whether the Flux of Blood is to be ſtopped by Preſſure, by the 
help of dry Lint, Bolſters, and Bandages; or by ſtyptic Medicines, or by 
making a Ligature upon the injured Veſſels, or laſtly, by the actual Cautery, 
as we have taught above Chap. II. on the Cure of Wounds, After the Blood 
is ſtopped, the'Bones are to be replaced, extraneous Bodies are to be removed, 
and the Limb bound up. 5 
ne XII. If a Relaxation of the Nerves, or Waſting of the Limb, ſucceed a 
the Limb, Fracture, there are very little hopes of help. However it will be adviſable 
(1) to rub the Limb well with hot Cloths ; (2) with ſpiritous Medicines, ſuch 
as Spirit. Formicar, Lubricor, Matricalis, C. C. Sal. Ammoniac, Eſſentia Enphor-. 
bii, Caſtor. and others. (3) To foment the Limb with warm Fomentations 
and Baths made ex Vino Herbiſq; corroborantibus, Aromaticis ac Nervinis, vel 
Thermis naturalibus. (4) Laſtly, the beſt remedy, in my opinion, is to wrap 
the tabid Limb up in the ſkin of an animal that 1s juſt killed, and remains in 
its natural heat; by this means the Flux of the Blood and nervous Juices 
to the Part, is very much excited; and more particularly ſo when you preſcribe 
at the ſame time nervous and ſtrengthening. Medicines, to be given. inter- 
nally. „„ 25 
Stifneſs of XIII. When the Joint is become rigid and inflexible, which diſorder the 
Be Joint. Greeks call an Anchylo/is, if it is occaſioned by a diſcharge of the Juices of the 
broken Bone, into the Joint, which concretes there inſtead of forming a 
Callus in the fractured Part, this caſe will turn out very difficult to cure; but 
if this diſorder is occaſioned by having kept the Joint for a long time without 
action, or from a Concretion of the Juices that are ſecreted in theſe Parts to 
make them ſlippery and eaſy to move; it will be very proper to foment the 
rigid Part with emollient Fomentations and Baths ; to rub it frequently with 
Oils and Fat of Animals, or with emollient Ointments ; and to move it back- 
wards and forwards frequently with your Hands, till it ſhall recover its natural 
| faculty of moving *, „ eee et. Fu So 
i Die. XIV. You have frequently a Diſlocation as well as Fracture of the Bone, in 
cation one and the ſame Limb, When this is the caſe, the Luxation muſt be re- 
For the cure of an Anchyloſes ſee Ls DRAN, 0% 93, 94, 
— ——— —— — medied 
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or even a Year's ſtanding, I think it ought by no means to be rejected. 
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medied in the firſt place, and then, the fractured Parts may be reſtoredꝭ to their 
natural ſituation: each of them muſt be dreſſed with a proper Bandage. Some- 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
is impoſſible to fix your Hands or Inſtruments to make a proper extenſion: In 
this caſe, the Fracture is firſt to be attended to; which muſt be cured, be- 
fore you can attempt to remedy the Luxation ; though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cam Spiritu Vini, 
vel ſol), vel Camphorato, vel & aceto calefatto, This method may keep the 
art free from Inflammation and Tumor, I will not pretend to affirm that 
this Method of Cure is always to be depended upon ; for it Fenty happens 
that the luxated Parts are to be reduced by no art: But as this is the only pro- 
bable method of relieving the Patient, and as there are frequent inſtances of its 
being attended with ſucceſs, even where the Luxation has been of ſome Months 


XV. If a fractured Limb appears crooked and deformed after the Cure has mn what 
been performed, which accident happens either from the negligence of the Sur- Tanner 


Limbs are to- 


geon, or from the imprudent and reſtleſs behaviour of the Patient, I know of be brcken a- 
po other probable method of reſtoring the Limb to its former ſhape and beauty, ne- when 
than by making a ſtrong extenſion of it, and breaking it in the part where it been I ſet 
is juſt united : By this means the Parts may be replaced in a more proper 

manner. Great care and circumſpection is required in the treatment of the 

ſecond Fracture: When the deformity complained of is but ſmall, and the 

Callus intirely indurated, or where the Patient is in years and infirm, I ſhould 

not adviſe this method of cure to be attempted ; ſince it is not only attended 

with great Pain, but with great Danger alſo. On the other hand, when the 

Callus is tender, and the Patient young and vigorous, I think this Operation 

may be fairly attempted. In the mean time it is neceſſary to obſerve here, that 

45 you undertake this cure, you muſt endeavour to ſoften the Callus, by 


uſing emollient Baths, Fomentations, and Ointments, for ſeverat days. 


a 
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CHAP HE | 
Of FRATTURES i particular. N ö 


IL OINCE we have already treated Fractures of the Bones in general, it Theconnee- 
remains now that we ſpeak to particular Fractures. And firſt, . in this tion * 

A Chapter, we ſhall treat of thoſe that happen in the Head. We ſpoke This * | 

largely enough above in Chap. XIV. of Fractures of the Cranium ; therefore ber. 


9 


we ſhall now proceed to deſcribe other kinds of Fractures. 


Prafure of the Noſe. 


II. In the Noſe, both Bone and Cartilage are the ſubjects of Fracture, which Fratture of- 
happens ſometimes on either ſide, ſometimes. in the middle, chiefly by a Blow be Note. 
or Fall; this is eaſily to be diſtinguiſhed by the Sight or Touch. If either of 
the Bones in the front of the Noſe are fractured, it produces a Flatneſs in the 
Noſe, and the Air meets with obſtructions in its paſſages through the Noſtrils. 
It the Bone on either ſide is fractured, the Part becomes hollow: when the 
| | Cartilage 


ves Of FracTuRrEs in particular. Book II. 
Cartilage is diſturbed, the Noſe inclines too much to one fide ; See Celſus apon 
this head, Lib. VIII. Cap. V. © Sometimes the Fracture happens without a 
Wound, but is much oftener attended with a Wound of the common Integu- 
ment. If the injury of the Noſe is very violent, the Fracture cannot be fo 
perfectly cured, but ſome deformity will ſtil] remain. The vicinity of this 


dart to the Brain, which is frequently injured at the ſame time, renders caſes 


of this kind frequently very dangerous. A Cares alſo, Ozena and Polypus, are 

no uncommon attendants upon this Diſorder : by which means the ſenſe of 
Smelling, the faculty of Speech, and the actions of Inſpiration and Expiration, 

are very much diſturbed. _ 

After what III. In order to reſtore the fractured Bones of the Noſe to their natural ſitu- 
Pones of the ation, the Patient is to be placed in a ſeat oppoſite to the Light, and his Head 
wag 5 21 held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with 
2 2 Spatula, Probe, or a Quill, applying externally the Thumb of one Hand, 
and the fore Finger of the other. If the Bones of the Noſe are fractured on 


both ſides, they are to be raiſed on each ſide after this manner, and the cavity 


of the Noſtrils is to be filled up with long Doſſills to prevent the Bones from 


collapſing ; covering the part alſo, for this end, with ſome Plaſter, having firſt 
applied ſuch Dreſſings as are ordinarily uſed to recent Wounds. If the Bone 
is fractured into ſeveral Splinters, they are to be forced into their proper places 
by the Fingers; but if a Splinter is fo entirely ſeparated from the Bone that 
it will not eaſily unite with it again, you muſt remove it with your Forceps. 
oo Os, . IV. When the Fracture of this Part is accompanied with an external Wound, 
| to be ber- after you have replaced the Bones, you ſhould dreſs the Wound (at firſt) with 
formed. dry Lint, covering it with a vulnerary Plaſter : afterwards you muſt uſe. bal- 
ſamic Medicines, ſuch as Ung. Digeſtiv. Efſent. Ales, Myrrhe, Succin. Maſtich. 
All greaſy and oily Medicines are to be diligently avoided here, and in all 
other caſes where the Bone is injured ; becauſe they are very hurtful in theſe 
caſes. But where you. have no external Wound, it will be ſufficient to apply 
a ſticking Plaſter to the Part, to ſecure the Bones in their ſituation : and by 


this means you will find they will unite in about fourteen days; if no Abſceſs 


or Caries ſupervene. If the Bone ſhould require a ſtronger ſupport than what 
we have hitherto mentioned, you may make one of ſingle or double Cap-Paper, 
which may be adapted to each fide of the Noſe, and ſupported with Bolſters. 
See Plate VIII. Fig. VIII. The whole muſt be ſupported with a” Bandage of 
four Heads, which muſt not be bound on too tight ; which will appear to you 


more clearly, when you conſult what we ſhall fay below, where we are to treat 
profeſſedly of Bandages. Before the Plaſters and Bandages are applied, ſome 


ttroduce a Silver or Leaden Pipe, or Quill, into each Noſtril, to render the 
faculty of Breathing eaſier. See Plate IT. Let. P and Q. In order to ſecure 


theſe Pipes and the Bones of the Noſe in their proper ſituation, they uſe the 


four-headed Bandage. Some amongſt the modern Surgeons intirely reject the 
ufe of all this Apparatus, except the Bolſters, Bandage, and Plafter ; for they 
are of opinion that it does more harm than good, and that the introduction 
of Pipes, or even Tents, into the Noſtrils, will occafion fo great a degree of 


Irritation, and ſuch a difficulty of — as is not to be born; beſides, 


when once the Bones of the Part are properly replaced, they are not fo eaſily 
diſturbed as is commonly imagined, | | T3710 


eg 
, 


Ww. 


CHAP. 


Chap. IV. 85 Of a Fracture of the Jaw, 119 
on CHAP, I. 
Of a FRACTURE of the Faw. 


—— 


When ever this caſe happens, it is broke either on one ſide or on both; 3 che 


and the divided parts in this cafe, do not recede any conſiderable di- 
ſtance from each other; for the Muſcles of this part are fo ſituated, that the 
Bones are not much ſeparated from each other by their action. But the degree 
of injury depends upon the violence of the blow received. 


* 


II. That kind of Fracture in this Part is ſooneſt diſcovered; where the Bones By what 
are ſeparated from each other. For not only the Sight, but eſpecially the bs affe 
Touch, will fpeedily and evidently demonſtrate what is difplaced in the Jaw, Jaw s 
and whether the natural poſition of the Teeth be diſturbed. Beſides which, the 29% 
Patient's ſuffering violent Pains, and ſometimes Convulſions, is uſually a pretty 

certain ſign that the Jaw is fractured: but if the pieces of the Bone are not 
ſeparated, the Fracture 1s diſcovered with much more difficulty. = 


I. T HE lower Jaw is not ſo liable to Fractures as the reſt of the Bones: Of a Free. 


U 
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III. A Fracture of the Jaw being thus diſcovered, our next intention is to How the 
reſtore the broken Bone to its proper and natural poſition. The Patient is e on 
therefore to be commodtonſly ſeated againſt the Light, and his Head to be held be fer or re- 
firm by an Aſſiſtant. The Surgeon is then to introduce his Thumb or fore P. 
Finger of one Hand into his Mouth, applying his other Hand externally :- and 

by this means he 1s to preſs the fragments of the Jaw on each fide, till they 

have regained their former ſituation ;. which may be known by the regular diſ- 

poſition of the Teeth, But if any of the Teeth be found looſe or flip'd out, 

it may not be improper, if nothing hinders, to reſtore them afterwards to their 

places , and to faſten them by Gold or Silver Wire, or with Cerate, to ſuch as 

are next them; for by this means they have been frequently held firm. If the 

Jaw ſhould happen to be broke on both ſides, they muſt be reſtored one after 

the other by the ſame method as before; but then the operation is uſually more 

or leſs ſucceſsful in proportion to the Surgeon's ſkill in the Anatomy of this 

Part. If there ſhould be a piece not moved out of its place, there will be no 

occaſion to reſtore it, 2 34 . 
IV. After the Bones are properly reduced, they muſt be covered with, firſt, a What is to 


* 


be done after 


Plaſter, and then a Compreſs, dipped in Sp. Vini, and applied internally; and e Jo 


another Compreſs ſew'd to a piece of Paſte-board in the form of a half Jaw, is Bone is ſt. | 


to be laid on externally. See Fig. IX. Tab. VIII. Theſe are to be kept on 
by the Bandage with four Heads, perforated in the middle, to let in the Chin; 
or elſe it muſt be very carefully bound up with the particular Bandage for this 

caſe, which we ſhall deſcribe when we come to treat profeſſedly of Bandages. 
But whenever the Jaw is found to be fractured on both ſides, it is uſual to intro-- 
duce and apply internally, after the Compreſs dipped in Sp. Vini, another made 
of thin DS board, xertoratcd in its middle, and accommodated to the figure of 
the Chin, as at Fig. X. In this manner its middle (a) that is perforated, is to be 


Goneus indeed diſwades us from this method, thinking that the Bones will by this means be 
again diſplaced ; but Turner (and ſome others) in his Surgery gives an inſtance where it ſucceeded, 


and ſo does Le Dran, OR. 3. Tom, I. 


1 applied . 
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applied to the Chin; and its two extremities (45), toward the Ears. But Frac- 
tures of this part may be well enough cured without Plaſters and Splints, where 
we can commodiouſly apply a Bandage; for the Bones are not very eaſily diſ- 
placed, when they are once reduced. In what manner this part 1s to be bound 
up, we ſhall make pretty evident, when we come to treat of Bandages in par- 
ticular. | FT 6 ; 
How che V. To forward the agglutination of the fractured Jaw, after Phlebotomy, 


ſhould be- the Patient ſhould be reconciled to reſt as much as poſſible ;- but above all he 
have himſelf ſhould ſtrenuouſly avoid, particularly for the firſt days, all talk and eating. It 


under the 


Cure. ſeems therefore to be much the ſafeſt way to live upon, till the Jaw is grown 
firm, only fluid Aliments, ſuch as Broths and Soops, poach'd Eggs, Gellies 


and the like, taking care not to lie flat, either on the Back or Face: By which 
means the Fracture will be well in about twenty or thirty days; eſpecially if the 
internal parts of the Mouth that are injured, be frequently moiſtened with a 
little Mel Roſarum. . De Pp | 1 
VI. If the Fracture be attended with a Wound, it muſt be undone every day, 
and treated as we have taught in Chap. IV. Ne. VI. till it be healed, An ex- 
ample of a Fracture in both Jaws may be ſeen in Le Dran, Obſ. Chururg 3. 
Tom, I. but of the lower Jaw only, in Oz. 8. F | 


** 
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Tm F : 
Of a FRACTUR E of the Clavicles, Sternum and Humerus. 


Ot a fraQtu- I. HE Clavicle * is extremely ſubject to be fractured both from its tranſ. 


ed Cl I l . 8 4 | 1 | f 7 
TT” a verſe poſition, and from its ſmallneſs ; which then happens either in 


its middle, near the Humerus, or near the Sternum. But in which 


ever of theſe parts it happens to he broke, that end next the Humerus always 


deſcends lower than the other, next the Sternum ; from the weight of the Arm, 

which was before ſuſtained by the Clavicle and head of the Sternum. And 

notwithſtanding that part of it next the Sternum remains immoveable, by the 

... deſcent of its other end, it can ſcarce happen but they will in ſome meaſure col- 
lapſe one over the other. | | | 

Howa Frac- II. It is no great difficulty to know when this part is fractured : for (1) it will 

Clavice is to be hardly poſſible for the Patient to lift up his Arm; (2) his Arm will hang in- 


ward; (3) and laſtly, as the Clavicles are covered with ſcarce any Muſcles, the 

Fracture will be greatly evident both to the Touch, the Eye, and the Ear; 
eſpecially upon any ſmall motion of the part. 
Tha Progr HE. The reduction of a broken Clavicle is not very hard to be effected, 
tured Cl, Eſpecially when the Fracture is tranſverſe : nor is it uſual for the Humerus, 
vicle. with the fragment of the Clavicle, to be ſo far diſtorted as not to be eaſily re- 
placed with the Fingers. But the difficulty is much greater to keep the Bone 


in its place, when the Fracture is once reduced, eſpecially if the Bone was broken 


£2 A Fracture of the Clavicle is by Celſus (Lib. VIII. Cap. VIII.) called Jugulum fractum; but all 
the modern Surgeons and Anatomiſts give the name of Clavicle to this Bone, and attribute a quite 
different ſignification to the word Jugulum. 


* 


obliquely. 


1 


3 clining towards his Breaſt, whereas before it was ſtraight, or tended rather back- 


C 
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obliquely. For which there are two Reaſons: viz. the circular Bandages, with 
which the Bones of the Arms and other Extremities are uſually held very firm, 9 
cannot be applied here; by Reaſon of the Form and Diſorder of this Part: f 
and then the Weight of the depending Arm itſelf, ſoon pulls aſunder what the [ 
Surgeon has been replacing. It is no Wonder therefore if the Juncture of the Cla- | 
vicle be often found either uneven or unfirm after its Agglutination. Yet we | 
do not want Examples where fractured Clavicles have been very ny * and 

firmly cured, eſpecially when the Patient keeps himſelf quite free from Motion. 

IV. A Fracture of the Clavicle is to be reduced in the following Man- How the 
ner. The Patient muſt be placed on a low Seat, and an Aſſiſtant is to thruſt his wry __ 
Knee againſt the Middle of the Patient's Back, between his two Shoulders; then reduced. 
laying hold of the Heads of both the Patient's Arms with each Hand, he muſt 

ull them gently and gradually backwards; by which Means the Clavicles will 
bo properly extended, Whilſt this 1s doing, the Surgeon muſt ſtand before, and 
endeavour to replace the Bone with both his Hands, ordering the Aſſiſtant to 
hold the Bone in that Poſition, He is then (1) to apply the narrow and thick 
| Compreſs (Jab. 9. Fig. 13.) folded up at each End, ſo as fill up the Cavities 

above and below the Clavicle. Upon theſe (2) he is to lay two more narrow 
Compreſſes, made in the Form of an X. Over all theſe, he is (3) to apply a 
Piece of Paiſt-board (Tab. 8. Fig. 12.) accommodated to the Shoulder and Neck, 

and firſt ſteep*d in Sp. Vin. or Oxycrate. Then he muſt (4) place a Ball under 
the Arm, or bind it ſeveral Times with a thick Roller, to prevent the Humerus 
from ſubſiding. And laſtly (5) the whole is to be diſcreetly bound up, and 

the Arm ſuſpended in a Saſh or Sling, that is put about the Neck. The Plaſters 
that were uſed to be frequently applied in this Caſe, have been generally found 
to be uſeleſs, _ : 8 WT 
V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, 
which would diſturb the Agglutination ; it will be of Service to uſe a Wooden 
or Iron Inſtrument (Tab. 8. Fig. 13.) in the Form of a T, uſed to keep back 
the Shoulders. The Sides of this Inſtrument are about the Breadth Te three 
Fingers, and lined with Cloth or Leather. It is to be applied thus: viz. the 
two Arms A A, are to be placed againſt each Shoulder and the perpendicular 
Part B, is to go againſt the Middle of the Back. Through the Aperture C, is 
| paſſed a Ligature to faſten it to the Body; the two Arms being firſt put through 
the Rings AA. The tighter the perpendicular Part B is faſtened to the Body, the 
more the Shoulders are by that Means drawn backward. But if they cannot be 
this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt 
placed between the Back and the Inſtrument: by which Means the Shoulders will 
be drawn more ſtrongly backwards, The Rings AA, may be made of Iron or 
Leather, fo as to be taken in or let out, as there may be Occaſion. _ TER. 

VI. When ever there are any looſe Splinters of the Bone that are intirely What is to 
ſeparated, which though they ſhould not wound and hurt the Fleſh, yet obſtruct & dH lee 
the meeting of the Clavicle ; it ſeems altogether requiſite to open the Skin and $ptinters. 
remove them, before the Reduction of the Bone, treating the Wound as uſual. 

But if there ſhould be any Splinters which ſtill adhere to the Bone, and prick 
the adjacent Parts, or impede the Reduction; they muſt be alſo either taken off 
with the Forceps, or elſe forced into their Places, whereby they may be again 
united to the Bone. But to divide the Parts, and — the Fragments, requires 

| great 
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great Caution ; leſt fome of the large ſubclavian Veins or Arteries be wounded 
in the Operation, and a fatal Hemorrhage be thereby produced. 
Of Fre- VII. The Scapula is uſually fractured either near its Acromion or Head, where it 
— ogg Joins with the Clavicle, or in ſome other Part. If in its proceſſus Acromion, the Re- 
duction may be eaſily made; by lifting up the Arm to relax the Deltoide Muſcle, 
and by puſhing the Arm evenly upwards, making the fractured Parts meet to- 
| gether by the Fingers; but then they eaſily ſlip away again, by any flight Cauſc, 
and fo are difficultly agglutinated : more eſpecially they are eaſily ſeparated by 
the Weight and Motion of the Arm, and the Contraction of the Deltoide Muſcle, 
In fo much that there is ſcarce any Body that ever cures a fractured Acromion ſo 
as to admit afterwards of a free Motion of the Arm upwards . In the mean 
Time all Means muſt be uſed to retain the replaced Bones in their right Situa- 
tion: a Compreſs wet with Sp. Vin. is to be applied to the Fracture, a Ball is 
to be put under the Arm-pit to ſupport it, the whole 1s to be bound up with 
the Bandage commonly called Spica, and the Arm is to be ſuſpended in a Saſh 
or Sling, hung about the Neck. But if the Neck of the Scapula, which lies 
under the Acromion, or its Acetabulum ſhould be fractured, which is a Caſe that 
as ſeldom happens as it is difficult to diſcover, by Reaſon of its thick Covering , 
it is a hundred to one but from the Vicinity of the Articulation, the Tendons, 
Muſcles, Ligaments, Nerves, and large Veins and Arteries, there will follow a 
Stiffneſs and Loſs of Motion in the Joint, great Inflammation and Abſceſs, with. 
the worſt of Symptoms, and Death itſelf; as happened in a Caſe I ſaw, of a 
certain Profeſſor at Helmſtatb. But when the Fracture happens in. fome other 
Part of the Scapula, the Symptoms are generally much milder. 
How the VIII. That the fractured Scapula may be ſet with the greater Readineſs, an 
"fractured Aſſiſtant is to extend the Arm gently forwards,, the Surgeon in the mean 
| he reduced. Tine dextrouſly replacing the Fracture with his Hands, is to apply afterwards 
| the proper Compreſſes, and Slips. of Paſte-board, ſuitable to the Scapula, and firſt 
wet with Sp. Vin. or Oxycrate ; which are then to be firmly bound on with the 
Stellate or four-headed Bandage, as we ſhall direct at large in the third and laſt 
i Part of this Treatiſe. | 
5 | - Fracture of ' the Sternum.. 
boese. IX. The Stermum is equally ſubject to Depreſſions and Fracture, 
% wredSter- from Falls or Blows, with the reſt of the Bones. When either of theſe 
MY happen, the Part is not only uneven and painful, but the ſubjacent Arteries and 
Veins are alſo contuſed or ruptured,. whence ariſe Pains: in the Breaſt, Dif- 
ficulty of Breathing, violent Coughs, ſpitting of Blood or elſe Extravaſations of 
it in the Præcordia, or between the Duplicature of the Mediaſtinum, with many 
bad Symptoms of the like Nature. 5 i 
The Signs X. The Signs therefore of a fractured Sternum, will be in my Oppinion ſuffi- 
of afiac- Ciently evident, from what follows. Namely its Depreſſion or Fracture will ap- 
ny _ pear not only from the Symptoms before mentioned (NM. IX.) but frequently 
alſo from the Sternum's being unequal or moveable to the Touch, eſpecially when 
one Part grates againſt the other. The Depreſſion of the Sternum will be alſo 
apparent. not only from the Symptoms of the preceeding Section, but alſo from 
2 Such is the Opinion of CHESEL DEN, treating of this Bone, in his Anatomy. 
che fame has been obſeryed by CnhELSIDEN {loc. citat.) and by DovcLAss. MY 
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the Cavity or Inequality made in this Part, which is a Sign peculiar to this 
iſorder. | | 
oo In order to ſet the Fracture, if any Part of the Breaſt-bone be diſplaced, Hon he 
it will be very ſerviceable to lay the Patient on his Back, upon a Bed or rather Sw i 
a Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum or placed. 
other Cilinder under his Back, preſſing down his Shoulders, by which Means 
the Sternum will be elevated and extended. And to facilitate the Reduction, 
the Surgeon muſt preſs the Sides of the Breaſt together, and ſhake them pretty 
ſtrongly. But when this Method is impracticable or not proper, the Skin muſt 
be divided, and the depreſſed Part of the Sternum lifted up into its Place, by 
Means of a Lever, commonly called an Elevator; or elſe by a Screw, gently | 
wormed into the Part, and pulPd upwards. Notwithſtanding this Way of Cure 1 
is more operoſe and difficult than the former, it is preferred by Govzy (in Chi- | 
rurgie veritable) and PETIT (de Morb. Of.) as the beft and readieſt Method. 
As for the fitteſt Method of retaining the Sternum after its Reduction, we ſhall 
treat that more at large, when we come to the Doctrine of Bandages. But if, 
as it ſometimes happens after the Reduction, violent Pains continue under the 
| Sternum, and if Blood ſhould gather and ſuppurate internally between the Du- 
plicature of the Mediaſtiuum, it will be not improper to trepan the lower Part 
of the Sternum (as PETIT adviſes) after the Manner we do the Cranium ; and 
when the putrid Matter is diſcharged, and the Cavity cleanſed, it ſhould be 
carefully treated with ſome vulnerary Balſam. Laſtly, if any Blood ſhould 
be found extravaſated in the Cavities of the Thorax, the Cure ſeems to depend 
intirely upon diſcharging this by the Paracenteſis, in the Manner we have de- 
ſcribed under Wounds of the Thorax. As to the Buſineſs of Dreſſing, after the 
Application of Compreſſes dipp'd in warm Sp. Vin. we muſt go on with that 
kind of Bandage called the Napłin-- Scapulary. „ 
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MAP. VL. 
Of FRacTuREs in the Ribs, Vertebræ, Os facrum and innominatum, 


I COMETIMES the Ribs are fractured or only fiſſured, in ſuch a Manner of ne- 
) that barely ſome external and internal Part of them are hurt, and not moved tvred Ribs. 
- . out of the natural Places; which Caſe is uſually attended with no bad 
Symptoms, and is often ſcarce diſcoverable, the Bone growing together again 
of itſelf. But if the whole Rib be fractured, and ſome Part of it moved out of 
its Place, it is a more dangerous Caſe : for the coſtal Muſcles, and the Pleura that 
lines the internal Cavity of the Thorax, will be very much diſturbed by the ſe- 
parated Fragments of the Bone. When a Rib is fractured, it projects either exter- 
nally or internally, much in the ſame Manner as if it was a broken Arch; when 
it projects externally, the Symptoms are uſually much the milder 2; but when 
it is drove inwards, the Caſe is much worſe, eſpecially if any Vein or Artery 
be divided fo as to let Blood run into the Thorax, In- Conſequence of which, 
We need not wonder if violent Prickings, Inflammation, difficult Reſpiration, | 


Indeed Gov ty dentes that broken Ribs are ever drove outwards; but PETIT (lib. de Morb. Off.) 
witneſſes that there may be ſuch a kind of Fracture. 2k vo 
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Cough, Fever, Spitting of Blood, Suppuration, Extravaſation of Blood in the 
Thorax, or cellular Interſtice of the Mediaſtinum, and other bad Symptoms 
| ſhonld follow in Courſe; eſpecially if the neighbouring Viſcera be wounded at 
the ſame Time. If theſe be not timely remedied, they produce violent Fevers, 
Inflammation and Ulceration of the Breaſt and Lungs, Empyemata, incurable 
Fiftula and Caries of the Bones, and ſometimes Death itſelf will be the End. 
It frequently happens, unleſs the Fracture be a ſimple one, that the ſoft Parts 
are punctured, and an external Wound made, by ſome ſharp Piece of the Bone. 
If the Parts are wounded, it occaſions ſometimes a very profuſe Hæmorthage, of. 
ten very difficult to ſtop; and if the Blood ſhould not run into the Thorax, it 
can ſcarce be diſcharged from thence but by the Paracente/is, or elle by dilating 
the Wound, when it happens between the baſtard Ribs. If by any external 
Force the Cartilages ſhould be ſeparated from the Ribs, we term it a Fracture, 
and treat it the ſame Method with other Fractures in this Part, which we are 

going to deſcribe, ea | 
The Me- II. When the fractured Parts of a Rib keep in their natural Situation and are 
thod of diſ- therefore unaccompanied with any conſiderable Pain, it is difficult to diſcover 
Practus of the Fracture; but yet upon ſlightly moving the ſame, it will be attended with 
the Ribs. ſome Pain, though it will the more readily grow together. But when the frac- 
tured Parts recede from each other, the Deformity will be apparent both to the 
Eye and Touch, and a Noiſe will be heard upon moving them. If a ſharp 
Piece of the Bone ſhould moleft the Viſcera internally, it will occaſion the greater 
Part of the Symptoms mentioned at Me. I. and from the Intenſity and Malignity 
of thoſe, we judge the Fracture to be more or leſs dangerous. But it alſo fre- 
quently happens, that a Fracture of the Ribs occaſions a windy Tumor, called 
by the Greeks Emphy/ema;, formed by the Air inſinuating itſelf, by a ſmall 
Wound, between the Skin and Muſcles, into the Subſtance of the cellular or 
adipoſe Membrane; ſpreading itſelf afterwards up to the Neck, Head, Belly 
and other Parts, much after the Manner in which Butchers blow up their 

Veal. 

How a - HI. In order to replace fractured Ribs, it is always previouſly neceſſary to inquire 
fight Frac- whether the Splinters project externally or internally, When the firſt is the 
Ribe is to be Caſe, the Patient is to be placed on a high Table, and the ſeparated Bones muſt 
ſet. he gently forced by the Fingers into their Places, the proper Compreſſes dipped 
in Spir, Vin. muſt be laid on, and then covered with Slips of Paiſt-board or 
Splints, and laſtly the circular Bandage or elſe the Napkin-and-Scapulary, But 
when the Later is the Caſe, while the Patient retains a deep Breath, the Surgeon 
carefully compreſſes both Sides of the Rib with his Hands, agitating till they 
are properly fix d. What is farther neceſſary to be done in this Caſe, will come 
under the Head of Bandage; unleſs that the Paiſt-board is to be here omitted, 
and the Napkin not drawn very tight ; but the Drefling need not be undone, 
unleſs it be over looſe, and ſome Symptoms or the Patient's erect Poſture require 
it, By theſe Means, Fractures of this kind, are uſually cured. in about three or 
four Weeks Time. Through the whole Courſe of the Cure, as CELSsus (Lib. 8. 
Cap. .) adviſes, the Patient mult carefully avoid all Talk and Clamor, Paſſions 
and Anger, violent Motions of the Body, Smoke, Duſt and every Thing that 
will occaſion Sneezing or Coughing. But if the Reduction cannot be effected 
by the Means hitherto delivered, it may be not improper to try by ons 
4 : — ſticking 
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ſticking Plaſter as in' a Depreſſion of the Cranium at Book I. Chap, XIV. 
. 24, | gf I's 
WIV. Ir any ſharp Pieces of the Ribs ſhould pierce the Pleura, it will occaſion what is to 
moſt violent Pains, a Difficulty of Breathing, a Cough, Spitting of Blood, In- d dens, in 
fammation, Fever, and other ſuch grievous Symptoms; therefore it will be dangers 
proper to open the Skin and extract the Fragments which ſtick in the Fleſh eh. 
with the Fingers, Plyers, Hooks, or other proper Inſtruments. Unleſs this 
Method be followed, the Patient will be in great Danger; to prevent which, 
Phlebotomy, Glyſters, cooling and Anodyne Medicines are to be uſed, and a 
thin Diet muſt be followed. This Method of Inciſion is alſo more particularly 
neceſſary when the ſticking Plaſter, and other Means adviſed, prove inſufficient 
to reduce the Fracture. | | 
V. When there happens to be a Wound of any of the Veins or Arteries which Of the 
run under the Ribs, ſo as to let their Blood flow internally, the Caſe will be homes 
much the ſame. with the Wounds mention'd in Book I. Chap. X. and it ſeems horn. | 
then neceſſary to open the Thorax near the fractured Part, ſufficient to admit the 
Finger, anointed with ſome Liniment and dipped in ſome ſtiptic Medicine, 
which is to be held upon the Veſſels till the Blood ſtops. But when the Finger 
proves ineffectual, the divided Veſſel muſt be diſcovered, and cloſed either with 
a Ligature or an actual Cautery, properly applied. And in order to diſcharge 
what is lodged in the Thorax, when the Wound itſelf is in the lower Part there- 
of, the Surgeon mult dilate and keep it open with Lint ; but when the Height of 
its Situation in the Breaſt, will not admit of a convenient D:ſcharge by that, a 
freſh and more convenient Opening or Paracente/is muſt be made in the lower 
Part of the Thorax. See Book I. Chap. X. Mo. 10. h Sj 5 
VI. When an Emphy/ema happens, it will be very proper to inlarge the How the 


Opening in the Skin, when too narrow, with the Scalpel; and to bring down ne = 
the Tumor with Frictions and Bandage, carrying the Compreſſion gradually to- fon are to | 4. 
wards the Opening, ſo as to expell the included Air by Degrees. But if there 9 


ſhould be a Contuſion alſo, it muſt be treated in the Method which we | „ 
have already laid down, in the Chapter (XV. Book I.) of Contuſions. If a vio- = 
lent Cough and Suppuration follow, it muſt be remedied by Bleeding, and other B ——_ 
proper Medicines. See an Example in Ls Dx an O/. 29. Tom, I. | 
VII. When any of the Vertebræ are fractured, either by Fall, Blow or any e e 
other Cauſe, without hurting the ſpinal Marrow; we may reaſonably ſuppoſe 5, 
that the Fracture is confined to ſome of the oblique or ſpinal Proceſſes ; and there- 
fore the Patient will be in no great Danger. But when the Body of the Zertetre 
is either broke or ſplit by ſome external Force , and the contiguous ſpinal Mar- 
row bruiſed or compreſſed ; all Parts of the Limbs and Viſcera beneath that Ver- 
tebra become immoveable and rigid. No Wonder then, if a ſpeedy or ſlow 
paced Death often follows, in Proportion to the Degree of Damage. Here it may 
be alſo proper to recall to Mind, what has been ſaid in the preceeding Book, on 
Wounds of the Medulla Spinalis, And laſtly, if the tranſverſe Proceſſes of the 
Jertebræ are broke, which incline towards the Cavity. of. the Thorax, it is 


Govkx thinks the Body of the Vertebræ cannot be fractured, unleſs by a Bullet: But I have ſeen 
2 a violent Fall, off a high Place, and the Patient died ſoon after, as they generally do in 
IS Calc. | | 


ſcarce 
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ſcarce poſſible that the Heads of the Ribs which are there connected, ſhould 
eſcape being fractured alſo, which makes the Caſe very deplorable. 

The Sign VIII. Fractures in the Vertebræ may be judged to be preſent from (1) con- 
of Franures ſidering the Nature of the external Violence, whether it be a great Fall, Blow or 
tebre, the like; but more eſpecially (2) from the Pains ſeated about the affected Pere. 
bra; and laſtly (3) from the Manifeſtation thereof to the Touch, Eye and 
How to re- IX. When only the Proceſſes of the Vertebræ are found broken, it will be 
place the much the beſt Way to force them into their Places with the Fingers, placing 
Proceſſes narrow Compreſſes dipped in warm Spirit of Wine on each Side the Vertebræ, 
ſen 4 and over them, Slips of thick Paiſt-board, to be kept on by the Napkin-and-Sca- 
| pulary, For by this Means, the Bones of the Vertebræ, which are very ſoft and 
0 ſpongy, will quickly and eaſily grow together again. X | 
Hon the X. If in any Caſe the Spinal Marrow ſhould be divided, Death will be ge- 
bg ahem e nerally an inevitable Conſequence, But to offer the Patient no Affiſtance becauſe 
in the Ver- We deſpair, would ſeem cruel and uncharitable, therefore we mult try our Skill, 
be dete. though our Attempt ſhould be in vain ; in order to which, the Surgeon mult lay 
| bare the fractured Vertebra with a Scalpel, and replace or elſe remove ſuch 
Fragments as injured the Spinal Marrow. The Wound is to be afterwards 
gently cleanſed as uſual, and dreſſed with the Balſams mentioned Book I. Chap, 
II. M. 15. to be held on with the Napkin-and-Scapulary, till the Wound ſhall 
terminate either in a perfect Cure or Death. e 
Fracture of KI. It ſometimes alſo happens that, by a Fall or a Blow, the Os Sacrum be- 
de comes in like Manner fractured. Which may be diſcerned to be broken, from 
conſidering the external Violence, the Pains, by the Touch, Sc. as is uſual in 
other Fractures. 1 „ VV 
How to ſet XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Fragments 
geg are to be forced into their Places with the Fingers. But if any Part of it be de. 
Sacrun. preſſed inwards, it may be convenient to introduce a Finger (that has firſt had 
its Nail cut cloſe and been dipped in Oil or Butter) up the Anus, in order to 
thruſt the depreſſed Fragment into its proper Place, to which it is to be directed 
externally by the other Hand. This being performed, we muſt apply ſome 
Plaſter ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. over it, to be 
kept on by the T Bandage: or the Plaſter may be omitted and only the Com- 
preſs and Bandage retained. And laftly, to facilitate the Agglutination, the Pa- 
tient ſhould keep his Bed quietly on his Sides for about a Fortnight; or if he muſt 
needs ſit at Times, let it be in a Chair without a Bottom, to avoid diſplacing of 
the Bone, from touching the Seat. . 
How the O: XIII. When the Os Innominatum is broke, which ſeldom happens, it is readily 
cba. diſcovered by the Injury and Symptoms in the neighbouring Parts, and is more 
placed. particularly dangerous when the Patient diſcharges a brown and bloody Matter. 
Ĩ reſtoring this Bone, the Patient muſt lay down on his ſound Side, the Bone 
is to be replaced with the Hands, covered with Compreſſes, dipped in Sp. Vin. 
and bound up with the Bandage Spica. Afterwards Bleeding with cooling and 
relaxing Medicines muſt be uſed, and a thin Diet obſerved. 
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HAP. VII. 
Of FRACTURES in the Bones of the Humerus, Cubitus and Hands, 


J. HE Os Humeri is broke either in its Middle, which is the leaſt dan--Frature of 

| gerous; or elle near its upper or lower Head, which is much worſe, OO 
as being more difficult to cure, and producing more violent Symptoms, Arm. 
Indeed Fractures of this Part are uſually very obvious to the Senſes, being expoſed 
to the Eyes and Hands; but then they require a different Treatment, according 
to the particular Part injured. It ſometimes alſo happens that the fractured Parts 
of this Bone keep their Places; but it more frequently falls out that they flip one 
over the other, by which Means the fractured Limb becomes ſhorter than the 
ſound one. But it will ſometimes, though ſeldom, happen that the two Parts of 
the Bone ſhall receed much from each other; by Reaſon of the Weight of the Arm, 
which they ſuſtain. If the firſt be the Caſe, the Fragments are uſually more ca- 
fily and readily replaced ; but in the latter,. there is required more Force and 
Skill to reduce the Bones to their Places, from whenee they were removed: 
eſpecially if the Patient has tenſe Nerves and large Muſcles, as is uſually obſerved 

in ſtrong Men. RD 

II. In a Fracture of the Os Humeri, the Arm may be readily extended in How a | 
the following Manner, Let the Patient be ſeated on a high Stool, and an Afſ- r 
fiſtant lay firm hold of his Arm, above the Fracture, keeping his Elbow gently S 
bended; then the lower Part of the Arm, beneath the Fracture, is in like Man- 
ner to be taken hold of, and the Arm is to be gently extended forward, by en- 
deavouring to remove eaſily each Part from the other in a right Line. Then the 
Surgeon himſelf lays hold of the fractured Part of the Arm, with both his Hands, 
and ſtrives to replace the Bones, held in a due Extenſion by the Aſſiſtant, into 
their proper Situations; judiciouſly rolling up the Part with proper Bandages, 
agreable to what has been ſaid of them in general in the Introduction, and what 
we ſhall explain more at large in the particular Doctrine of Bandages alone. If 
one Aſſiſtant be not able ſufficiently to extend the Arm of a Robuſt Patient, the 
Office may be undertaken by two; or elſe thin Napkins or other Linen Bandages 
may be wound round each Articulation of the Arm, and given to ſeveral Aſ- 
ſiſtants, to be pulled in oppoſite Directions, till the Limb be ſtretched a little 
longer than it naturally ought, and then the Surgeon is to replace the Bones. 

III. The lower Part of the Arm, called by Anatomiſts Cubitus, contains two Of Frac- 
Bones; the Radius, and the ua. A Fracture in this Part, may therefore hap- Gh, ar 
it to only one, or to both of theſe Bones; and that, either in their Middle or Lower- 
Extremities. But when they are both broke together, the Bones are not only 


very eaſihy diſtorted from each other, but are alſo replaced and joyned together 
again with much more Difficulty. But if one only ſhould be broke whilſt the 
| Other remains whole, the fractured Parts do not much receed out of their Places, 
nor are they very difficult to reduce and retain. For the ſound Bone is found 
to be a better Direction and Support in this Caſe, than either Splints or Ban- . 
dages. When the Fracture happens towards the lower Head, near the pronator : 


duadratus Muſcle, the fractured Part is ſtrongly drawn (by that Muſcle, and the 
; ns: inter- 
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intervening Ligament that is ſpread between the Radius and Ulna) towards the 
ſound Bone, which makes it more difficult to replace, This 1s therefore a very 
material Circumſtance to be conſidered in the Prognoſis and Cure of this 

- Bene. : 132 : 

The Signs IV. A Fracture in theſe Bones of the Arm may be well enough diſcovered by 

of a Frac- the Signs common to Fractures in general : But whether one or both be broke, 

Cubitus, and which of them is the Bone and its particular Part fractured ; theſe, may be 
known by the Sight and Touch, and by properly moving the Joint in or out, 
as may be neceſſary, It is however much eaſier to diſcover a Fracture in the 
Uta, from its Inability to ſupport the Joint as uſual, than that of the Radius, The 
Ear will alſo frequently aſſiſt the Sight, in the Search after this Fracture: for 
there will be generally perceived a Grating of the Bones, upon moving the Pa. 
tient's Hand in and out, whilſt the Upper-part of the Cubitus is held firm. 

3 V. If the Radius is to be ſet or replaced, whoſe Fragment is contracted towards 

Manner the the Inna, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the Pa— 


be. tient's Hand towards the Ulna, to draw back the contracted Part of the Radius. 


be ſet. 
Mhen this is done, he muſt carefully reduce them by Compreſſion an each Side 
with the Palms of both his Hands, ſo as to reſtore the compreſſed Muſcle, be- 
tween the Radius and Ulna, and Fragments of the Radius to their 1 85 Places. 
The Arm is to be then bound up in the Method we ſhall hereafter deliver. And 
the Limb is to be put into a ſort of Caſe (Tab. 8. fig. 14.) made of Paſte-board 

or light Wood, to be ſuſpended in a Sling put about the Neck. 
How the VI. In ſetting a Fracture of the Dua, the ſame Method is to be obſerved 
Ola isto be with that of reducing the Radius as before, binding and ſuſpending it in the ſame 
Manner: but there is this Difference neceſſary to be obſerved, that in the Exten- 
ſion the Hand muſt be bent towards the Thumb and Radius, before the diſtorted 

Part of the Una can be compreſſed into its Place. 

How we VII. When both Bones of the Cubitus are broke, the Method of Cure will be 
are torreat much the ſame with that uſed to each of the Bones, when broke ſingly : unleſs 
of both the that there is required more Strength and Circumſpection in replacing and retain- 
Bones. ing them, and the Bandage muſt be applied with greater Caution. We muſt be 
alſo careful to obſerve, that, while the Arm continues a good while without 
Motion, the Mucilage of the Joint does not harden, or the Ligament become 
ſtiff, and the Arm or Cubitus be thereby rendered immovable. It will be there- 
fore not improper to unbind the Part every other or third Day, and to move it 
carefully and gently, a little backward and forward, and ſometimes to foment it 
with warm Oil or Water; for by this Means, its natural Motion will be eaſily 
preſerved, | 5 N 
Fractute o VIII. The Bones of the Wriſt are ſeldom the Subject of Fracture, on account 
the Wriſt. of their Smallneſs; but it ſometimes happens to them, from the Stroke or 
Compreſſure of ſome hard or heavy Body. When this is the Caſe, there uſually 
remain but little Hopes of effecting a Cure. For the Ligaments and Tendon: 
are here ſo numerous, and the Bones themſelves are ſo very ſmall ; that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them grow together 
again. And on this Account, the Joint of the Hand generally becomes (tiff and 
immoveable; or elſe Abſceſſes, Suppurations, Fiſtulæ and Caries of the Bones 
do thence ariſe : which, on account of the Softneſs of the Bones, and the Difficulty 


of diſcharging the Matter, are ſeldom remedied but by amputating the Hand. 
ES 85 on Agreable 


Chap. VIII. a fraftured Thigh, 129 
Agreeable with this, RuysCH ( O0. Anat. Chirurg. pag. 10.) among others, in- 
ſtances a Fracture of this Kind, which after three Years Treatment, remained 
{till uncuret. FE of} Lo Gio ot 3: 
I. But that the Surgeon may not ſeem to be altogether negligent on his Part, How a 
he is rather to try what he can do in the Caſe, than to leave the Patient deſtitute of ee of 
Help. It will be therefore moſt proper for an Aſſiſtant to lay hold of the Hand, tobe treated. 
and Arm above the fractured Wriſt, and to extend them as much as is ſut- : 
ficient, in oppoſite Directions. While this is doing, the Surgeon muſt uſe all 
his Endeavours to reſtore the Fragments to their proper Places, with his Hands; 
and after he has very curiouſly reduced the Fracture, it is to be bound up with 

a ſuitable Bandage. Dn. | 

X. As the Melacarpus is much more ſubject to Fractures than the Wriſt, be- Frafure of 
cauſe its Bones are larger; upon the ſame Account it is alſo more eaſily replaced or Metacar- 
and cured, There can be hardly a better Method of reducing this Fracture, ?“. 
than that of ſpreading the Hand upon a ſmooth Table by an Aſſiſtant, the 
Surgeon carefully uſing all his Endeayours to replace the Bones with his Fingers, 
ſecuring them with a proper Bandage. An Inſtance of a Fracture in the Wriſt 
with a Wound may be ſeen in LE Dr an's O8/. 56. Tom. I. 

XI. When one or more of the Bones in the Fingers are broke, the Surgeon's _ 
principal Buſineſs is to carefully replace what has been removed, and to roll up e 
the Finger a little Way with a narrow Bandage, and then to bind it firmly to the 
next ſound Finger. The Method of commodiouſly applying the Bandage when 
ſeyeral of the Fingers are broke at once, will be declared hereafter in the Doctrine 
of Bandages. But when the Hand or a Finger 1s fo violently maſh'd as to have 
no Room to expect a Cure, it is more adviſable to cut it intirely off than to con- 


ſtantly torment the Patient, and perhaps put him in Danger of his Life. 
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Of a fractured Thigh. 


. HE Thigh-bone, though the largeſt and ſtouteſt in the whole Body, Frafture of 
is frequently broke after ſeveral different Manners ; and that either in its he Thigh. 
Middle, or towards its Heads and Articulations : but more frequently 
near that Part which Anatomiſts call its Neck, near its Articulation with the 
Hip-bone, Which, when ever it happens, is very difficult to ſet, and more 
difficult to retain in its Place. When the Bone is broke in two Places at once, 
the Danger is ſtill greater; and if the Patient ſhould eſcape Death, which they 
uſually do not, it is a common Caſe for him to be ever afterwards lame, Sometimes 
the Bone is broke tranſverſly, ſometimes obliquely, and at other Times the Ends 
{lip one over the other, which makes it a very bad Caſe. For the Muſcles of 
this Part being very robuſt and ſtrongly contracted, draw the lower End of the 
Bone with a conſiderable Force upward, ſo as to make it require a conſiderable 
Strength to extend and replace it. The oblique Fracture more frequently ſlips 
out of its Place again than the Tranſverſe, and generally leaves the Thigh ſome- 
what ſhorter than the other, notwithſtanding the Surgeon has performed his Duty 
with Exactneſs. It is therefore neceſſary to uſe in theſe Caſes, beſides the Means 
97 8 to 
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do be hereafter mentioned, a more ſtrict Bandage, than in the tranſverſe Fracture, 
to prevent the replaced Bones from being eaſily moved. 

HowaFrac- II. In reducing a fractured Thigh, we are to conſider whether the Bone be 
Thick 525, broke near its Neck, or in ſome other Part: which Conſideration is always very 
beſet neceſſary for the better replacing and binding up the Limb. Whenever then, a 
| Fracture of the Thigh-bone happens either in the Middle or towards its lower 
Head, it is to be extended and replaced with the Hands like other Fractures : 
excepting that the var Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore more and ſtronger Aſſiſtants are to be here 
imployed, who are ſufficiently to extend the Limb with their Hands; or, where 

their Hands will not ſuffice, Slings, Napkins or linen Bandages may be bound 

round each Head of the Thigh, whereby the fractured Bone may be extended 

both Ways, while the Surgeon cautiouſly reduces the Fracture with his Hands, 

and treats it with a proper Drefling. 
Tue Girtor III. But when the Extenſion cannot be performed effectually by the Hands, 
wett of Hit- Slings, nor Bandages, which is a Caſe that ſeldom happens, we muſt then have 
Recourſe to the Belt or Girt of HiIDANus, Tab. 8. Fig. 17. which is to be drawn 
and buckled very tight above the Knee, being firſt introduced through the Eyes 
of the Hooks AA, upon which is to be faſtned a ſtrong and ſmall Rope BB, about 
the Middle C whereof are to be applied the Hands of the Aſſiſtants, or Napkins, 
Sc. by which Means a ſufficient Extenſion may be made, in order to replace the 
Fragments in their former Situations, Nor 1s this Contrivance reſtrained to the 
lower Limbs only; for it may be applied upon Occaſion, to extend Fractures of 
the Humerus and Cubitus, If a fractured Cubitus is to be extended, the Girt is 
to be faſtned above the Hand; if the Humerus, above the Elbow. . 
Of thecom- IV. If the laſt Method of Extenſion ſhall prove ineffectual by itſelf, it 
pound Pul- ſeems every Way neceſſary to try if any thing can be done more to the Purpoſe 
Oha. by the Pulleys of Tab. 8. Fig. 18. The Hook A, of one Pulley, is to be faſtned 
upon the Rope of Fg. 17. at its Part C; the Hook of the other Pully B, is to 
be hung upon the Ring A, of the Hand-ſcrew B, of Hg. 16; which is to be firſt 
ſcrewed tight into ſome Beam or Rafter. Then, the Patient being held firm, 
about the other Head of the fractured Limb, by Means of Slings, Napkins or 
other ſtrong and long linen Bandages, to prevent his giving Way to the Extenſion ; 
the Rope C, put through the Pulleys D, and E, of Fig. x8. muſt now be drawn 
through till the Thigh-bone be ſufficiently extended, ſo as to admit of a conve- 
nient Reduction thereof by the Surgeon. Here it is to be obſerved, that the more 
Wheels the Rope paſſes round in the Pulleys D, and E, of Fg. 18. the more ea- 
ſily and gradually will the Extenſion be performed, in ſo much that by this In- 
ſtrument one Man may draw more than ten without tt. . 

A Frafture V. When the Neck itſelf of the Thigh-bone is broke, to which, from its 


d the Neck oblique or tranſverſe Direction and ſpongy or brittle Subſtance, it is very ſub- 


Ace ject ; it makes a Fracture not only very difficult to reduce, but fuch a one alſo 
bone · as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 
as HiLpanus (Cent. 5. Of. 86.) and others teſtify, Now the Reaſons for this 
Calamity is more than one: For (1) the Fragments cannot, but with great Diffi- 

culty, be preſſed into their right Places by Reaſon of the great Thickneſs and 
Strength of the Muſcles which cover them. (2) It ſeldom happens that the 


Bones can be retained in their natural Poſition, after they have been very wel 
En et; 
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ſet; becauſe the Muſcles which paſs over and are inſerted a little below the Neck 

of this Bone, draw its lower Part upwards : and both theſe generally happen the 

more eaſily (3) becauſe of the oblique Poſition of the Neck of this Bone, which 

is inſerted into its Head in a Direction not perpendicular nor parallel but as it were 
ſloping on one Side of the ſame ; as will evidently appear upon viewing this 
Bone in a Skeleton, So that we have hence none of us any Occaſion to wonder, 
if Lameneſs and other bad Accidents follow as Conſequences of this Kind of 


VI. To the foregoing Reaſons we may add, (4) That it is very difficult to diſ- The Dif- 
cover when the Neck of the Thigh-bone is fractured, the Caſe being almoſt al- — * 
ways taken for the Head of the ſame Bone being ſlipped out of its Acetabulum or Fraftore in , 
Socket; till firſt PaREVY (Lib. 14. Cap. 21.) then Scaenckius (O8/. XL, ce Tt 
Lib. g.) after them the celebrated Rusch (when the Obſervations of the two bone. 
former were forgot,) and, ſince him, ſeveral other eminent Surgeons and Phyſi- 
cians b have made it very evident that the ſpongy Neck of the Thigh; bone is and 
may be oftener broke in. two, than its Head, defended by very ſtrong Ligaments, 
be puſhed out of its deep Socket by any external Violence, Of this conſiderable 
Obſervation, the Phyſicians and Surgeons of not only former, but even the laſt 

Age, were ſo generally ignorant, that they never in the leaſt ſuſpected the Caſe 
to be a Fracture, but treated the Patient as if the Thigh had been luxated, tor- 
menting and miſerably diſtorting the Member with the Machines uſed in that 
Caſe. a | 

VII. When we think the external Force to have been ſufficient to produce a How this 
Fracture, when the Patient cannot bear any Streſs upon the Limb by ſetting his re l 1 
Foot to the Ground, when very acute Pains are felt about the Articulation itſelf, to be diſ- 
and when we find the affected Limb ſhorter than the ſound one, it being an cl. 
eaſy Matter to turn the Foot almoſt round from one Side to the other, and per- 
ceive any cracking or grating of the Bones in that Motion, we may then reaſo- 
nably ſuppoſe that the Neck of the Thigh- bone is fractured. We muſt then 
carefully avoid the violent Extenſion of the Limb, which was uſed formerly un- 
der the Notion of a Luxation, by the Inſtruments contrived by Scul TE TVs, and 
others, for that Purpoſe. Our Buſineſs here, is to extend the Limb very gently 
_ and gradually, till the diſordered Limb be of the ſame Length with the found 
one; and this by Means of a Napkin, proper Slings or the Hands of a ſtout 
Aſſiſtant faſtned round the Foot, or elſe by the preceeding Girt and Pulley; in a 
Manner by which we may be able to rejoyn, in ſome Meaſure, if not perfectly, 
the Neck of the Thigh-bone with its Head ſtill firmly adhering in its Socket. 
And though a Shortneſs of the Limb, or Lameneſs is generally left behind after 
this Fracture; yet becauſe there are ſome cured without thoſe Attendants, I muſt 
approve as very uſeful ſuch a ſtrict Bandage as may apply and retain the Neck 
to the Head of the Bone, fo as that they may gradually grow together again. For 
which Purpoſe, we uſually apply the Bandage called Spica inguinalis, in this Caſe; 
then a large and broad linen Cloth or Napkin is placed between the Thighs, to 
keep the Body of it from ſubſiding ; and laſtly, Ligatures are put about the Knee 


In Theſaur. Anat. VIII. Tab. 3. Fig. 1. and Theſ. IX. Tab. 1. Eg. 1. 
> Cugsglozn, Anatom. upon the Bones of the lower Extremities, and in Tab. VI. G. H. 
DoveLas, Philoſoph Tranſact. N. 381. Ann. 1716. and PRTIT, on Diſcaſes of the Bones. 
Sal rzuax. Diſſert. de Fractuſa Femoris frequentiori: and others. 
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and Ancle, whereby the Foot is faſtened to the lower End of the Bed, with 2 
little Pad of Straw, to prevent the Limb from being contracted upwards : but we 
ſhall deſcribe all this more at large, when we come to the Doctrine of Bandages 
indeed PETIT teaches, that this Kind of Fracture is to be bound up ſimply in the 
ſame Method with other Fractures of the Thigh, but that this is not reaſonable, 
the Experienced herein will readily allow. Having proceeded thus far regularly, 
and placed the Patient in as convenient a Poſture as poſſible, we muſt all along 
obſerve with a ſtrict Eye whether the afflicted Member be either equal or ſhorter 
than the ſound one. If it ſhould be found to become ſhorter, there will be great 
Room to ſuſpect that the Neck of the Thigh-bone is ſlipꝰd out of its Place again; 
and therefore it muſt be gently extended again, after unbinding it, till it becomes 


of the ſame Length with the ſound one as before. But when the Foot of this 


continues of the ſound Length with that of the ſame Limb, there is great Room 
to hope that the Patient will be happily cured; if a proper Diet be regularly ob- 
ſerved: for the reſt, is to be left to Nature. 


How fuch a VIII. If we had an Inſtrument that would keep the fractured Thigh properly | 


fractured extended and of the ſame Length with the ſound one, for about fourteen Days or 
igh B to : , 

be retained till the Cure was perfect, we could go on with much more Certainty and Succeſs, 

Situstten in the Cure of Fractures in the Neck of the Thigh-bone, than we do. He there- 

fore would be Author of a no ſmall but important Advantage that ſhould contrive 

a Machine fit for this Purpoſe. © For though Hit.panus has deſcribed (Cent. g. 

OZ. 86.) an Inſtrument proper for extending Thighs which are obliquely frac- 

| tured ; there is yet great Room to doubt of its Fitneſs for this Kind of Fracture. 


For he does not, that I know of, ſupply us with any Inſtances of Extenſions or 
happy Cures that have been made by this Inſtrument. But till we have a more 
be go Machine contrived, and when the other Means are not found of themſelves 


ufficient, it will not be amiſs to uſe the forementioned Inſtrument of H1t.yanus, 
or when that is alſo of itſelf inſufficient, to add the Straw-pad, the large four- 
headed Bandage, and the reſt of the Apparatus deſcribed by HII DAN Us; or to 
bind two long Napkins about each Groin, faſtening them by Nails or Rings 
to the Head-B2d-poſts or Sides, ſo as to retain the Patient's Body ſufficiently firm 
from deſcending. But that the lower Part of the Limb may not give Way up- 
wards, a Ligature or Bandage is to be put round the Knee and Ancle, to be faſtened 
to the Bed's Feet as we obſerved at & VII. by which Means the Limb may be re- 
tained in its proper Poſture till the broken Neck of the Thigh-bone be joined 
firmly together. The ſame Method of Binding and Retaining may be allo uſeful 
in other Fractures of the Thighs, but it is found not only uſeful but really neceſ- 
fary in oblique Fractures of this Limb. But to prevent the Napkins or Ligatures 


from galling the Groins, it may be fometimes proper to interpoſe ſoft Compreſſes 


or Lint; and for Advice concerning the proper Poſture in which a broken Thigh. 
is to be retained, beſides what has been briefly ſaid at Chap. I. § 36. we ſhall be 
more full and particular in the Doctrine of Bandages. ; 

IX. If a Fracture of the Thigh be accompanied with a Wound, it makes the 
2 Cafe very dangerous and difficult to cure; and if theſe Accidents ſhould happen to 
Wound. be inflicted on the neighbouring Joint, Death is generally the Conſequence 3 more 
eſpecially when any of the large Blood-veſſels are wounded, as muſt be evident from. 

the great Hemorrhage : ſo alſo is the Fracture dangerous, when the ws 1 
| | | — ated 
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ſeated in the back Part of the Thigh; becauſe it is with great Difficulty to be 
cleanſed and dreſſed. a 
X. In theſe Fractures with a Wound, the eighteen-headed Bandage Tab. 9. cure. 

Fig. 4. is to be uſed for the Dreſſing: this 1s deſcribed at large in our third Part, 

upon Bandages. But if the wounded Part be very much contuſed, ſo that 
extravaſated Blood be lodged under the Skin and about its Interſtices, it is to 
be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extravaſated 
Blood, which would in a ſhort Time N may be by this Means diſcharged, 

The injured Parts are to be afterwards waſhed with Ag. Calcis mixed with a 
fourth Part of Sp. Yin. Camph. or ſome ſuch refolving Liquor, till the contuſed 

Parts are digeſted, + | 
XI. When this Kind of Fracture is accompanied with loſs of Blood, which is When e- 
not very violent, nor the Bone near, the Wound is to be dreſſed with dry ſcraped daf He. 
Lint, properly folded, fo as to fill the Wound; more and larger Compreſſes are morrhage. 
to be laid over theſe, and the whole is to be retained with a proper Bandage, as 
is uſual in Hæmorrhages. But if the Flux be greater, we recommend the Uſe of 
aſtringent Liquors, ſuch as are uſed to ſtop the Hæmorrhages of Wounds, eſpe- 
cially the moſt highly rectified Spirit of Wine, which is here found to be extremely 
ſerviceable and effectual; but if it run ſtill more vehemently, from an Artery, the 
Veſſel is to be firſt diſcovered by the Tournequet, and afterwards ſecured by Li- 
gature. When this Kind of Fracture is attended with very great Hzmorrhage, 
and a violent Splintering of the Bone from Gun-ſhot, ſo as to indicate the crural 
Artery to be lacerated; if our Deſire is fincerely to ſave the Life of the Patient, 
our beſt Method will generally be to amputate the Thigh and tye up the Artery 
in Time; for by this Means the Patient will be more eaſily preſerved, than if we 
ſtrive to ſave the lower Parts of his Limb ; for the crural Artery is fo large that it 
ſeldom grows together, and if it does, the lower Parts are ſoon ſeized with a Gan- 
grene. After the Blood is ſtopped and the Wound cleanſed, the Fragments of the 
Bone may be replaced, and the Limb carefully bound up with Compreſſes, Splints, 
and the Bandage with eighteen Heads, defending it in a Caſe of Straw. The 
Wound is to be afterwards unbound every Day, cleanſed from its Matter, and 
dreſſed with ſome digeſtive Ointment or vulnerary Balſom, till it be healed, — 
Inſtances of Fractures of the Thigh with a Wound may be ſeen in SculTRTus 
0% 77. and 78. PuRMan O5/. 63. 1 Ys. 
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An EXPLANATION of the ErcuTn TaBTE, 


Fig. x. Is a ſort of large and ſharp Forceps, proper to cut off the Splinters or 7:4. vnn. 
Fragments of Bones, which ſtick out; but to make them cut the eaſier, the Plaine. 
Handles ſhould be two or three Inches longer than the Figure. | g 
Hg. 2. Is a ſimple Hook. N 
Pu 3. Is a double Hook, ſerving for various Purpoſes. in Surgery and. 
Anatomy, | | | — | 
Fg. 4. Is a Needle, for taking up Arteries with a Ligature in Hæmorrhages, 
and many other Caſes, A, is its blunt Point, B, its Eye tranſmitting the Thread, 
C, its lictle Head. "5 : EI) SEE ET 5 
Fig. 5. Is a Caſe to hold the ſubſequent Inſtrument, which is uſed to hold and 
apply the Lapis Infernalis or Cauſtic Stone. 4 
Fig. 6. 
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134 g Of a FRACTUR E of the Patella, 8&c., Book IT, 
Fig. 6. The Inſtrument itſelf, made of Steel, for holding-and conducting the 
ſaid Stone. a, the Nippers which lay hold of the Stone; b, the little Ring which 

ſhuts and holds them faſt upon the Stone; c, the other End of the Inſtrument uſed 


as a ſticking Quill to ſupport the Lips of Wounds, - | 
_ $8.7. Exhibits the Figure of a Splint, made of thin Wood or Paſte-board, to 
Pe uſed in Fractures of the Arms and Feet; its Breadth ſhould be about three or 
four Fingers, and its Length ſuitable to the Size of the Limb. + 5 
_ Fig. 8. Is a Paſte-board Splint, ſuch as is ſometimes uſed in Fractures of the 
Wok: its Size is to correſpond to that of the Noſe. | 
Ng. 9. Is a Splint of Cap-paper, ſuited to the lower Jaw, when fractured only 
on one Side. 8 : 5 
Fig. 10. Is a double Splint of the ſame Kind, for the lower Jaw, when frac- 
tured on both Sides; it is to be applied ſo that the Aperture (a) in the Middle 
may let in the Chin: but its two.Extremities or Wings (bb) which may be folded 
together in the Middle (a), are to be applied towards the Ears. 
Fig. 11, Is a Compreſs, in Farm of an X, to be uſed in Fractures of the 


E 55 V 
Hg. 12. Is a Paſte-board Splint, to be lay'd over the former Compreſs, in the 
ſame Fracture. : 3 . 

Fig. 13. Is an Iron or Steel Inſtrument in the Form of a T, uſeful to retain 
the Shoulders in a proper Poſture, in Fractures of the Clavicle. AA its tranſverſe 
Part, to which are faſtened Iron Rings, to retain and keep back the Shoulders; 

B, its perpendicular Part going down the Back: C, an Aperture in its lower 
End by which it is.to be faſtened with a Ligature round the Waiſt, to be tyed be. 
fore on, the Belly. See Chap. V. $ 5. foregoing. 15 „„ 2 | 

Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged after | 

it has been ſet and dreſſed; its Size is to be anſwerable to the Arm. 1 

Fig. 15. Is a Polyſpaſton or compound Pulley, uſed to extend Fractures, de- 
ſcribed before at Chap. VIII. $ 4. A, and B, are two Hooks, by which the In- 
ſtrument is faſtned on both Sides; C, the Rope, by drawing which an Extenſion 


is made upon the broken Limb; D, and E, are the two Pulleys, conſiſting of ? 


ſeveral Wheels, by which the Force of the Drawer is very much increaſed, 
Fig. 16. Is a ſtrong Iron Screw, whoſe Worm or Thread B, is to be forced 
by the two Handles, into ſome Beam or Rafter; and upon its Ring A, is to hung 
the Pulley E, foregoing. ES 355 

Hg. 17. Is the Girt of HilnAxus, ſometimes neceſſary to make Extenſions 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be applied, 
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"CHAP. N. 
On 2 FRACTURE of the Patella, Rotula, or Knee-pan. 


Tue Nature J. I N order the better to underſtand and cure a Fracture of the Patella, it is 


\ of this Kind 


\ of Frafture, previouſly neceſſary to learn from Anatomy, the Manner in which it ad- 


, heres by Means of Ligaments and Tendons to both the Leg and Thigh; 
where we may alſo obſerve, its Aſcenſion with the contracting Mulcles upwards 
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Chap. FX. Of a FRACTURE of the Patella, &c. 135 
in extending the Foot, its Deſcenſion upon bending the fame, and the great Force . 
it ſuſtains both Ways in violent Motions of the Body. When a Fracture 
E of this Bone happens, from a Fall, blow or any other external Violence 
© the Courſe of the Fracture is either longitudinal, tranſverſe or in ſeveral Directi- 
ons at the ſame Time: but of all, the Tranſverſe Fracture is moſt frequent. The 
Longitudinal happens much ſeldomer and is more readily cured; becauſe the 
Fragments in this Caſe, generally keep in their right Places . But when the 
Bone is broke tranſverſly, and into many Pieces, the Caſe is uſually much more 
dangerous. For though the lower Part of the Bone keep in its Place, as being 
not annexed to any Muſcles ; yet the ſuperior Part of the Bone is drawn upwards, 
by the very ſtrong Muſcles to which it is joined, which makes it very difficult to 
EF reduce and retain. 1 „ l 5 
II. The Diſcovery of this Kind of Fracture, is uſually Matter of no great Dif- A Padre 
E ficulty. For it may be eaſily perceived by the Fingers whether the Patella be . 
pound or divided; and alſo, when it is divided, whether it be broken tranſverſely, diſcover. 
= longitudinally, or into many Pieces: whether the Fragments adhere to each other, | 
or are ſeparated at ſome Diſtance, In examining this Fracture, forcible Flexures 
of the Knee are to be avoided as of no Service, but very painful and pernicious; 
© becauſe by this Means, the Fragments are pulled farther from each other, and 
Perir gives an Inſtance of Death occaſioned thereby. But it ſometimes happens, 
© through the Obeſity of the Patient, and the little or no Separation of the fractured 
Parts, that this Caſe is not ſo ſoon to be diſcovered as is otherwiſe common: but 
= then the Fracture is alſo leſs dangerous; for the Juice of the Bone, of which the 
= Callus is formed, cannot ſo eaſily inſinuate itſelf into the Articulation, whereby the 
= Knee would become rigid and immoveable, which frequently happens in ſome 
= Fractures of the Bone. | 
III. It is generally a very difficult Matter to make a perfect Cure of this Frac- Pregnefs. 
ture, as thoſe experienced herein have often found: for if we may believe Prac- 
© titioners, the Joint is generally left either rigid, or at beſt its Motions are per- 
= formed with Difficulty. For beſides the Inſinuation of the offific Juice, which 
= was deſtined to the Formation of Callus, into the Receſſes of the Articulation ;- 
& theMucilage alſo, which lubricates the Joint itſelf, mixes and indurates with it; ſo 
that the Bones of the Leg and Thigh being joined together like two Pieces of 
Wood with the ſtrongeſt Glew, the Joint becomes ſtiff, the Bones grow together 
ud become like one. And this happens the more readily, becauſe of the long con- 
& tinued 3 of the Joint till the Bone is united, which is extremely neceſſary 
n theſe, and eſpecially in tranſverſe Fractures; by which long Inactivity, the lu- 
= bricating Mucus of the Joints generally grows thick and hard. But it alſo uſually 
. happens, that the Tendon which ſuſtains the Patella and chiefly directs the Mo- 
L tion of the Joint, is violently contuſed at the ſame Time, and from the ſame Cauſe 
= ith the Fracture of the Patella; upon which Account, alſo, the Motion of the 
bee is greatly impeded or wholly deſtroyed. We therefore need not. wonder 
that thoſe who have once broke one of their Knee-pans, ſhould be ſo ſubject to 
frequent F. alls, and in Conſequence of them break the other z. ſince the violent 
|= Contuſion of this Tendon. always leaves an incurable Weakneſs in the Joint. 
Indeed Gazgxctor (Lib, de Infirum. Toms. II. Pag. 310.) thinks that this Bone cannot be broke 
N bngitudinally; but that this Caſe ſometimes happens, has been ſhewed by PETIT, among many 
eber, in his Chapter of a fractured Patella. N88 
| | IV. With 
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136 Of FracTturss in the Bones, &. Book II. 
Cure, TY. With regard to the Cure of a fractured Patella, it muſt be attempted in 
- muſt be laid upon his Back, and extending his Foot, the Surgeon in the mean 

Time replaces the Fragments on each Side with both his Hands, binding them 

up carefully with the uniting Bandage; which mutt be applied here in the ſame 


Manner with that uſed in large Wounds of the Belly and Forehead, which we 


have before taken Notice of, and ſhall deſcribe more largely in the Doctrine of 
Bandages. But when the Patella is broken tranſverſly, or into ſeveral Pieces, 
the Patient being put in the ſame Poſture and extending his Foot as before; the 
\ Surgeon is then carefully to endeavour to bring together, comprels, and replace 
the Fragments of the Bone in their natural Situations, with the Palms of his 
Hands, Thumbs, and Fingers; retaining them firm with the Application of a 
Plaſter in Form of a half Moon (Jab. 9. Fig. 2.) or perforated (as at Fig, 3.) 
and then the Foot of the afflicted Member is to be bound up and placed fo that 
it cannot be eaſily bent or otherwiſe diſturbed. - We intend to be more particu- 
lar on the whole Buſineſs of the Cure, in the Doctrine of Bandages. But not- 
withſtanding there are to be found ſeveral particular Machines invented by Sur- 
geons * for retaining this Kind of Fracture; they all ſeem to be of ſuch a make 
as to fall yaſtly ſhort of being ſufficient for the preſent Deſign. But to prevent 
the replaced Bone from being diſturbed or broken a freſh, which 1s an Accident 
we find often happens; it muſt be carefully obſerved that the Patient do not any 
Way exerciſe his Leg till after the Expiration of the ninth or tenth Week. For 


a Fracture of the Knee-pan is ſeldom ſufficiently united before. that Time; and 


ſuch as uſe their Legs before that Time, generally halt in Walking as Ruvsci 
(08#/. 3.) obſerves. Further upon this Kind of Fracture, the Obſervations which 
_- PuRMANNUS has collected in his Surgery (P. III. C. 21.) deſerve to be conſulted. 


6 WI 


HA. X. 7 
Of FRACTURES in the Bones of the Leg and Foot. 


Frafure „I. FO HERE is but little to be ſaid new on Fractures of the Leg and its two 
_ Ce Leys Bones the Tibia and Fibula, which has not been before obſerved here ; 


ſo that there is no Occaſion for more than the general Directions, which 

we have before laid down, to be obſerved in the Cure of every Kind of Fracture: 
viz. that the broken Bones are to be properly extended by Hands or Slings, ar 
then accurately replaced; to. be afterwards properly bound up, and retained in the 
moſt ſuitable Poſture. This I have further to obſerve, that ſometimes both the 


Bones, and at other Times one of them only are broken; if both, it ſeldom hap- 


ol that each of them are broke directly in the ſame Place, but one of them a 


ttle higher than the other. If the Tibia alone be broke, it is eaſily diſcovered, 


it being placed ſo near the Skin; but if the Fibula alone, which is buried under 
ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when only 
a SOLINGEN recommends an Inſtrument of this K ind in his Surgery, in the Chapter of a broken 


Patella: and in Tab. 15. Fig. 26. Edit, Amſtel. 1698. we find the Machine delineated. . 
GARENGROT ( Lib. de Inſt. Chirurg.) has alſo deſcribed another; and we are acquainted with 


ſtill more. 
| e | the 


the following Method. In a longitudinal or perpendicular Fracture, the Patient 
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Chap. X. Fracture of the Leg and Foot. 137 
the Fibula is broke, the Patient is generally under much leſs Diſorder; in ſuch a 
manner, that it frequently permits them to walk. But to obtain a proper Know- 
| ledge of the Diſpoſition of this Bone when it is fractured, the Calf of the Leg is 
to be graſped by one Hand, whilſt the other Hand moves the Foot; and in the 
mean time the Hand which holds the Leg will perceive whether and where it is 
fractured. If, as it frequently happens, a Fracture of the Tibia ſhould: be ac- 
companied with an external Wound of the Skin; this muſt be firſt well cleanſed, 
and the Splinters of Bone, with all foreign Bodies removed: then, the broken 
Bone, after a proper Extenſion, may be reduced into its right Place, the Hæ- 
morrhage, if there be any, may be afterwards ſtopped, (as we ſhewed at 
C Chap. VIII. F 11.) and the Limb then be bound up firmly with the eighteen- 
headed Bandage, cut ſomewhat in the Form of a Book, as at Tab. 9. Fig. 4. 
which we ſhall demonſtrate more fully hereafter in Chap. VIII. of Bandages. But 
if any Fragments of the Bone ſhould ſtick out ſo as to obſtruct its Reduction, 
they ſhould be firſt removed by a Pair of ſharp Forceps, or a fine Saw, before 
any Attempt be made to reduce or bind up the Fracture. Having proceeded 
rightly ſo far, the laſt Step 1s to place the Limb in a ſtraw Caſe, or elſe in a 
braſs Frame (Tab. 9. Fig. g.) purpoſely accommodated to retain Fracturesoßf 
the Tibia; renewing the Dreſſing and Bandage daily, till the Wound be healed. 
Sometimes little Pieces of the Bone will be ſet at Liberty and expoſed to Sight 
by the Suppuration, in the Courſe of the Cure z which are to be then laid hold 
of, removed, and the Cure continued as before. An Example of a fractured 
_ Tibia with a Wound may be ſeen in SeuLTETus, O5/. 82, and 84. IT 
II. A very uſeful and proper Machine or wooden Cafe for retaining the prece- pars 
ding Fracture, has been alſo contrived and deſcribed by Monſ. PETIT, a cele- Machine for 
brated Surgeon of Paris, firſt in the AF. Acad. Reg. Pariſ. Ann. 1718. and af- _ 
terwards in his Treatiſe of Diſeaſes of the Bones, from whence GarEnctor 
transferred it into his Book of Chirurgical Inſtruments : we chuſe to exhibit the 
Machine rather from the A#. Reg. Pariſ. than from the Inventor's Book on 
the Bones, or GaRENGEoT's of Inſtruments ; becauſe in the two later, the In- 
ſtrument is repreſented only put together, and therefore may not be intelligible 
to ſome, as if, exhibited in a double Light, according to the other. You have 
it therefore firſt whole or put together in Tab. 9. Fig. 11. and then ſeparated in- 
to its component Parts at Fig. 12. The Baſis or principal Part of the Machine 
AA (Tab. 9. Fig. 12.) is to be gently put under the broken Leg (after it has 
been firſt ſer, the Wound properly dreſſed, the whole bound up with the Ban- 
dage of eighteen Heads, and defended with Splints tyed on with three Strings, 
28 is uſual,) the two lateral Parts of the Caſe BB, and its Front C, which ſerves 
2 a Sole to the Foot, are faſtened together by the Hinges DD, and kept ſhut . 
by the Hooks EE, as may be ſeen at Fig. 11. by which means the Foot can: 
not flip or ſhake, but is held firm and eaſy to the Patient: FF is the lower ” 
Part or Foot of the Machine, ſerving as a Foundation to the reſt; at its End 
GG, it is joyned by Hinges to the preceding Floor AA, whoſe ſloping Part 
ſlides under the Thigh: over the Floor AA, Pieces of ſtrong Tape or Ticken 
are to be nailed tight to the Sides, upon which the Limb reſts eaſier than upon 


* Tho! it is a great Pity that the Author has not there ſubjoined a particular Explication of his 
Figures, by annex'd Letters or Numbers; becauſe it is probable that ſome Parts will not be rightly 


= wes the 


underſtood by many. 


138 FRAC TURES of the Bones. Book II. 
the Plank or Board. The other Parts of this Caſe ſeeming to be very obvious 
from the Figure, we ſhall, for brevity, omit any Explanation of them, and on- 
ly obſerve that its Size is to agree with that of the Limb. But by reaſon of the 
vaſt Numbers of Fractures which happen in a War, and the great Scarcity and 
Cumberſomeneſs of theſe Machines at ſuch Times, the Camp Surgeons are ge- 
nerally obliged to ſubſtitute Caſes of Straw in the room of them. At every 
Dreſſing of the Limb the Hooks EE are to be undone, and the three Sides o- 
pened; but when the Wound and Fracture are dreſſed and bound up, the Foot 
muſt be exactly placed and the Caſe faſtened as before. 

Fraftures of III. Laſtly, the Bones of the Foot, which compoſe the Tarſus, Metatar/y:, 
che r and Toes, are equally liable to Fractures in the fame way with thoſe of the 
| Hands; but by reaſon of the great Complication of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
and the worſt of Symptoms. The Bones are to be replaced, and the Cure car. 
tried on much in the fame manner alſo; except the Difference of Bandage, which 
we Thall explain when we come to the particular Doctrine of them. This we 
may alſo obſerve in the general, that Fractures of the Feet, like thoſe in the 
Hands and Ankles, can ſeldom be ſo perfectly cured as to leave no Stiffneſs nor 
Want of Motion behind, if they ſhould eſcape the Company of an Ulcer, Caries, 
or incurable Fiftula. Which laſt bad Symptoms are often to be remedied by no 


means but that of amputating the Member, nor will even that always preſerve 5 
the Patient from Death: Tis ones Intereſt therefore, in violent Fractures and f 
Contuſions of this Part, to give timely Intimation of the Danger to the Patient, l 
or at leaſt to his Friends; leſt the miſerable Condition of the Patient, ſhould be 5 
afterwards raſhly attributed to ſome Miſconduct in the Surgeon, as they too of- 1 
ten are. But if any body be deſirous of a larger Acquaintance with Fractures of 
the Bones, I muſt recommend him to the diligent Peruſal of the celebrated Pz- _ 
TiT's Treatiſe on Diſeaſes of the Bones. FA g 
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- Of Bones broken” by ſbarp pointed Inſlraments, , which may be termed. h. 
. Wounds of the Bones. | , 

| | ul 
Wounds of I. IT HE RT O we have been treating of Fractures of the Bones, occa- 3 
N ſioned by blunt Inſtruments; it remains now that we conſider ſuch as ha 
"OE are produced by ſharp ones, as Darts, Swords, Spears, c. which in 
may not improperly be called Wounds of the Bones; for which Reaſon a ſew I 
Writers have treated of them ſeparately. For theſe Weapons do not on- Gr 
ly cut aſunder and ſeparate the ſoft and fleſhy Parts, but do alſo the ſame to clo 
the hard Bones, which they divide ſometimes ſlightly, ſometimes greatly, and TY 
often they make. a Solution equal to a Fracture; but theſe Wounds cannot be bogs 
inflicted upon the Bones without being attended with a great Variety of Symp- Ch 
toms, which are often very grievous, according to the Size and Depth of the blu 
Wound, the Nature of the Part, and the Force with. which it was inflicted; as Jay 
whether the Violence be received in the Head, Noſe, Jaws, Fingers, Hans, ki 

hs: 


Ams, Shoulders, Legs, or Thighs, As therefore the Knowledge of theſe Ac- 


cCidents 


Chap. XI. FRAC TURES of the Bones. 


thod of Treatment from other Fractures, it was here proper to ſay ſomething in 
particular of the beſt Method to be taken for their Cure, TOR 
ll. But before we proceed to the Method of Cure, it muſt be. firſt obſerved, 

that ſuch ſlight Wounds as do not penetrate deep into the Bone, are generally 
not ſo very dangerous; eſpecially if we proceed regularly in the Cure, keeping 


the Air, and wholly reject the uſe of fat or oily Medicines, as very prejudicial 


adjacent Parts, or violently affect any Organ more directly neceſſary to Life, in 
the Head, Neck, Spina Dor/i, and Breaſt, with a Puncture or Diviſion of the 


Danger is then much greater, and the Cure more difficult, Death being often 
the Conſequence. 7 


very good Surgeon, <* That in this kind of Accidents in the Bones, if the Solu- 
« tion be inflicted lengthways, the Lips of the Wound are to be cloſed toge- 
« ther, and cured with the uniting Bandage; but ſuch as are inflicted very 
c obliquely, or wholly tranſverſly, are to be joined together by Suture and the 
« Bandage that has eighteen Heads. But as this Method is unſucceſsful in 


way, it will be not improper here to expound this matter more fully, and ſet it 
ina clearer light. Indeed in the firſt kind of theſeWounds I do almoſt agree with 
him, eſpecially when they are ſlight, as when the Skull is not wholly nor deeply 
| penetrated and without Contuſion, nor the Brain much hurt, as we have obſer- 

ved in Wounds of the Head, Chap. XIII. FH 11. But when the contrary of 
theſe obtains, we muſt proceed more cautiouſly, and in a Method very different, 
keeping the Wound open with Lint, cleanſing it, and when cleanſed, healing it 
with Balſams, as we have obſerved in treating of Wounds. For by a too ſpeedy 
Cloſure of ſuch Wounds, the moſt violent Symptoms, and often Death itſelf 
have been frequently brought on. So alſo in the lighter Wounds of this kind 
which are inflicted obliquely or tranſverſly; I do nor approve with Petit of 
uſing promiſcuouſly the Suture and eighteen-headed Bandage ; but on the con- 


have ſeen cured by others, and have often cured myſelf, many of thoſe Wounds 
in the Bones without the uſe of that Bandage or Suture. To make the thing 

more apparent by Example, in oblique Wounds of the Head, Forehead, and 
Cranium, which are none of the violent kind, the Parts may be retained and 
cloſed much eaſier by a Plaſter and common Bandage, than by Sutures made 
with Needles and Thread, as PzTiT ſeems here to direct, and ſtill much leſs 
occaſion is there for the Bandage with eighteen Heads: But as I have ſaid in the 
Chapter of Wounds in the Head, theſe are generally more eaſy to cure by ag- 
glutinative Powders, Balſams, and Plaſters, whether Bones wounded be the 
Jaws, Clavicles, Shoulder-blades, or in the upper or lower Extremities. But 
when the divided Part hangs down, fo as not to be kept rightly rejoined to its 
| Oppolite by theſe means, the Suture then ſeems altogether neceſſary, 


T3 . 


to the Bones. But when they penetrate deep, wholly divide the Bone and its 


larger Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs ; the 
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cidents is of great Importance, and as they require a ſomewhat different Me- 


Tier 


9 190 
Prog Ne, ov 


the Bone covered as much as poſſible with its Integuments from the Action f 


III. In the Cure of theſe Fractures by ſharp Inſtruments, PzT1T inadvertent- 
ly adviſes in his Treatiſe on Diſeaſes of the Bones, though in other reſpects a a 


many Wounds of this kind, and ſo might lead young Practitioners out of the 


 trary, inſtead of a general uſe, I think them the moſt ſeldom neceſſary; for I 


— 
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IV. If the Bones of the Fingers ſhould be thus wounded, or wholly divi— 


ded by a Sword, ſo as only to hang by the Skin and Fleſh ; I have happily 


cured them, without the Suture and eighteen-headed Bandage, in the following 


manner: I firſt accurately replaced the divided Bone, and retained them joyned 


together in that Poſture by winding round a Slip of Plaſter, then applied a 
Compreſs dipped in Sp. Vin. laying over little Splints of Paſte-board for reten- 


tion of the broken Bones in their right and natural Poſture ; and laſtly I bound 
up the whole firm with a proper long and narrow Bandage, ſuſpending the Hand 
in a Sling, hung about the Neck for that Purpoſe. This I left fo for ſeveral 
Days, ordering nothing more than for the Patient to keep up to a proper Diet 


and Reſt. At length I carefully undid the Bandage, and tenderly removed the 


Wounds of 
the Arm 
and Leg 

. Bones. N 


Compreſs but not the Plaſter, and after cleanſing the Wound as well as it would 
admit, I dropped in ſome vulnerary Eſſence, and applying a freſh Compreſs 
dipped in Sp. Vin. bound it up again as before. Thus it was again left for ſe- 
veral Days more, and in about every three Days it was dreſſed in the ſame me- 
thod, *till after the Space of about a Month it was quite firm and well. 

V. If either of the Wees of the Cubitus is divided, it generally happens to be 
the Ulna, that being moſt expoſed to the Weapon in fighting, nor does it then 
require either the forementioned Suture or the Bandage; but the Wound being 
cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and with Lint 
dipped in the fame Eſſence, after which are to be laid on in order the Plaſter, 
Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are to be bound 
round the thick Part of the Cubitus near the Wound with a long Bandage, that 
as they dry, they may accommodate themſelves the better to the Figure of the 
Part; and laſtly, the Arm is to be ſuſpended in a Sling hung as uſual about 
the Neck: And thus dreſſing the Wound every other or once a Day, in 
Proportion to the Diſcharge, a Cure may be brought about without any Su- 


ture, which I here judge to be pernicious. But when both the Bones of the 


Leg are broke, I do then indeed uſe the Bandage with eighteen Heads, as in o- 
ther Fractures of the Leg and Thigh; but hardly the Suture : becauſe there is 
ſeldom or never occaſion for it in Fractures of the Tibia alone, which is covered 
with ſcarce any thing more than the Skin, and it is extremely rare that it is re- 
quired in Fractures of the Fibula, unleſs ſome of its large Muſcles are divided: 
For we are to refrain from the uſe of Sutures as much as poſſible, becauſe they 


generally excite Inflammation, Pain, Convulſion, and other bad Symptoms; {0 


Wounds in 
- the Armand 
Thigh Bone. 


that we cannot approve of their uſe, but in the greateſt Neceſſity, where we 
perceive the Cure of the Wound cannot be effected without. 


VI. If the Thigh Bone ſhould be cut by a Sword, then, the better to cloſe 


and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as 
in ſome other Wounds (Book I. Chap. I. § 33 and 34.) will certainly be of Ser- 
vice; the Wound is to be treated in the Method we have there taught, bound 
up with the eighteen-headed Bandage, and the Limb is to be placed carefully 
in a Caſe of Straw, as in other Fractures. So alſo if the Bone of the Humcrus 
or Arm ſhould be penetrated by a Sword, it ſhould, .for the ſame reaſon, be trea- 
ted with the Suture as before; yet not dreſſed with the eighteen-headed Ban- 
dage, but a long and narrow one as in other Fractures of the Arm. The Arm 


is afterwards to be ſupported by a ſhort Napkin, faſtened about the N 55 


4 


by which means the Muſcles will be brought to a more ready Union, and the 
Cure ſooner and eaſier perfected. | 


? Cubitus and 


Skin, and Blood Veſſels, which is an Accident that very rarely happens with- Leg divided 
out wholly amputating the Limb; then alſo the Suture with the eighteen-head- ether. 
ed Bandage are to be applied. But the Suture can be of no Service when the 
Part is wholly or ſo far cut off as to hang by the Skin, its Nerves and Blood 

: Veſſels being divided; eſpecially when the Part is ſo conſiderable as the Leg or 
Arm: for in that Caſe it is much the beſt to take the Limb quite off, to ſtop _ 

the violent Hzmorrhage of the Veſſels, as in other Amputations, and to dreſs 

the Member in the ſame manner, %%% ;ͤũ h 8 

VIII. When the lower Jaw 1s ſo cut by a Sword that the Piece ſeparates Wounds of 


the Jaw- 


much, and cannot be otherwiſe properly retained, then alſo the Suture muſt be Bone, Cla- 
Bandage. If the Clavicle or Acromium Scapulæ ſhould be in like manner woun- Ang 
ded by ſome ſharp Inſtrument, the Treatment and Bandage are to be performed 

in much the ſame manner; gently unbinding, cleanſing and dreſſing every o- 

ther or every day, as we have obſerved in the reſt of theſe Accidents, *till the 

Cure is perfected. The Hemorrhage, which in theſe Injuries is often very 

large, muſt be ſtopped by Compreſſes, Aſtringents, or Ligature upon the Vel- 

ſels, according as which may ſeem moſt ſuitable to the Caſe. „„ 


An EXPLANATION of the NIx TH TABLE. 


Hg. 1. Is a Compreſs folded together by degrees, call'd by the French Com- Tab. 1x, 

preſſe gradute, to be applied in Fractures of the Thigh to make its ſmall Part 

towards the Knee of the ſame thickneſs with its other, that the Splints may act 

more equally upon it by the Bandage. 5 
Fig. 2. Is two lunar Plaſters, to include and hold firm the fractured Knee- 

pan after it has been ſet. 1 

Fig. 3. A perforated Plaſter for the ſame uſe. 

Fig. 4. Is a Fracture of the Leg, with an external Wound A, to be bound 

up with the Bandage of eighteen Heads BBBB; which commodious kind of 

Bandage ſeems to have been unknown to the Ancients. 

Hg. 5. Is a Straw Couch or Caſe for a broken Thigh, call'd by the French 

Fanons, the Letters AAAA denote two Sticks covered with Straw, bound on 

with ſtrong Packthread ; to botł ſides of theſe is alſo faſtened a ſtrong Cloth 

BB, of about two Foot broad and three long. This Couch is uſually made twice 

the length of the Thigh, ſo as to reach from the Groin and Os Ilium to the end 

of the Foot. | | | 
Fig, 6. Is a Sole of thick Paſte-board or Wood, fitted to the ſize of the Pa- 

_ tient's Foot: it is to be applied to the bottom of the fractured Foot, and bound 

on by the three Tapes aaa, to retain or ſtay the Foot in its proper Poſture, 

whence Celſus calls it Mora. | | 

Hg. 7. Is a quilted Compreſs to be applied between the Foot and the Stay, 
to be ſoft, and defend it from any rough action of Paſte-board or Wood. 

Ts 22 | Fig, 8, 


Chap. XI. FRACTURES of the Bones, 141 


VII. If it ſhould at any time happen that both the Bones in the Cubitus ot both the 
or Crus are divided, ſo as to leave the Member hanging only by the Fleſh, % of the 


brought into uſe; adding a proper Balſam, Plaſter, Compreſs, and ſuitable vices, and 


— Oper 5 { 
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Ng. 8. Is a ſoft Linen Ring joyned tothe foregoing Compreſs to let in and 
hold the Heel; it is to be faſtened to the Foot by the two Tapes bb. 
Hi. 9. Is a braſs Trunk for ſecurely retaining a broken Leg; it conſiſts of 


three Parts ABC, which are joinediby the Hinges 1, 2, 3, 4, 5, 6. The middle 


Part B is the Baſis or Chief of the Machine, which like an hollow Pipe receives 
the bound-up Limb: the outer Parts A and C are as moveable Lids or Wings, 
which may be.turned back or folded together : To each of theſe Lids AC, 
are joined three almoſt ſquare Loops EEE, through which are paſſed Tapes to 
draw them tight together, and keep them firm upon the fractured Leg, Its 
fize muſt agree with the Leg. F700 | . 
Fig. 10. Is a wooden Arch to put over a broken Leg, to keep it from being 


diſturbed by the Bed-cloths, Sc. 


Hg. 11. Is PeTiT's new Machine Caſe, (in French Boette, ) or a Box, for re- 
taining a broken Leg after it has been ſet and dreſſed as uſual. It is deſcribed 
at Chap. X. & 2. of Fractures foregoing. . 

Fig. 12. Is the ſame in Pieces to ſhew its Structure the better. The Letter 
M denotes the perforated Bracket, which receives the wooden Axle or Hinge II. 


that it may be elevated or depreſſed. The reſt are ſufficiently explained at 


Chap. X. $ 2. foregoing. | 54 
Fig. 13. Is a Compreſs folded at one end, to fill up the Small of the Leg, 
that the Splints may compreſs the more equally and firmly. 
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CHAP. -L 


Of LUXATIONS of the Bones in cas. 
| E ſay a Luxation or Diſlocation has happened, when any * is What a 
moved out of its Place or Articulation, ſo as to impede or de- E#tion i 
| ſtroy its proper Motion and Office: So, for Example, we judge 
2 there is a Luxation when the Head of the Humerus is ſlipped out 
of the glenoeide Cavity of the Scapula, or the Head of the Thigh Bdne puſhed 
out of its Acetabulum by ſome Violence. So that it hence appears that Luxa- 
tions are proper only to Bones that have moveable Joynts or Articulations ; but 
in a common way of ſpeaking, People term it a Luxation when the Bones of 
the Noſe are diſplaced, or when Epiphyſes are ſeparated from their Bones in 
Infants, whereby they loſe their natural uſe. | 
II. From what has been ſaid it may be eaſily concluded what is neceſſary to What is re- 
be done by thoſe who deſire to be happily verſed in the Knowledge and Cure of Tired previ 
Diſlocations : as firſt, that they ſhould have a. clear Idea and Remembrance of Diſcovery 
of the Form of each Articulation, with their Ligaments and Muſcles 3; which * Cure. 
may be in ſome meaſure obtained from accurate Figures in Anatomical Books, 
but rather from a frequent and diligent Inſpection of the Skeleton and recent Bo- 
dies. For the Ligaments and Cartilages which are abſent in the bare Skeleton, 
may be fully obſerved, in their natural State, in a recent ſubject. 
III. Lunxations are generally diſtinguiſhed by Phyſicians into Perfect, and FRY Of the ſeve- 
perfect. The imperfect conſiſts chiefly in this, that the Bones are here diſlocated Ius. 
or removed out of their Places but in part, yet fo as that they cannot perform 
_ their Office, Some are for diſtinguiſhing this kind of Injury by the Name of 


Subluxation 


ra 3% 


the Humerys, 


Luxation of 
the Head. 


rance of the Os Petroſum; or (3.) when the Head with the Vertebræ of the 
Neck are diſtorted to one fide, as it may have been ſometimes obſerved by the 
Surgeon ; or laſtly, (4.) when the Bones of the Cranium 
violent Pains, Fever, or Dropſy in this Part. 
V. Tho? all the Vertebræ which compoſe the Spine have 
they are none of them eafily removed wholly out of their Places, ſo as to make 
a perfect Luxation. But the Vertebræ of the Neck are much eaſier diſplaced 
than the reſt, becauſe ſmaller and more moveable ; tho? theſe are generally con- 
nected very cloſely and ſtrongly to each other and the larger Vertebræ. So allo 
the Vertebræ of the Loins are extremely difficult to diſlocate, tho* more move- 
able than thoſe of the Back, being ſeparated by thicker Cartilages and without 
Sinus's, Laſtly, the Os Coccygis may be ſhoved outwards in hard Births, and 
is ſometimes diſplaced and bent inward by a Fall or the Force of ſome other 


Luxation in 
the Spine, : 


Luxations of 


the Breaſt. various Luxations. Thus the Ribs may 
ved from their Articulation with the Yertebre into the Thorax, to the gre 
Damage of the Breaſt and Lungs. Sometimes it happens that the — 
Cartilage at the bottom of the Sternum, is depreſſed or thruſt in ward by ſome 
Violence, ſo as to greatly afflict the Stomach. The Clavicles are alſo ſome- 
times diſlocated at one or both their articulated Heads, thoſe joyned to the 


LuxAaTIONS 71 general. 


Subluxation or Diſtortion, But the perfect Luxation is when moveable Bones are 

. wholly ſeparated or diſplaced from their Articulation with each other; as when 
the Humerus or Thigh Bone is removed quite out of its Socket. In both theſe 
kinds of Luxations the Bone may lip out in ſeveral directions; as externally or 

internally, behind or before, and above or below. Another conſiderable Divi- 
ſion of Luxations, is, into Simple or Compound; the latter when beſides the Diſ- 
location there is ſome other bad Symptom, as a Wound, Fracture, Weakneſs - 
or Straining of the Ligaments, Contuſion, violent Inflammation, or the like; 
but in the firſt there are none of theſe. The laſt Diviſion of theſe Injuries, is, 
into Recent or juſt inflicted, and Inveterate or of ſome ſtanding. The more free 


Book III. 


and moveable the Bone is in its Articulation, the more ſubject and eaſy to be 


diſlocated. So that it is no wonder if the Bones of the Arm are oftener diſpla- 
ced from their Articulation with the Scapulæ than thoſe of the Cubitus and Wriſt, 


and the Vertebræ of the Neck and Loins oftener than thoſe of the Back. 


IV. What we have been ſaying is in common to all Diſlocations; but it re- 
mains that we deſcribe every particular kind of Luxation, beginning with the 
Head. We may ſuppoſe- the Head to be luxated when (1.) the Bones of the 
Noſe gape, or (2.) when the lower Jaw ſtands in or out further than the upper z 


but it cannot be eaſily ſhoved out backward, becauſe hindered by a Protube- 


are forced apart by 


a proper Motion, 


hard Body; by which means it preſſes on the Rectum, and very bad Symptoms 


follow. 


VI. As the Breaſt is made up of 


various Bones, ſo it is alſo  ſubjeft to 
by ſome violent Blow or Fall be ſho- 


at 


Sternum, and thoſe to the Scapule, but moſtly the firſt : which, whenever it 


happens, the Arm hangs down unſuppo 


Luxation of 


rted, and its Motion obſtructed. 


VII. If any one Bone is to be eafily diflocated it is that of the Humerus, 
partly becauſe its Head is not lodged in any deep Sinus, and partly from its 
very ample and free Motion, 

or downwards; but never upwards without breaking the coracoide Proceſs; 
* 9 for that keeps down the Head of the Humerus very firmly above. T 


IH 
* ö 
/ * 
\ 
1 


It may be forced out either before, behind, 


ho? the 
Cubitus 


Chap. I. Lu xATIONS 21 general. __ 
Cubitus does, at times, undergo various Luxations, it can ſeldom happen unleſs ew + 190 
the Violence be great; and then it uſually ſuffers only an imperfe& Luxationz 
from the Shortneſs of the Ligaments, the Deepneſs of the Articulation, and its 
external as well as internal Defence with Ligaments. For the Cubitus to be 
kixated forwards is hardly ever the Caſe, being prevented by the Protuberance, 
Olecranon : but then it eaſily and frequently ſlips out backwards; as from duly 
conſidering the Articulation will be very apparent. | tk 
VIII. The Wriſt is very ſeldom diflocated from the Bones of the Cubi- nuf“ 
tus, and hardly ever ſuffers more than an imperfect Luxation, from the © © 
Shortneſs and Strength of its Ligaments. But if it ſhould be luxated, it will 
much eaſier ſlip out backward and outward, than inward and forward; the 
Reaſon of which is not difficult; for there is a bony Proceſs on each Side | 
the Carpus, where it is articulated to the Radius and Una, which defends it EY 
from being eaſily diſpaced. Sometimes the ſmall Bones of the Carpus are ſub- | \ 
luxated among themſelves, whence generally ariſes an Extenſion and Stiffneſs in | ö 
the Hand. In like manner may the Bones of the Fingers be diſplaced; but 4 
then they are more eaſily reduced and cured. : | 
IX. Among Luxations of the lower Extremities, that of the Thigh Bone Luzations of | 
comes firſt to be conſidered. The Head of the Thigh Bone may be forced out . [ 
either upwards, downwards, forwards, or backward ; but which of theſe ways _ *© 
it happens to be diſplaced, may be determined generally from the different Di- 
rection and Length of the Limb. What we have before taken Notice of ( Book II. 1 
Chap. VIII. 5 6.) is alſo here worth freſh Obſervation ; viz. that the Head | | 
of this Bone is not near ſo often puſhed out of the Acetabulum by ſome external 
Violence, as is commonly ſuſpected : For the modern Surgeons, contrary to their 
ſtrong Opinion of a Luxation, have generally found a Fracture in the Neck of 
the Thigh Bone. Nor is this to be wondered at; ſince the Head of this Bone L 
is articulated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligaments, that. N 
it cannot be diſlocated in a dead Subject by the ſtrongeſt Man or other Violence; | 
whereas, on the contrary, the Neck of this Bone is found to be very ſmall, in- eh 1 
firm, and brittle; ſo that it will be much eafier for the Neck thereof to be b 
broken, than its large Head to be forced out of its Socket. The Reaſon why this 
Fracture has been ſo commonly taken for and treated as a Luxation, ſeems to 
be owing to the cloſe Concealment of this Part by ſo many thick Muſcles. f 
X. From what has been ſaid, we may perceive the Reaſon why the ancient & ruxatiin [ 
Surgeons had generally ſuch bad Succeſs in reducing this their ſuppoſed Luxa- of che Thigh | 


. 
Bone uſually 1 


tion, fcarce ever making a Cure without laming the Patient; to ſay nothing of happens | 4 
the Torture and bad Conſequences of their improper Extenſions by Machines. from an in- |; 
: py | . ternal Cauſe. i 

They thought their not being able to reduce theſe Luxations, was becauſe” they 9 
could not make an Extenſion ſtrong enough to overcome the robuſt Muſcles of 8 i 
this Part: Upon which Account they invented all Sorts of Pullies and ſtrong Ss, RD | 


drawing Machines, whereby. they might extend and draw with the greateſt ö 
Force; Figures of which may be ſeen in ScuLTETus's Armamentarium. But e 4 
as the Bone was not diſlocated but fractured, all the good they did the Patient — 
was little elſe than exciting violent Pain, Convulſion, Inflammation, Abſceſs, 4 
and other grievous Symptoms: For nothing is more certain than that a true ! 
Luxation of this Bone from external Violence, was ſcarce ever at the bottom of = 
any of their Caſes, which they, as ſome now do, m_— to be ſuch; for *tis 


8 ſcarce 


Loxation of 
the Patella 
and Knee. 


Luxation of 
che Foot. 


The Cauſes 
#i Luxations. 


TLuxations. 


LUXATIONS in general, Book III. 


ſcarce poſſible the Head of this Bone ſhould ſlip out of its Socket, unleſs ſome 
great Weakneſs or Relaxation of its Ligaments, and a Congeſtion of morbid 
Humours between the Joynt has happen*d ſome time before, by which means 
this otherwiſe very ſtrang Ligament may, by degrees, be fo elongated and re- 
laxed, as eaſily to give way to ſome future external Force, which is obſerved to 
happen in. Children rather than Adults. 

XI. A Diſlocation of the Knee-pan is ſeldom diſcoverable by an unſkilful 
Surgeon, eſpecially when the Motion of the Bone from its natural Seat is very 
eaſy and large: For if he be deſtitute; of anatomical Skill in the Joynt, there 
is great Danger of his treating it for a Diſlocation of the Knee, tormenting 
the Patient with Pain from an uſeleſs Extenſion : But ſuch as have before duly 
conſidered the natural Diſpoſition of theſe Bones, will readily perceive whether 


a the Diſlocation be of the Patella, or of the Knee; for the Knee-pan is always 


puſhed either without or within ſide the Joynt. But for the Knee itſelf, 
tho? the Head of the Tibia may be forced on either Side that of the Thigh 


Bone; yet, as the Articulation is very broad and grooved, being defended and 


held faſt by exceeding ſtrong Ligaments, it never happens to be perfectly 
luxated. 3 5 | 175 

XII. The Foot indeed is not exempt from being puſhed out before or be- 
hind from the Sinus of the Tibia; but it cannot be diſlocated on either Side, 
becauſe prevented by the two Heads of the Bones which form the Ankle, un- 
leſs they ſhould chance to be broke at the ſame time. The lower Head of the 
Tibia may be ſometimes ſeparated by a great Force from that of the Fibula, and 
the Foot may at the ſame time be diſlocated outwards, as we read in ſome Ob- 
ſervations. The Bones of the Tar/us are connected to each other by very ſtrong 
Ligaments, and ſo cannot be eaſily diſlocated ; but they are ſometimes ſo vio- 
lently ſtrained, as to occaſion moſt ſharp Pain, Convulſion, and Sphacelus, un- 
leſs prevented by timely Aſſiſtance. Laſtly, the Toes are ſeldom luxated; but 
if they ſhould, they muſt be treated like the Fingers. yen 
XIII. The Cauſes of Luxations are either external or internal: The ex- 
ternal are Falls, Blows, Leaps, Struglings, and ſuch like: The internal are 


preternatural Congeſtions in the Articulations; as when morbid Humours 


gather and relax the Ligaments ſo as to make the.Joynt diſlocate of itſelf, or 


by a Force not much greater, as riſing up, walking, leaping, &c. a ſad Inſtance 


whereof I ſaw in a Student at Altorf, The weaker Men are, the more ſubject 
to this ſort of Luxation, Hence it is that the Bones in the Limbs of Infants are 
fo eaſily diſtorted, and wholly ſeparated from their Epiphy/es, upon a Fall, or 
rough handling. *Tis alſo worth obſerving that Zwinger (Theat. Pract. II. 


pag. 109.) knew a lame Woman that bore three lame Sons. 
The Signs f XIV. Many and various are the Signs of Luxations of the Bones: as 


from (1.) the want of Motion in the Joynt; (2.) the Change of Figure or 
natural Poſture of the Limb; (g.) an unuſual Hollowneſs or Protuberance, there 
being always a Tumor on that fide where the Bone is out, and a Cavity on the 
other where it came from; (4.) from the difference of length in the Limb, 


Which is uſually ſhorter when the Bone is diſlocated upwards, and longer, when 


downwards; or laſtly, (5.) from the Pains excited by the violent Diſtortion of 
the Ligaments : For unleſs the Diſtocation be ſpeedily: and rightly reduced, it is 


ſcarce poſſible but there muſt follow violent Convulſions, Inflammations, — * 
3 SY TY | celus 


ar 3 
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celus, and Death itſelf, merely from the vehement Diſtention of the Ligaments : 
But when the Bone 1s gradually thruſt out of its Place from internal Cauſes, then 
there is ſcarce any Uneaſinefs perceived. In the mean time, to make a more 
ready Diſcovery of Diſlocations in general, it may be very proper to have in 
readineſs an univerſal Rule, viz. That whenever the Head of any Bone is removed 
out of its Place, its other End will be di Norted i in an oppoſite Direction; when the 
upper End of a Bone is thruſt inward, its lower one will ftand outwards, and 
when the firſt is outwards the latter will be bent inwards, 

XV. Tho? theſs common Signs of Luxations, with: a Knowledge in the Mode 
of each Articulation, may be generally ſufficient to diſcover moſt Diſlocations ; 
yet we ought not to be ignorant of ſeveral other Signs which are proper to ſome 
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proper to 
5 particular 


Luxationss 


Luxations only. Thus in a Diſlocation of the lower Jaw, the Mouth gapes o- 


en and cannot be ſhut by the Patient. When one Vertebra is puſhed over ano- 
ther,- all the Parts beneath it are deprived of Senſe and Motion : For none of 
the Vertebræ can be diſlocated in any manner, without compreſſing or wounding 
the Medulla, which is tranſmitted thro? their Middle, in conſequence ,of which 
the Courſe of the Spirits thro? it and its Nerves to the lower Parts, will be ei- 


ther diſturbed or wholly intercepted. When one of the Ribs are diſlocated, the 
Breath is very difficult to be drawn, and other bad Symptoms of the like kind 


ariſe. -But to open at large the peculiar Signs of every other Luxation, is not 


the Buſineſs of this Place : eſpecially as they may be readily deduced from the . 


Action of each particular Part where they happen. | 

XVI. A Subluxation or Strain may be diſcover'd, when the Patient has 
ſuffer d under ſome great external Violence, and the particular Joynt is affficted 
with Immobility and violent Pains, the natural Figure or Poſition of the ſame 
being little or nothing changed. But however, upon a more ſtrict Examina- 

tion of the Part affected, there may be almoſt always found ſome little Inequa- 
lity i in the Articulation or Limb. 

XVII. Laſtly, Luxations which proceed from internal Cauſes may be known 
from the following evident Signs: (1.) The Limb is ſo much relax*d as to be 
eaſily turned about in any Direction: (2.) There will be a Cavity about the 
Place of the Articulation, and the Fingers will perceive a Hollowneſs upon 
5 them between the Bones: (3.) The Bone that has ſlipped out may 

e eaſily replaced, but then it ſoon falls out again of itſelf; ſo great is the 
Meakneſs of the Ligaments and Muſcles, that they are not able to keep the 
Bone in its right Place : Hence, (4.) the diſlocated Limb will be longer than 


Signs of 
imperfec̃t 
Luxation 


Signs of 
Luxations 

from inter- 
nal Cauſes. 


the ſound one: It is alſo (5.) generally not accompanied with any Pain, In- 


flammation, or Convulſion, as is uſual in other Luxations: Laſtly, (6.) from 
the Seat of this Luxation, being generally in the upper Joynt of the Thigh | 
or Arm, and ſometimes in the Articulation:of the F oot with the Tibia. 
XVIII. If any Surgeon deſires to be well ſkild- in the Diagnaſis and Prog 
ugs of Luxations, I adviſe him to be well verſed in the Structure and Diffe- 
rence of the Parts affected, as well as to compare the Caſe carefully with the 
ſeveral Cauſes and other Circumſtances of Luxations. For thus we find that im- 
perfect and fimple Lurxations are reduced with much more Eaſe, and treated 
with much greater Succeſs than ſuch as are attended with Wounds, Fractures, 
Convulſions, Inflammations; or the like. The Reduction is not only more dif- 


Rcult in Proportion to the number of Accidents 2 Symptoms, but alſo 2 the 


The Prog 
noſis of 
Luxationss 


Eee: aro teoaongo 


Bones are more or leſs diſtant and ſeparated from each other; inſomuch that the 
Bones cannot often be replaced, by reaſon of the Fracture and great Inflamma- 
tion; or if they are once reduced, it is very difficult to retain them in their 
Places, and perfect the Cure without Lameneſs, from the great Weakneſs 
of the Ligaments; which laſt is uſually the more certain in Luxations from 
internal Cauſes. But in Luxations that happen from internal Cauſes in very 
young Subjects, the lower Part of the Limb generally waſtes, and becomes alto- 
gether weak and flaccid. Luxations that have juſt happened, are in the general 


generally ariſes Tumor with Inflammation, and the Juices gather in great Quan- 
* tity, by which means the Ligaments are extremely relax*d, or the Articulation 
fo glewed up and obſtructed, that it cannot receive the Head of the Bone as be- 

fore; nor is it unuſual for. the Head of the diſlocated Bone, in an inveterate 
Luxation, to lodge itſelf in ſome new Sinus, on one Side its natural one; by 


nal Part of thoſe of the Hips, or elſe to its Acetabulum; that Cavity itſelf being 
fill'd up with ſome preternatural and tenacious Juice, 


For (1.) the Head of the very ſoft and cartilaginous Bone is ſo diſtorted. as to be 
ſeldom if ever reducible to its natural Figure: (2.) Theſe kinds. of Luxations 
are uſually concealed by Maids and Nurſes, ſo that they do not come under the 


mY ing from a Flux of Humors, often too violently extending thoſe ſoft and now 


{4.) Want of Skill in the Surgeon may be an Occaſion of. the Bones not being 

, happily replaced in Infants; for nothing is more improper than the violent Di- 

ſtenſion ſome Surgeons uſe in theſe Caſes, whereby they ſeparate thoſe ſoft 

Bones and their Epiphyſes more from each. other, and occaſion. many bad 
Symptoms, * | | 1 NG 
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Concerning the CURE of Luxated Bones. 


— — * ä : A < 
K _——— 
+ 


The Cure of I. HE Metliod of treating Luxations of the Bones does pretty much a- 
Luxation. J  gree with and is in: a. great Meaſure the ſame with that uſed in Frac- 
tttures. For in Diſlocations as in Fractures, the whole Deſign of the 
2,53 Surgeon is, (I.) To reſtore: the luxated Bone to its Place, firſt by Extenſion, 
BY and then by Reduction with his Hands; (2:) To preſerve and retain what is ſo 
replaced, in their natural Poſition: And laſtly, (3.). To prevent and cure the 

ſeveral Symptoms which uſually attend. The Reduction is uſed to be commo- 
diouſly performed by placing the Patient on a Stool, Fable, Bed, or the Ground, 
2 the Surgeon ſhall think moſt ſuitable: to the Caſe. It is however to be ob- 
ſerxvec here, that thoſe Luxations are moſt readily. reduced on a Stool, which 


-w 
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much eaſier and ſooner cured than thoſe of long ſtanding; for in the later there 


which means the Head of the Thigh Bone has adhered and grown to the exter- 


Luxation in XIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphy/s, 
fats. the Caſe is very dangerous, and uſually attended with very bad Conſequences: 


_ | Care of the Parents or Surgeon till it is too late: (3.) It may happen that the. 
SBrurgeon, ignorant of the true Cauſe, will take it to be and treat it as proceed- 


cartilaginous Parts, and throwing them into ſome very bad Poſture.. Laſtly, 


happen in the Jaw, Clavicle, Arm, or Hand; on a Table, ſuch as happen. ip 
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the Vertebræ or Thighs ; on a Bed, ſuch as happen in the Legs or Feet z. and 
laſtly, thoſe Rice e are moſt commodioully reduced on the Floor which 


happen on the Shoulders or Vertebræ of the Neck. 

I. The Extenſion, as we obſerved, in diſlocated Bones, is to be made much Of (:.) the 
| after the fame manner as in Fractures 3 viz, the outer or lower Part of the dif. Lenden. 
located Limb is to be extended by an Aſſiſtant *till the Head of the diſorder'd 
Bone be found to correſpond exactly with the Sinus from whence it was luxated. 

This may be done by the Hands, but if they are not fo convenient, the Exten- 
ſion ſeldom fails of being made ſo well by a Napkin, as to render the Machi- 
nery delineated in ſuch an ample manner by Ox IBAs LUS, Party, ANDREAS A 
Cruce, SCULTETvs, and others, generally unneceſſary ; ſince they can effect 
ſcarce any thing more, unleſs it be to terrify and diſcourage the Patient in the 
Extenſion, by their formidable Shew. 

III. To replace the luxated Bone again in its natural Seat, the Surgeon muſk of (2.) the. 
regulate the Aſſiſtant's Extenſion, by ordering it to be ſtrong enough, and in Neduction. 

a right Direction; in the mean time he is to compreſs the Articulation gently 
vich his Hands and Fingers, till he find the 55 Bone recover its right 


FIMCE.:. 
IV. An accurate Reduction of a Lei 18 A to have been effected How to 


know when © 


by the ſame Signs which have been before mentioned in the Doctrine of Frac- Re 
tures. It is a good Sign (1.) if the Bone be heard to ſnap or crack in its Re- are rightly 
duction; (2.) when the diforder'd Limb is found to be of the ſame length with <0 
the ſound one ; (3.) when the Pains grow leſs; or laſtly, (4.) when the Limb 

can perform its uſual Motion. 


V. But as Fractures are often prevented 1 being directly ſet by being at- The Redu- 


ction is of- 


tended with Inflammation, Hæmorrhage, or Tumor; ſo alſo Luxations often ten « be 
cannot be ſafely reduced before thoſe impeding Symptoms are firſt removed by delay d. 
a proper Treatment. (See Book II. Chap. II. F 11.) In ſuch Caſes alſo where 
the Luxation is accompanied with a F Ware, the Reduction muſt be put off 
'till that is firſt ſet and joyned; for the Extenſion cannot be ſafely attempted till 


the Fracture be well joined by a firm Callus. 15 


VI. After the Bones have been puſhed into their Places from whence 4 Heu the lu- 
were forced out, the next Buſineſs is carefully to retain them there. But Bones iin 


that are intire are much eaſter retained than thoſe that have been broken; for the ted after 
later cannot be contained in their right Poſture without ſtrict Bandage and aa 
whereas there is in the firſt Caſe ſeldom much Occaſion for Bandage, or any 
great Reſt: For thus in freſh Diſlocations of the Jaw, Bones of the Fingers, 
Hands, Cubitus, and Humerus, the Bone may be immediately reduced without 
turther Bandage or Reſt ; becauſe they are generally. held firm. enough by. their 
proper Ligaments and Muſcles. It ſeems rather more nereflary to. bend, extend, 
immoveable by a long Inactivity. But when the Luxation happens in the lower 
Extremities, it ſeems better to let the Patient reſt a few Days in his Bed, mo- 
ving the Limb gently as ſoon as he finds it capable, and afterwards he may riſe 
and walk cautiouſly with it. 

VII. On the other Hand, when the Ligaments have been much ſtretched. by of an inve- 
a violent and long continued Diſtenſion, or have been render'd infirm by any o- n 


ther means, it lems altogether neceſſary to make ule of ſome proper — | 
an 


terate Luxa- 
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and to recommend Reſt to the Patient, *till the Ligaments have regained their 
former Strength, But here it muſt be alſo carefully obſerved, to let the diſor- 
der'd Articulation ſometimes have a little gentle Motion, by an eaſy Flexion 
and Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſequence 
from ſuch a continued Reſt. In the mean time it may not be improper to 
moiſten the Bandages and bathe the Part well with Sp. Vin. Ag. Hungar. or 
fome other warm and ſtrengthening Spirit, by which means the Ligaments are 
uſed to become very firm and ſtrong. The Bandages themſelves ſhould be nei- 
ther too tight nor too looſe ; the Reaſon 'for which, we have given in Book II. 
Chap. I. F 34. treating on Fractures. As for the Application of Plaſters, which 
has been ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether omit- 
ted here, as in Fractures, without any Danger; they ſeem even to do more Ser- 
vice by their Abſence than Preſence. | 


8 VIII. The Inflammations, Tumors, Pains, Convulſions, Hæmorrhages, and 
d. Ir. other ſuch Symptoms which happen before or after the Reduction of a Luxa- 
tions, tion, are to be treated and cured in the fame Method with that we preſcribed 


before in the Cure of Wounds and Fractures, Book I. Chap. II. F 17, 18. 
Book II. Chap. II. $ 1. But as ſoon as the Bones are replaced, the forementio- 
ned Symptoms generally vaniſh, by degrees, of themſelves. When the Liga- 
ments are very much weakened, is is extremely uſeful to bathe the Part, after it 
has been firſt well rubbed with hot Linen Cloths with highly rectified Spirit of 
Wine ſet on fire, uſing plentifully afterwards ſome ſtrengthening Spirit, (as at 
Book II. Chap. II. F 9.) and then binding it up with a proper Bandage. But 
if violent Pains ſhould remain notwithſtanding the Luxation be reduced, there 
is Reaſon to fear that there is a Fracture along with it. We muſt therefore en- 
deavour to be ſatisfied with regard to this Certainty, and if we find a Fracture 
we muſt uſe our Endeavours to ſet it: If a light Fever ſhould attend, Bleed- 
ing, a thin Diet, and cooling Medicines are to be uſed : If a Gangrene ſhould 
appear, which may ſometimes happen, it muſt be treated not only with the 
| Medicines which we have before recommended, but alſo with Fomentations 
and digeſtive Cataplaſms, binding up with the eighteen-headed Bandage. For 
the reſt of the Symptoms, they may be treated as we propoſed Book II. Chap. II. 
always taking Care to let the Diſlocation be reduced firſt, If a Luxation 
ſhould be attended with a Wound, we muſt make uſe of the eighteen-headed 
Bandage, and proceed with the reſt as we have directed in Hæmorrhages Book II. 
Chap. II. in the Doctrine of Wounds. If an Abſceſs ſhould be formed, it will 
be much the beſt to open it as ſoon as ever we find it to be ripe: For elſe 
there will be Danger left by the long ſtay of the Matter, it ſhould corrode the 
Articulation and Bones, and produce the worſt kind of Fiſtulæ, which are often 
to be remedied by no means but that of amputating the Limb. When the 
Bones are diſlocated with ſo much Violence as to break and deſtroy the Liga- | 
ments, Tendons, and adjacent Skin; the Caſe is then, as HieeockaTzs has 
obſerved, altogether incurable : For the more we ſtrive to replace them, the 
leſs Inclination have they to join again firmly, and by exciting Convulſions and 
a Gangrene, take off the Patient: Therefore whenever Luxations are attended 
with ſuch grievous Accidents as are certainly deſperate, if we would preſerve 
the Life of the Patient, we muſt of neceſſity ſpeedily take the Member in- 
tirely off. If the Luxation is attended with a Fracture, then the 3 
DT 5 — mu 
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muſt be reduced firſt, if poſſible, and the Fracture is to be ſet afterwards. But 
when this cannot be done, it will- be proper to have Recourſe to what we have 


before obſerved on Fractures, Book IT. Chap. II. F 11. Laſtly, if any Joint 


ſhould become ſtiff and immoveable, it will be — to treat it in the manner 


mentioned near the Place now cited. 
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CHAP. III 
"Of L Lv XATIONS in n particular; and on thoſe of the Head and No 52. 


6 


I. AVING treated of Luxations in general, it remains that we conſider 
each particular Luxation by itſelf; we ſhall therèfore begin firſt with 
thoſe of the Head, and then deſcend to the reſt, as we did in ex- 

pounding the Doctrine of F ractures. There are not wanting ſome who deem it 

a Luxation of the Head, when the Bones of the Cranium are ſeparated any di- 

ſtance from each other; whether it proceeds from an Hydrocephalus in Infants, 
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or from violent Head-achs, or ardent Fevers in Adults. But there is no room 


for us here to treat more largely on theſe Luxations. The Method of treating 
the firſt, we ſhall deliver when we come to conſider the Hydrocephalus : But as 


the other very ſeldom, if ever, happens, it ſeems to be curable by no other Me- 


thod than that of Bandage and Compreſſion. 
II. It ſometimes, tho? not often, happens that the Bones of the Noſe are 


ſeparated from each other, or diſtorted out of their natural Places by ſome vio- 
lent Blow or Fall. When ſuch an Accident happens, it is ſeveral ways diſco- 
verable; as (1.) by the Sight, when we behold the deformed Poſition of the 
Noſe ; or (2.) by Feeling; or laſtly, (3.) by the Ear, when we perceive with 
what Difficulty x Patient draws his Breath hoc his Noſtrils. But as we be- 
fore obſerved, theſe Luxations do but ſeldom happen ; for the Bones of the 
Noſe are ſo firmly connected to the Os Frontis and other Bones, that they will 
ſooner break than ſeparate from each other. 
III. When this Caſe happens, the Patient is to be ſpeedily placed in a high 
Chair, that an Aſſiſtant may ſtand behind and hold his Head firm, in a proper 
| Poſture. The Surgeon is then to introduce with one Hand, a thick Probe, a 
Gooſe Quill,” or little Stick ſhaped for the Purpoſe, up the Noftril internally, 


Luxation of | 
the Noſe, N 


Cure of a. 
luxated 


Noſe. 


by which means the depreſſed Parts of the Noſe may be thruſt into their 


Places : In the mean time he applies his other Hand externally, to guide and 
direct the Parts which are moved from within. This being done, there is 
ſcarce any thing elſe required but to Jer a Bit of ſticking Plaſter lie upon the 
Noſe for ſome time: But if any thing ſhould occaſion a Wound in the Noſe 
at the ſame time, the Cure muſt be carried on' in the way which we propoſed 


_=_ under a Fracture of the Noſe. 
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a DISLOCATION of the Lower Jaw. 
How the 1. * HE Lower Jaw is indeed ſeldom | luxated, becauſe it is held fo firm 
3 4 I by ftrong Ligaments and Muſcles, by whoſe Aſſiſtance it is retained in 


two Sinuſſes in the Baſis of the Cranium. But when it is by Accident 

Forced out from thence, it may chance to be on one Side only, or elſe on both, 
it being then thruſt directly forwards. And this happens moſt frequently from 

opening the Mouth too wide in yawning ; tho? it has ſometimes been occaſioned 

by a violent Blow or Fall. If it be luxated on both Sides, the Chin will in- 

cline downward, and the Jaw will be thruſt very forward; but if only on one 
Side, the Chin will be inclined toward the oppoſite Side; the elapſed little Head + 


of the Jaw not being capable of Diſlocation but forward and inward : For the 


Proceſſes of the Bones of the Cranium prevent the Jaw from being diſlocated 
backwards: So that it ſeems a little ſtrange that any one ſhould aſſert, contrary 
to the common Obſervations and Writings of the beſt Practitioners, that the 
Lower Jaw may be luxated backwards as well as forwards. This is fo incon- 
ſiſtent, that tho* he ſhould confirm his Opinion by Examples and Obſervations, 
it muſt be looked upon as the Conſequence of ſome Difference in the Articula- 


tion from what is uſual in Nature. 


% 


eHow to dif II. The Lower Jaw is chiefly known to be luxated on one Side when the Chin 
ation of the 18 diſtorted on the oppoſite Side; for that Part to which the Chin inclines, is 


ation of the 


Lower Jaw. 


the ſound ; but that from whence it recedes is the luxated one: The Mouth in 


this Caſe gapes wider than uſual, fo that the Patient cannot ſhut it, nor eat with 


his Teeth; the lower Range of Teeth being projected beyond and on one Side 


the Upper. But when the Jaw is luxated on both Sides, then the Mouth not 


| Progueſi WE 


only gapes wide open, but the Chin alſo hangs downs and is thrown directly for- 


wards ; ſo that it is no wonder if the Patient cannot ſhut his Mouth, ſpeak di- 
ſtinctly, or even ſwallow any thing without much Difficulty, © 
III. When the Jaw is out only on one Side, the Cure is uſually not ſo very 
difficult; but when both Heads are diſlocated, and not preſently reſtored to their 
Places, it always occaſions the worſt of Symptoms, as Pains, Inflammations, 
Convulſions, Fevers, Vomitings, and at length, as HIP PO RATES obſerves, 


Death itſelf comes on: And theſe Symptoms are the more violent, as the adja- 


Pure. 


cent Nerves, Tendons, and Ligaments ſuffer a greater Extenſion. But if an ex- 
pert Surgeon comes in time, the Luxation is not very difficult to reduce. 

IV. When this kind of Luxation happens, the Patient is to be directly ſeated 
on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his 


- Breaſt ; then the Surgeon is to thruſt his two Thumbs as far back into the Pa- 


tient's Mouth as he well can; but they are to be firſt wrapped round in a Hand- 

kerchief, to prevent them from ſliping or being hurt; and his other Fingers are 
to be applied to the Jaw externally : When he has got firm hold of the Jaw, it 
1s to be ſtrongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
but ſo as that they may be all done in one inſtant ; by which means, the elapſed 

Heads of the Jaw may be very eaſily ſhoved into their former Cavities : But the 
Surgeon ought to be always careful to ſnatch his Thumbs quickly out of the 
: 5 | 5 k Patient's 
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Patient's Mouth, leſt they ſhould be compreſſed, bruiſed, or bit, by reducing 
the Jaw into its Place, | | 


V. If the Jaw be out on one Side only, every thing muſt be done in the Of the Jaw 


ſame manner; but the luxated Side of the Jaw muſt be forced more ſtrongly 
downward and backward than the ſound one. Some ſay this Luxation may be 
ſometimes very readily reduced by a violent Stroke on the oppoſite Side of the 
Jaw ; but this is a Method too pleaſant to be uſed with Safety in moſt Patients. 
As for Bandages there ſeems to be no great Occaſion for them in this Caſe, un- 
leſs the Luxation has remained ſome time before it was reduced; for then it 
may be not improper to apply for ſeveral Days the four-headed Bandage, with 
ſome ſtrengthening Spirit, which may be taken off when the Patient intends _ 
to eat. 


! _—_— 


em _ 
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Lux ATTONS of the Head and Spine. 


I. HE Luxations which happen in the Spine and Vertebræ of the Back are How the 
generally imperfect ones: For it appears from an accurate Conſidera- may be lux- 
tion of the Structure and Articulation of theſe Bones, that none of the ated. 


Vertebræ can be entirely diſplaced without being fractured, and alſo compreſſing 
or wounding the Spinal Marrow, which muſt produce Danger of inſtant Death. 
Even the imperfect Luxations of theſe Bones are very dangerous; which happen 
either between the two ſuperior Vertebræ of the Neck and the Head, or elſe be- 
tween the reſt of the Vertebræ, when they happen to be forced from each other. 


II. Such as have a Luxation between the Head and upper Vertebra, ſeldom Luxtion of 
eſcape being carried off by a ſpeedy and ſudden Death : For in this Caſe, the the Fea. 


tender Medulla which joins immediately with the Brain and is lodged in the 
Spine, the Brain itſelf, and the Nerves which ariſe beneath the Occiput, are too 
much diſtended, compreſſed, or lacerated. The two condyloide Proceſſes of the 
Occiput uſually ſlip out their glenoide Sinus's in the firſt Vertebra of the Neck, 
when a Perſon falls headlong from a high Place, from off a Ladder, from on 
Horſeback, or when he receives a violent Blow upon his Neck; they dying very 
ſuddenly in this Caſe, are vulgarly ſaid to have broke their Neck, tho* there is 
generally no more than a Luxation; yet it ſometimes happens that the Vertebræ 
of the Neck are really fractured: If Life ſhould remain after ſuch a Luxa- 
tion, which very rarely happens, the Patient's Head is commonly diſtorted with 
his Chin cloſe down to his Breaſt, ſo that he can neither ſwallow any thing, nor 
ſpeak, nor even move any Part that is below his Neck; therefore if ſpee- 
dy Aſſiſtance be not had, Death enſues, from the Compreſſure or Hurt of 


the Medulla. | 


III. But to repulſe this unwelcome Meſſenger, the Patient is to be immedi- How the | 


ately laid flat upon the Ground or Floor, then the Surgeon kneeling down with 
his Knees againſt the Patient's Shoulders, is to bring them together ſo as to con- 
tain the Patient's Neck between them; this done, he quickly lays hold of the 
Patient's Head with both his Hands, and ſtrongly pulling or extending it, he 
gently moves it from one Side t6 the other, 'till he finds by a Noiſe, the na- 
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tural Poſture of the Neck, and the Remiſſion of the Symptoms, that the 


Diſlocation is properly reduced. By this Method the Surgeon retains the Pa- 
tient firm between his Knees, and performs the Extenſion and Reduction with 


Another 
Method of 
Reduction. | 


PRTrr's 
Method of 
Reduction. | 


IV. The fame may be effected by another Method much like the former, as 
when the Patient fits upon the Ground, his Shoulders being preſſed down, and 
his Head laid hold of under the Ears, and pulled ſtrongly but cautiouſly upwards, 
inclining it a little to each Side, till the Signs enumerated Before (at & 3.) demon- 
ſtrate it to be reſtored to its natural Place. If any of the other Vertebræ of the 
Neck ſhould be diſlocated, the Reduction is to be made in the fame manner; 
therefore there is no occaſion to give them here a ſeparate treatment. | 

V. But M. PETIT (Lib. de Morb. Of.) rejecting the former Methods, has 
taught us another way of reſtoring a Luxation of the Head, tho? he does not 
mention that he ever uſed it. He forms two Slings, having a large opening a- 


bout their middle, as is delineated in Tab, X. Fig. 1, 2. The Patient lying on 


his Back, he takes the Sling Fig. 1. and puts his Head thro? the opening B, 


which is made purpoſely large enough, and proportionable to the Size of the 
Head; the Part of the Sling A comes under the Patient's Chin, the Part B is 


placed under the Occiput, and the two Extremities of the Loop CC, come up 


over his Ears, the Ends D and E being the Parts by which the Extenſion 1s 


made: But to hold the Patient firm, he recommends another Sling Fig. 2. thro? 
whoſe opening F, the Head is tranſmitted fo as to make the Part of the Sling G 
come down his Back, and the Part H to come over his Breaſt, the two Extremi- 


ties of the Sling II, are to be joined together between the Thighs, and by this 


means the Body is to be held from giving way to the Extenſion made by the o- 
ther; while the Head and Vertebræ of the Neck are kept ſufficiently extended by 
pulling theſe Slings in oppoſite Directions, the Surgeon endeavours to replace the 
luxated Bones. But, to fay truth, the preceding Methods ſeem to me to have the 
Preference; partly becauſe they are more fimple and performed without any Aſ- 


ſiſtants or other Inſtruments than the Hands, which former are not always to be 


had; and partly becauſe the Patient may be relieved much ſooner by theſe means, 
tor while the Machinery 1s fetching or adapting, the Patient will, in all Proba- 


bility, be dead. PETIT lays down no other Method of reducing this Luxation, 


throughout his whole Book, than this by his Slings, not even how to affiſt the 


Patient in ſuch Caſes; whereas the Accident may happen very often in the Coun- 
try, where ſuch Slings and Aſſiſtants cannot be had to help the Patient. In 


What is to 
be further 


done. 


the the mean time a Napkin or long Slip of Linen of two or three Hands breadth, 
flit to let the Patient's Head thro, will make a good ſubſtitute for theſe Slings 
when they are not at hand . ors Fr 

VI. But after any of the Vertebræ are replaced by any Method, it will be pro- 
per, in order to prevent Tumor, and reſtore 'the ſtretched Ligaments of the 


Neck to their former Vigour, to bathe it with A. Hungar. Sp. Vin. Campb. or 


ſome other ſtrengthening Spirit applied warm, as alſo Compreſſes dipped in the 


ſame; the Patient is laftly to be ordered to reſt gently for ſome Days, till the 
Neck be found ſufficiently ftrong and well. As for Bandages, there ſeems to be 


kttle occaſion for them here, unleſs it be ſuch as are deſigned to keep on the 


Compreſſes, dipped in ſome ſtrengthening Spirit. 


3 VII. With 
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VII. With reſpect to the reſt. of the Vertebræ of the Back, they are. ſeldom = 7 


moved quite out of their Places, unleſs they are fractured, they being retained other Veris- 

for the greateſt Part, by adhering to the adjacent Ligaments and Muſcles ; and =» "wow 

therefore the Luxations which happen among them are uſually imperfect; no 
more being diſplaced than their two upper or lower Proceſſes, and they often 

but of one Side: And this happens a to one of the Spinal Vertebræ, 

and ſometimes to more. But it is here to be briefly obſerved, that it is 

uſual to include among the number of luxated Yertebre, that which is ſound and 

firm, but intercepted by others which are not ſo: Thus whenever the upper Ver- 

tebra of the Loins from the laſt of the Back, and lowermoſt Vertebra of the 

* Loins next the Os Sacrum are luxated, we commonly ſay and reckon there are 
five Vertebræ out of their Places; when ſtrictly ſpeaking, only the two outermoſt 
or the uppermoſt and lowermoſt of thoſe Vertebræ are diſturbed ; the three mid- 
dle ones retaining their natural Situation and Connection. . 

VIII. If any one cloſely conſiders the natural Structure and Connection of theſe How Luxa- 
Bones, it will pretty evidently appear, that the Spinal Vertebræ are not to be Sina s 
luxated but by ſome very conſiderable Violence: For beſides their being moit tre can 
cloſely joined to each other by means of Proceſſes or Apophyſes, they are tied to- be. 
gether and connected very firmly by exceeding ſtrong Ligaments and Cartilages. 

And this is the reaſon why the Spinal Vertebræ are not luxated, without thoſe 
Cartilages and Ligaments ſhould break, in violently bending the Back, or in re- 
ceiving ſome great Blow or Fall thereon : For theſe Cauſes are generally fo far 

from ſeparating them, that they drive them more cloſely together. But if by 

Accident this ſhould happen from ſome very great Violence, it ſhatters the Spi- 
nal Vertebræ and their Medulla, and quickly kills the Patient, as I myſelf have 

| ſometimes ſeen : Therefore whenever a Vertebra is luxated without being fractu- 

red, the Body muſt of neceſſity incline ſtrongly forwards or on one Side; for in 
this Caſe, the ſuperior Proceſſes of the Vertebræ, by which they are faſtened to 
each other, will be ſeparated from the inferior Proceſſes, by which means the 
Vertebræ will be diſpoſed to be eaſily removed from each other; and they will 
incline towards the right Side when the hurt is on the left, and the contrary. 

IX. The Signs common to Luxations in the Spina Dorf! are chiefly the follow- The com- 
ing: The Back itſelf is found to be crooked or unequal, after the external Vio- Trient fl 
lence has been inflicted ; the Patient can neither ſtand nor walk, and his whole the Verte- 
Body ſeems to be paralytic ; the Parts which are beneath the luxated Vertebra en 

are nearly without all Senſe and Motion; the Excrements and Urine cannot be 
diſcharged, or elſe they are ſometimes emitted involuntarily ; the lower Extre- 
mities grow dead by degrees, and, at length, Death itſelf follows. But theſe 

Symptoms vary in proportion to the degree of Violence in the Luxation; for 

the more Diſorder the Spina Dor/i undergoes, the more grievous and dangerous 

will be the conſequent Symptoms, 5 x . 

EX. But what number of the Spinal Vertebræ are luxated, muſt be judged of The parti- 
by the degree of that preternatural Incurvation ; for where there is but one Ver- ror pro- 
tebra luxated, the Curvature is gibbous, making a ſort of Angle; if the Pro- 1 
ceſſes of the Vertebræ are diſplaced forwards, then the Spina Dorſi will ſeem to 
bend inwards, and the Patient will always have violent Pains upon bending his 
Body; on the contrary, when he lies upon his Back, the Pains will be more gen- 


tle. If the Vertebra is luxated on the right Side, the Body may be obſerved to 
— XR 2 incline 
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incline towards the left, and it will be eaſier bent on the right than left Side: If 
the Vertebra be luxated on the left Side, the contrary of all theſe Appearances 

8 uſually follow. | | 
Prognoſis, XI. If any one be deſirous to preſage the dubious Events of Luxation in the 

Vertebre, I would have him remember that theſe Caſes are generally very 
dangerous and uncertain ; and that even when the Medulla is neither contuſed 
nor wounded, but from the difficulty of reducing the luxated Vertebræ: And the 
more the Vertebræ are diſplaced, the more will the Medulla be injured, the worſe 
will be the Symptoms that ariſe, and the more precipitate will be the Patient's 
End. The nearer the luxated Vertebra is to the Head, the greater and more 
extenſive is the conſequent Danger: For as Injuries are the eaſieſt to be inflicted 
upon the Medulla in thoſe Parts, ſo they are always of the worſt Conſequence; 
therefore Luxations in the Neck are always more pernicious than thoſe which 
happen in the Back, and thoſe in the Back are much worſe than thoſe which 
happen in the Loins; and what may ſeem wonderful is, that the Symptoms ap- 
pear much milder in Caſes where ſeveral Yertebre are laxated, than they do 

- when there is only one; and ſtill much milder when the Proceſſes on both Sides 
are diſplaced, than when only one of them are luxated: For in the later of 
theſe Caſes, the Medulla is more compreſſed upon a leſs Space, as will appear 
evident to ſuch as carefully conſider the Structure of the Spina Dori: But then 
in ſlight Luxations the Yertebr2 may be more eaſily replaced, and therefore Men 

| may be often in leſs Danger of Death on that account. Og 2 
Cure, XII. To make the Caſe no better than it is, Luxations of the Spinal Yerzebre 

are in general very difficult to reduce. The Artifices uſed by the Ancients 
were ſo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 
no Purpoſe, proving rather a Torture than a Remedy. The following ſeems to 
be the moſt ſuitable Method of reducing Luxations of the Yertebre : When the 
Apophyſes of the Vertebræ are diſlocated on both Sides, the Patient is to be laid 
leaning upon his Belly over a Caſk, Drum, or ſome other gibbous Body; and 

then two Aſſiſtants are ſtrongly to preſs down both the Ends of the luxated Spine, 
on each Side ; by which means the Bones of the Spine will be ſet free from each 
other, lifted or puſhed up in the Form of an Arch, and ſo gradually extended; 
this done, the Surgeon preſſes down the luxated Vertebræ, and at the ſame time 
nimbly puſhes the ſuperior Part of the Body upwards; and by this means the 
luxated Vertebræ are ſometimes commodiouſly reduced into their right Places: 
but if Succeſs ſhould not attend the firſt time, the Method ſhould be repeated 
two or three times more. PETIT lays a thick Cloth rolled up like a Cylinder 
acroſs upon the Bed, and placing the Patient over it, treats him in the ſame 
method which we juſt now propoſed. When the Vertebra comes out on one 
Side, the Patient is then to be placed inclining in the prone Poſture now men- 
tioned ; but fo that, when the left Apophy/is is diſplaced, one Aſſiſtant may 
preſs the lower Vertebræ inwards to the right, and another Aſſiſtant may depreſs 
the right Humerus, & vice verſa : For if there be any convenient method of re- 
ducing the Spinal Vertebræ when luxated, there can ſcarce be any more commo- 
dious than that here propoſed. And from hence J ſee it will appear evident 
that the generality of thoſe Slings, Bandages, Pullies, Leavers, and other In- 
ſtruments, which the antient Surgeons uſed to faſten about the Patient's Hips, 

Shoulders, and Breaſt, and are to be ſeen figured and deſcribed in ORIBAs Ius, 


PAREY, 
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PA REV, and ScuLTETUs muſt be on every hand allowed to be ſo far from ſuit- 
able for reducing theſe Luxations, that they mult be generally pernicious. For 
the remainder, it ſeems proper, after the Vertebræ are reduced, to bath the 
Spine with Sp. Vin. or to bw on Compreſſes dipped in Sp. Vin. Camph. and to 
bind the Parts up with the Napkin and Scapulary : Afterwards the Patient is to 
be laid in a ſoft and even Bed; bleeding and bathing the weak Parts with 
ſtrengthening Spirits, are to be uſed as there may be occaſion ; the Bandage 
muſt be very ſeldom taken off, and all the Symptoms which happen in theſe 
Luxations are to be palliated as uſual, 'till the Cure is perfect. | 


—B 


0 H A ö 
Of; LUXATIONS . the*Os Coccyx, Ribs, and Clevicks. 
J. HE Os Coccyr may be thruſt inwards by a violent F al or Blow, and 


it is often puſhed outwards in hard Birth. When this happens, it is 

uſually attended by violent Pain and Inflammation about the lower Part 
of the Spine, Abſceſſes form in the Inteſtinum Rectum, and the Feces are con- 
ſtipated or ſuppreſſed. To diſcover the Luxation of this Bone the more readily, 
we have recourſe to the uſe of our Hands and Eyes, as well as to the know 
ledge of the fore mentioned Symptoms. Nor is the replacing this Bone very dif- 
ficult, if attempted by a careful and expert Surgeon: For if it be thruſt out- 


wards, it muſt be depreſſed into its right Place by the Thumb; after which 


may be applied Compreſſes dipped in warm Wine or its Spirit, made broad a- 
bove and narrow below, to fill up the poſterior Sinus of the VNates; and theſe 
may be held on by the T Bandage of HELIODORUs, Tab. II. Fig. h. But 0 
Part of this Bandage which comes between the Thighs, ſhould be ſlit and 

ced ſo that the Patient may go to ſtool without undoing the Bandage, and 5 
prevent the Bone from being by that means diſplaced again. 

II. When the Os Coccyx happens to be luxated inwards, the firſt Finger i 1s to 
be introduced into the Auus; after it has had its Nail cut and been dipped in 
Oil, it muſt be thruſt as far as poſſible, that it may the more readily drive out 
the depreſſed Bone; the other Fingers being applied externally, are to conduct 
the Bone into its right Poſture, When this has been done, it will be proper for 
the Patient to reit ſome time upon the Bed, and when he fits up, it ſhould be in 
a Chair with a Hole in its Bottom, leſt the affected Part ſhould be otherwiſe 
compreſſed or diſturbed. 

II The Ribs are indeed ſometimes, tho' but ſeldom, diſlocated : For upon 
£ Aſſault of ſome external Violence, it is not uncommon for them to be dif. 
placed, either upwards, downwards, inwards, or outwards, They cannot be 
caſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, and reſiſt- 
ed by very thick and ſtrong Muſcles. But when they are drove into the Cavity 
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of the Thorax, they not only lacerate the Pleura or Membrane which lines the 


Cavity of the Thorax, but do generally great Injury to the contained Parts: 
In conſequence whereof ariſe moſt ſharp Pains, Inflammation, Difficulty of 


Breathing, Cough, Ulcers, Immobility, and many other dangerous Symptoms. 


of the like nature, But by what Signs ſuch Diſlocations of the Ribs are 25 be 
| diſco- 


ö 
R 


7-3 be reduced, 


nally, 
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diſcovered, there is no occaſion to conſider here at large; ſince the external 
Form and Poſture of the Side, with the troubleſome Symptoms now enumera- 
ted, generally afford evident Demonſtration whether. any and on which Side the 

Ribs are luxated, C | 
How the IV. The more numerous and grievous the conſequent Symptoms are, the 
Ribs are to greater is the Danger, and the more ſpeedily ſhould the Luxation be reduced. 
when luaa- When the Rib is diſlocated either upwards or downwards, in order to replace it 
ted upward conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 


3 geon muſt ſtrive to reduce the luxated Rib into its right Place with his Hands ; 


ward, 


or the Arm of the diſorder'd Side may be ſuſpended over a Gate or Ladder, as 
is ſhewn by Figures in PaREyY and SCULTETUs, and while the Ribs are thus 
ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
into their er Seat. 
How the V. But thoſe Luxations wherein the Heads of the Ribs are forced into the 


Ribs areto Thorax are generally found to be much the moſt difficult to reduce, ſince 


when luxa- neither the Hand nor any other Inſtrument can be applied internally to di- 


ted inter- rect the luxated Heads of the Ribs. But notwithſtanding there are many emi- 
nent Surgeons who pronounce this Caſe to be wholly incurable, yet, in my Opi- 
nion, we ought not to deſpair of being frequently ſucceſsful : In this Caſe it 
ſeems proper to lay the Patient on his Belly over ſome gibbous or cylindric Body, 
and to move the Fore-part of the Rib inwards towards the Back, ſhaking it 
ſometimes : For thus it ſometimes happens that the Head of the luxated Rib 
ſlips into its former Place. But if this method of Cure will avail nothing, and 
the deplorable Condition of the Patient requires ſpeedy Help, we have no Re- 
medy left but Inciſion, and endeavouring to replace the luxated Head of the Rib 
with the Fingers, Plyers, or little Hooks, after the ſame manner which we pro- 
poſed before in Fractures of the Ribs, in Book I. Chap. X. $8, & ſeq. In the 
mean time, where the Symptoms are not very urgent, and the Heads of the 
Ribs but little diſplaced, it is adviſeable neither to inciſe the Fleſh, nor violently 
force the Ribs; becauſe there are ſeveral Inſtances where the luxated Ribs have 
retained their diſlocated Stations with any Hurt: But above all, Care muſt be 
taken to lay on a Compreſs dipped in warm Sp. Vin. or Sp. Vin. Camph. to be 
retained on the afflicted Part of the Side by the Napkin and Scapulary. 
Luxationzof VI. "Tho? the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 
l. of their ſtrong Ligaments. They may be diflocated either from the Top of the 
Sternum or Proceſſus Acromion of the Scapula, to which they are connected, by 
ſome external Violence, as a Fall, Blow, the lifting fome great Weight, or the 
like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 
more eaſily may the Reduction of the Clavicle be performed; bur when the firſt 
is delay*d, the latter will be the more difficult, inſomuch that inveterate Luxa- 
tions of the Clavicles are generally found incurable. | 
(10 near the VII. The Clavicles may be diſlocated in two manners from the Sternum, ei- 
dean. ther internally towards the Larynx, or externally upon the Breaſt, When the 
firſt Caſe happens, a Cavity may be generally obſerved upon the Part affected, 
and the Trachea with the Carotid Arteries, Nerves, and Oeſophagus, which are 
all together, will be very much diſturbed and compreſſed : On the contrary, 
when it is luxated forwards upon the Breaſt, it ſhews itſelf by a preternatural 
Tumour inſtead of a Cavity, upon that Part. ; 
| | VIII. In 
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VIII. In what manner the luxated Clavicles may and ought to be extended How = 
and reduced again into their natural Places, has no Buſineſs to be inſerted again 2 

in this Place; becauſe every thing is to be obſerved the ſame as we propoſed in replaced. 
reducing Fractures of the Clavicles, Book II. Chap. V. F 4. But this muſt be 
particularly regarded, to carefully remove the Injuries of the Neck,. as ſoon as 

the Bones are replaced. If any kind of Luxation requires an accurate Reten- 

tion by Bandage, it muſt certainly be this of the Clavicle; eſpecially when the 
Luxation has happened ſome time. before its Reduction; for beſides that the 
Clavicles have ſcarce any Muſcles to ſupport them, their Ligaments are gene- 

rally fo much ſtretched and weakened in this Caſe, that they are in no wile 
ſufficient to ſuſtain the Weight of the Arms. It will therefore be proper to 

apply ſuch a Bandage to the Neck, as we ſhall deſcribe at large in the Do- 

ctrine of Bandages. | . 

IX. Such Luxations of the Clavicles as happen near the Proceſſus Acromion, (a.) near the 
are generally much the more difficult to diſcover; ſo obſcure, that as Hippo- OOO 
CRATES (Lib. de Articulis, u. 62.) and Party witneſs, abundance of the 
beſt Phyſicians, and Surgeons not a few, have been deceived in the Diagugſis 
hereof, taking it to be a Luxation of the Humerus, and fo have miſerably tor- 
tured the Patient to no purpoſe. Whenever this Luxation happens, as Party 
obſerves, the ſuperior Part of the Scapula ſticks up; but in the Place where the 
Claviclts are ſeparated from the Acromion Proceſs, a Cavity may be obſerved ; 
moſt acute Pains ariſe, and the Arm itſelf cannot be moved or lifted up: If 
therefore the luxated Clavicles are not timely reduced, it is no wonder that we. 
meet with ſome People, who from neglecting the Caſe, intirely loſe the uſe 
of their Arms afterwards, ſo as that they cannot lift them up to their Head 
or Mouth. Garten himſelf fays, (in Comment. in HippocRaT. Lib. I. de 
Articulis, u. 62.) I myſelf had once in ſtrugling, my Clavicle fo vaſtly ſe- 

“ parated from the Acromion, that there appeared a Sinus between the Bones, 
of near three Fingers breadth.” In the mean time, a ſtrict Bandage continued 
about the Parts for forty Days, to make the diſunited Bones again coaleſce, will 
be found very ſerviceable, | OR 
X. From what has been ſaid it naturally follows, that the proper and prin- How to dil- 
cipal Signs of a luxated Clavicle are, (.) a Cavity between that Bone and the cover a Lux-- 
Proceſſus Acromion of the Scapula, which not being found in ſound Limbs, _—_ 
muſt indicate a  Diflolution of the mutual Connection between theſe Bones: 
(2.) the Patient not being able to lift his Arm up to his Head or Mouth. For 
the Cure, the Surgeon will find the principal Buſineſs thereof to conſiſt in a. 
proper Extenſion and Reduction of what has been diſplaced into their right Or-- 
der, to be performed 1n the ſame Method which we propoſed and ought to be 
uſed in Fractures of the ſame Bones, Book II. Chap. V. $.4. But in applying 
the Bandage to this Caſe, all poſſivle Care muſt be taken to retain every thing 
in its natural Poſition, and to perform the Bandage with Accuracy, becauſe 
it is the chief Remedy: For ſuch as are negligent in this Point, ſeldom perform 
a Cure without leaving ſome Stiffneſs or Weakneſs afterwards. 


— 
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LUXAT1oON of the Humerus. Book III. 


CHAP. VI. 
Fa Lux Ar ION of the Humerus, 


I. HE Humerus, from the Length and Laxity of its Ligaments, the 
Largeneſs of its Motion, and the Shallowneſs of the Cavity in the 
Scapula, into which it is articulated, is thereby rendered of all Bones 
the moſt ſubject and eaſy, to be luxated. The Head of this Bone may often be 
diſlocated under the Arm-pit, ſometimes forwards, ſometimes backwards, and 
even below the Scapula, but ſeldom perpendicularly downwards, and never di- 
rectly upwards, unleſs the Acromion and Coracoide Proceſſes of the Scapula 
ſhould chance to be fractured at the ſame time: Beſides, as long as the ſtrong 
delioide and bicipital Muſcles of the Humerus remain intire, they greatly reſiſt 
and keep down the Humerus from being luxated upwards. Y 
II. When the Humerus is luxated downwards, (1.) there ſuddenly appears 
Cavity, and upon preſſing with the Fingers you will perceive a Sinus; but un- 
der the Arm, there muſt be a Tumor, becauſe the Head of the Bone is thruſt 
there : (2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, be- 
cauſe of the adjacent Sinus: (3.) The luxated Arm will be longer than the o- 
ther, and it cannot be lifted up towards the Head without violent Pain, and 


ſometimes it cannot be lifted up at all, or even extended. But when the Hu- 


merus is luxated ferwards as well as downwards, there will be obſerved the ſame 
Sinus under the Proceſſus Acromion as before, and a Tumor will appear from the 
Head of the Humerus projecting towards the Breaſt, under the Axilla; the Arm 
itſelf alſo cannot be moved without exciting the moſt acute Pain : Laſtly, when 

the Humerus is luxated backwards, the Cubitus is thrown forwards towards the 


 Precordia, and the Head of the Bone makes a Protuberance in the Shoulder; 
the Arm itſelf cannot be bent nor extended, nor even pulled outwards from 


the Breaſt, without occaſioning the moſt violent Pains : And no Luxation of 
this Limb is attended by ſuch dangerous Symptoms as when it is diſlocated for- 
wards or inwards; becauſe the luxated Head of the Humerus cannot avoid in- 
juring the large Arteries and Nerves of the Arm, in conſequence of which, va- 
rious Symptoms will ariſe. 

III. If Aſſiſtance be had to theſe Luxations ſoon after they have been inflict- 
ed, before the bad Symptoms come on, the Reduction of them into their na- 
tural Places again, may be effected without much Difficulty; more eſpecially, 


if the Bone be luxated directly downward or backward, it may be very eaſily 


reduced; but very difficultly when luxated inward, under the Pectoral Muſcle. 


So it may be eaſily replaced when the Arm retains its natural length; but if it 
be ſhorter, and the Accident has been done ſome time, or accompanied with 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a 


very difficult matter to reſtore the Limb to its former Strength and Motion. 


But when the Head of the Humerus grows faſt to ſome of the adjacent Parts 
under the Arm, it can often be reſtored by no means whatever, The Redu- 


Ciion is alſo more difficult in People that are ſtrong, or fat, than in ſuch as are 


lean, or weak, 1 
ä roles IV. As 


8 Chap. VII. L vario of the Humerus. 


IV. As ſoon therefore as the Luxation is diſcovered in the Humerus, the ſafeſt How a Lu- 


Way will be to ſeat the Patient on the Floor, or on a low Stool as at Tab. X. 
Fig. 3. A. Two ſtrong Aſſiſtants are to be placed on each Side the Patient, 
one of which B, is to keep firm hold of his Body, that it may not give way to 
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xation of 


the Humerus 


is to be re- 
duced. 


the Extenſion; while the other C, lays firm hold of the luxated Arm with both 


his Hands, a little above the Cabitus, gradually and ſtrongly extending it. But 
before that Extenſion be made, the Surgeon himſelf D, ſhould have a large Nap- 
kin, of a ſufficient Length, tied at the Ends, and hung about his Neck ſo that 


the Knot may be behind; but the other Part of the Napkin E, muſt hang over 
his Breaſt. Then the Patient's Arm muſt be put through the Napkin up to the 


Shoulder, and the Surgeon at the ſame Time lays hold of the Head of the Hu- 
merus with both his Hands. This done, he orders the Aſſiſtant to ſufficiently 


extend the Limb, and in the mean Time he elevates himſelf the Head of the 


Patient's Humerus by the Napkin about his Neck, directing it with his Hands 
till it lip into its former Cavity in the Scapula. But I would adviſe the Surgeon 
to move the Head of the Humerus one way and the other, according to the 
Manner in which it is luxated; which muſt be left entirely to his Diſcretion : 
And by this means I have happily reduced a great many recent, though not 1n- 
veterate Luxations of this Joint, particularly three in one Month, and that by 
no other Aſſiſtance or Machinery. BORO Ds « 7 25 

V. Though the Method now deſcribed for reducing this Luxation ſeems to be 
the moſt fafe, ready, and commodious of any hitherto invented for that Purpoſe; 
yet it is found, that the Extenſion cannot by this Means be made ſufficiently ſtrong, 
in ſome Caſes: And this particularly when the Patient is very robuſt, or when the 


Caſe has been delayed ſome Time, without any Aſſiſtance. Therefore when one 


or two Aſſiſtants are not able to retain the Patient, and ſufficiently extend his Arm, 
it is much the beſt way to uſe a long Napkin with more Hands; or to apply 
the Girt of HILDANUS (Tas. VIII. Fig. 17.) about the Humerus a little 
above the Cubitus, and to make the Extenſion by a Rope put through the two 
Hooks, and by another Rope faſtened to the middle of that, letting as many 
Aſſiſtants pull as a 0 ſufficient, according to the Circumſtances of the Caſe. 


The bare 
Hands are 
ſometimes 
inſufficient 
for the Ex- 
tenſion. 


But when the Extenſion is made with a great Force, it requires to be antagoniſed | 
by a ſtill greater Force, to keep the Patient ſteady ; therefore it is proper to re- 


tain the Patient by two Aſſiſtants, and if they are not ſufficient, to uſe a long 
Napkin or Piece of ſtrong Linen, ſlit and made in form of the Slings at Tab. X. 
Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 
pula: The one half of this linen Sling being to come over the Breaſt, the other 


half behind the Back, and both to meet afterwards together in a Knot ; this is 
to be faſtened upon a Hook, or given into the Hands of ſeveral Aſſiſtants, or 


elſe it may be faſtened to a Beam or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur- 
geon's immediate Buſineſs is to accurately lift up, agitate, and reſtore the luxa- 


ted Bone to its right Place, as we before directed: But when this Method alſo 


alone is inſufficient to extend the Humerus, it will be proper to apply to it the 
Pulley, Tab. VIII. Fig. 15, and keeping the Patient firm, to make a prudent 
Extenſion of the Humerus, much as we propoſed before in a Fracture of the 
Thigh, Book II. Chap. VIII. $ 3. N | | 
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The Ambe 


of Hwro- 
CRATES: 


Caſes where the Head of the Humerus was luxated directly 


Of other 


—____ LuxaTton' of the Humerus, Book III. 
VI. In theſe kinds of Luxations, when the Hands were inſufficient for Exten- 


ſion, tlie Antients, and particularly H 1p eocr aTEs}. made uſe of a Machine 


which they called (ann) Anibe, which may be ſeen delineated in Tab. X. Fig. 4, 
Sg. It conſiſts of a Pillar or Fulcrum A A, and the moveable Lever B C, 
which is placed under and bound to the Humerus in the manner of Fig. 5. by the 
Ligatures EE E: When this is done, the End of the Lever B is carefully and 
gradually preſſed downward, by which means the other End of the Lever C, is 


moved upward, and thus the luxated Arm is both extended, and its Head re- 


placed at the ſame Time : This was frequently uſed with ſo much Succeſs by them, 
that the Machine got a great Name, and is to this Day called the Ambe of Hip- 
pocRAT ES. Notwithſtanding it was very ſucceſsful, and may be till in ſuch 
r Boot pet, 
when the Head of the Humerus is luxated on one ſide, or beneath the Neck of the 
Scapula, as generally happens, the Inſtrument elevating only directly upwards could 
not reduce the Luxation, but contuſed or lacerated the adjacent Parts, or elſe 
threw up and preſſed againſt the Neck of the Scapula, often exciting violent 
Pains, in ſuch manner that (to ſay nothing now of its other Defects) it has been 
generally neglected by moſt for this long while, and is now wholly rejected. 
VII. To proceed, we muſt not omit taking notice here, that there are ſeve- 


. Artifices for ral other Methods and Contrivances invented not only by the Antients, but alſo 


this Purpoſe, 


many of the modern Phyſicians and Surgeons, for reducing a Luxation of the 
Humerus. Thoſe of the Ancients are delineated by Or 1s as1vs (Lib. de Ma- 
chinamentis,) PAREY (in his Surgery, Book XV.) GzrSDORFyE, BrRuNSvIc, 
SCULTETVUS (in their Chyrurgical Writings) and other eminent Surgeons. As 
for the modern Contrivances, two of their Machines are publiſhed in the Alla 
Eruditor. Ann. 1683. pag. 37, another in JuncKzn1: Chyrurgica Germanica, 
pag. 168, where he treats of Luxations ; another in PuRM Anni Chyrarg. Curioſ. 
Tab. XIV, pag. 692; and ſtill another in PzT1T's Treatiſe on Diſeaſes of the 
Bones. And though theſe later ſeem to be each in great Eſteem with their own 
Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet there are ſome of the French Surgeons who eſteem and publickly declare them 


to be either unneceſſary, or leſs ſuitable than the Ambe of HieepocrarTEs. 


Of Prrir's 
Machines 


the Breaſt, and the other End C to go croſs the Back, Its two Holes, DD, let 


There are even ſome who look upon all Machines as unneceſſary in this Caſe, 
but the Hands, and Napkins or Slings; as Govs, a French Man too, in his 
Surgery. 7 ay „ 

VIII. But becauſe PETIT is an ingenious Surgeon, and well verſed in his Pro- 
feſſion, I thought it would be worth while to exhibit here the Machine which 


he fo vaſtly commends, and to give a ſhort Deſcription thereof; but ſuch as de- 


fire a more full Account, may confult the Author's Book of Inſtruments itſelf. 
PETIT made it his Buſineſs to contrive his Machine ſo as not only to make a 
ſufficient Extenſion of the Limb, which others had invented Means to anſwer 
very well before, but alſo to make a counter Extenſion or Reſiſtance at the ſame 
Time, to retain the Patient, and particularly his Scapula, ſufficiently firm from 
giving way to the Extenſion. of the Limb made by the Inſtrument; with this 
View he made a fort of Buttreſs or Supporter (P Arcboutant) of Ticken, a Foot 
long, ſufficient Strength, and lined with Leather as at Tab. X. Fig. 7. The Arm 
is to be firſt put through the Opening} A, fo as to make one End B come over 


in 


Chip. VII, LX AT ION of the Humerus. 


in the two Horns or Legs of the Machine Fig. 6, a a, whoſe other End, B, is 
lodged upon the Ground. In this Machine there are ſeveral little Pullies cc, cc, 
as in the Polyſpaſton of Tab. VIII, Fig. 16, round which paſſes the Rope dad, 
there is alſo a moveable Handle E, by which the Rope 1s wound up through 
the Pullies, and the luxated Arm by that Means extended. But that the Arm 
may be the better extended, he uſes a peculiar Sling AA, Fig. 8. made of ſoft 
and double Leather, fourteen Inches ons, this he faſtens ſtrongly round the 
lower Part of the Os Humeri a little above the Elbow; the Skin being firſt pulled 
upwards, it is-to be kept firm upon the Limb by means of a filk Cord, three 
Quarters of an Ell long, ſewed in a particular Manner to the Leather of the 
Sling, and to be faſtened by a Knot at the two Ends 44: To this filk Cord is 
faſtened another Sling cde, by moveable Loops F, to which is to be an- 
nexed the Rope dd d, which you round the Pullies of the Machine, The Ap- 
paratus being all rightly fitte he orders his Aſſiſtant to wind up the Rope by 


the Handle E, Fig. 6, the Rope becomes by that Means ſtretched, and the Arm 


to which it is faſtened is gradually extended. In the mean Time the Surgeon 
directs the Head of the Humerus with his Hands, that it may again obtain its 
natural Place, which it very often does of its own accord, without the Direction 


of the Surgeon. 


IX. But to give my Opinion impartially concerning the Uſe of Machines for Of other 


Methods leſs 
in uſe. 


reducing a Luxation of the Humerus, I muſt needs ſay that the Surgeon's Hands 
and a Napkin, with ſtrong and dextrous Aſſiſtants to make the Extenſion, and 


hold the Patient firm, will of themſelves be generally ſufficient for the Buſineſs : 


But if any one be willing to uſe other Methods, he may pitch upon thoſe as the 
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beſt, which ſufficiently extend the Bones, and ny ſtretch the Muſcles every 


way alike. Upon this Principle we may readily judge whether the Ambe of 


HieeocRaATEs be ſufficiently proper or no to be applied in this Caſe z or the 
ſtill more uncertain Method of pulling and extending the luxated Arm over a 
Gate, Ladder, or Beam, by a Couple of tall and ſtrong Aſſiſtants, in ſuch man- 


ver as to lift the Patient off his Legs; or when a luſty and ſtrong Aſſiſtant ſits 


down on the Floor, and preſently laying hold of the Patient's Arm, ſuddenly 
raiſes himſelf up thereby; or laſtly when the Patient is ſeated on the Ground, 
and placing the Hands under the Head of the Humerus it is violently pulled up- 


ward, or any other way extended; all which Methods are handled at large by 


Par, in his Surgery, Book XV. But here it muſt be cautiouſly obſerved over 
and over, that the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, 


be not contuſed or broke, by the too great Strength and Suddenneſs of the Ex- 
tenſion. That ſuch Accidents as theſe may readily happen in a rough Exten- 
ſion of the luxated Arm over a Gate, Sc. where the Patient is ſuſpended by it, 


we ſhall find no room to doubt, eſpecially if we conſider the Reaſons and In- 
ſtances cited by PzT1T (in his Chapter on a Luxation of the Humerus) and others. 


tenſion will be, to let the Arm be ſtretched out with a Force ſtrong enough but 
equable, before he ſtrives to replace the luxated Head of the Bone, elſe he does 


nothin 


X. There 18 Rill another new and very. conſiderable Machine with a Pulley, A new Mas 
_ which I received not long ago from a very eminent Surgeon, deſigned for the chine. 


And ſince this is the Caſe, the Surgeons principal Care and Buſineſs in the Ex- 


Reduction of an obſtinate and inveterate Luxation of the Humerus; whoſe great 
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164  LvuxarT1oN of the Cubitus. Book III. 
Advantages he very much praiſed and recommended to me: But becauſe I have 
not yet had Opportunity to uſe it, and ſo could not experience its Effects, I muſt 
refer the Deſcription thereof to another Opportunitʒ. 1 hk 
AN c Butt 2: JV 
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3 2 Lv x ATION of the Cubitus. 


In what I. FF HE Cubitns conſiſting of two Bones, the Ulza and the Radius, is arti- 
83 2 I culated by gynghymus, which the French call Charmere, as is evident 
be luxat ed.. from what 1s ſaid of theſe Bones in the Writings of Anatomiſts. The 
Connection of theſe Bones is ſuch, that the Una or Cubitus, as being the largeſt 
Bone and ſeated in the inferior Part of the Arm, does of itſelf perform the whole 
Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 
carrying the Radius along with it; fo that the Radius always follows the ua in 
Flexion and Extenſion. But on the other hand, the Radius may be turned along 
with the Hand both inward and outward, without at all moving or bending the 
Ulna ; as when the Pronation and Supination of the Hand is made thereby. 
Both theſe Bones of the Cubitus are ſo articulated with the lower Head of the 
Os Humeri, that large Protuberances are received into deep Cavities or Grooves, 
and the whole inveſted and faſtened with exceeding ſtrong Ligaments. So that 
notwithſtanding the Cubitus may be luxated in all four Directions, outward, in- 


ward, forward, and backward, yet it is but ſeldom that it ſuffers a perfect or en- 
tire Diſlocation : Unleſs the upper Part of the ua called Olecranon be broken, 


or the Ligaments of the Cubitus much weakened, by ſome very great external 
Molene ß 5 ee 

How to d. II. If the Cubitus be luxated backward, which is the moſt frequent of all others, 

etionof the then the Arm becomes crooked and ſhorter, and it cannot be extended. In the 

cabituu. . inward Part of the Bend of the Arm, the Head of the Humerus may be ob- 

| ſerved to ſtick out; in the back Part of the ſame, the Head of the ua or Ole- 

cranon will be protuberant, and between both Bones will appear a Sinus or Cavi- 


ty. But it very ſeldom happens that the Cubitus is luxated forward, from the 


Largeneſs of the Olecranon; unleſs that be fractured at the fame Time: But if 


this ſhould happen, the Head of the Humerus will ſtick out behind, and that 
of the Cubitus before; and there will be a Cavity more or leſs in proportion to 
the Degree of the Luxation. When the Cubitus is luxated externally, the Pro- 
tuberance appears on the outſide of the Cubitus; and the contrary when luxated 
inwards. To conclude, unleſs the Ligaments and Muſcles of the Cubitus are 
quite broke in two, it is ſo far from being capable of ſuffering perfect Diſloca- 
tion, that no more can happen to it than a Subluxation, f. e. it can recede but 
a very little way out of its right Place. But whatever of this kind happens, the 

Caſe may be very eaſily underſtood, by feeling and inſpecting the Part. | 
Prognofs, III. Since in the more violent kind of theſe Luxations of the Cubitus, the 
— Tendons and Ligaments muſt be very much ſtrained; it is no wonder (if theſe 
be not ſpzedily helped) that there ſhould follow grie vous Pains, Tumours, In- 
flammations, Convulſions, Vomiting, Fever, and at length Gangrene and 
Death, an ample Witneſs. whereof is Pax EXT in Book XIV, Chap. 18. and 
— — — 8 Boo 


— 


Chap. IX, LVXATIO N of the Hand, &c. _ 2 
Boot XVIII. Chap. 33. And to make no Diſſimulation in the Caſe, when the , | 
Cubitus is diſlocated it is a very difficult Matter to replace it again, by reaſon of | 
its Inequalities and ſtrong Ligaments: And this more eſpecially when the Luxa- _,. 
tion is very violent or inveterate; for the ſlighter and more recent the Luxation, 
the more eaſy will be the Reduction, | 
IV. Be the Luxation however more or leſs, the Patient muſt be ſpeedily pla- of rag 
ced in a Chair, and both Parts of the Limb, the Humerus and the Cubitus, muſt DS bw 
be extended in oppoſite Directions, by two ſtout Aſſiſtants, till the Muſcles are be replaced. 
found pretty tight, with a free Space between the Bones. Then the luxated Bone ke 
muſt be replaced, with the Surgeon's bare Hands, or together with Bandages ; 
and that the Proceſſes may fall into their Sinuſes, the Cubitus muſt be after- 
wards ſuddenly bent. But if the Tendons and Ligaments are fo violently ſtrain- .- 
ed, that they can ſcarce perform their Office; it will be not improper to anoint | 
them well with emollient Oils, Ointments, or the Fat of Animals, or to apply | : 
emollient Fomentations and Cataplaſms. Where the bare Hands are. not ſuffi- | f 
cent to make a proper Extenfion upon the Limb in this Caſe, it will be very 
proper to uſe the Means and Inſtruments which we before propoſed in Book II. f 
Chap. VIII. F 3, and 4. | | | 1 ; 


V. As ſoon as the Reduction has been by theſe Means effected, the Articula- 37, e Ce 
tion muſt be bound up with a proper Bandage, and the Arm 1s to be afterwards treated after 
ſuſpended in a Napkin or Sling about the Neck. But Care muſt be taken, as Neductien. 
Hr PO RATES himſelf adviſes, that the Bandage be not ſuffered to be on too 

long, nor the Arm to be kept all the Time ſtill, without ſome gentle Motion: 

For thus there would be danger of the Mucilage of the Joint becoming inſpiſſa- 

ted, whereby the Articulation might become ſtiff, and quite loſe its Motion. 

But happily to prevent this, it is very neceſſary to undoe the Bandage every, or 
every other Day, and to gently bend and extend the Limb: Afterwards, Com- | ; 
preſſes dipped in burnt Wine, may be applied hot, and held on firm with Ban- - 
dage, till the Ligaments and Articulation regain their former Strength. | | 
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On LUXAT1oNs of the Hand, Carpus, Metacarpus,. and Fingers. 
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J. Otwithſtanding the Hand is very accurately connected to the two pre- eri“ 
"Ig ceding Bones, and particularly to the Radius, by means of the Carpus , 
and ſtrong Ligaments, yet it ſometimes ſuffers Luxation in all four Di- 
rections: But it is generally not ſo eaſy to be luxated on either Side, as forward 
or back ward, becauſe of the two Proceſſes of the Radius and Ulna, which 
guard it on each Side. The Hand is ſaid to be /axated- forwards or inwards, 
wWjuhen it recedes from the Muſeles which bend the Fingers; to be luxated back- 
ward, when it departs from the Mufeles which extend the Fingers. Much alſo 
in the ſame Manner, the Hand is. judged ta be /uxated outwards, when the 
Carpus makes a Tumor near the Thumb and a Cavity near the little Finger; 
to be luxated inward, when the contrary happens. This being rightly conſider- 
ed, it will not appear difficult to diſtinguiſh the Signs by which: we. are to diſ- 
cover a Luxation of the Hand. | n 2 p 
| II. For: 
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166 LVuxAT TON of the Hand, &, Book III. 
Symptoms II. For if a Luxation of this kind ſhould happen, it can hardly avoid being 
. accompanied with violent Pains, on account of the Ligaments (tho? ſtrong) be- 

ing too vehemently ſtrained ; the Fingers alſo cannot be bent nor extended, 
from the violent Compreſſion of their Tendons; upon which account, it is no 
wonder. if there follows grievous Inflammation, Tumor, Abſceſs, Stiffneſs of 
the Joynt, and Caries of the ſpongy Bones in the Carpus; which evils are ſel- 
dom remedied but by amputating the Limb. But when the Luxation is but 
ſlight and recent, the Cure may be effected with much more eaſe, and the Dif. 
location will not be attended with ſuch grievous Symptoms. 5 
How aLux- III. It therefore ſeems to be the ſafeſt way immediately to reduce what is diſ- 
arion of © placed: And that this may ſucceed the better, two things are to be chiefly re- 
| reduced, garded: (1,) That the luxated Hand be ſufficiently extended by two Aſſiſtants, 
one of which is to lay hold of the Hand, and the other of the Humerus, pulling 
in oppoſite directions: (2.) That the Part of the extended Hand where the Si- 
nus is, be placed on a Table or ſome other flat Body, that whatever ſticks up 
may be depreſſed. By which method the Hand, in whatever Part luxated, may 
be very readily reduced into its natural Seat, 8 1 
Luxation of IV. It alſo ſometimes happens that one or two of the eight little Bones of the 
me carpal Carpus are luxated and diſtorted from their natural Seat by ſome external Vio- 
lence. When this happens, there will be perceived a Tumor in one Part, and 
a Cavity in another, which may be alſo felt by the Fingers; beſides, violent 
Pains will be felt by the Patient. For the reſt, as this kind of Luxation is ve- 
ry eaſily diſcovered, partly by the Sight, and partly alſo by Feeling; ſo, when 
it 1s recent it is almoſt as readily cured, letting the Hand be extended in the 
manner we before propoſed (at $ 3.) and the diſlocated Bone be afterwards for- 
.ced into its Place, | 5 | 
Tuxation of V. The four ſmall Bones which are found in the Metacarpus or Palm of the 
carpus, Hand, may be ſometimes luxated from the Carpus itſelf, to which their upper 
Parts are connected; which uſually happens from ſome external Violence; not- 
withſtanding they have a natural Inclination to reſiſt ſuch Luxation: For the 
two carpal Bones which are ſeated in the middle between two other external 
ones, cannot be diſlocated to either Side; as the two external ones which ſuſtain 
the firſt and little Fingers cannot be luxated inwardly, but are more eaſily drove 
outward ; tho? each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens the particular Diſorder may be diſco- 
vered and examined by feeling and inſpecting, and the Cure may be carried on 
in altogether the ſame method which we directed before at 8 4. | 
Luxation of VI, Laſtly, the Bones of the Fingers, to which we join thoſe of the Thumbs, 
che Fingers, are liable to Luxation at each of their Articulations, and that in ſeveral Dire- 
ctions. But theſe Accidents are both very eaſy to diſcover and cure. For the 
Ligaments being not very robuſt, the Fat and Muſcles thin, and the Sinuſes of 
the Articulations ſhallow, renders the Extenſion very eafy, and the Reduction 
of them into their former Places may be done very readily : While one Hand 
of the Surgeon extends the Finger, he ſtrives with his other to replace the Bones 
in their natural Seat. The Bandage proper to dreſs the Finger after Reduction 
will be explained more at large in the Third Part of this Book, where we treat 
profeſſedly on Bandagess.. . 
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CRAFT 
Of a LUXATIoON of the Thigh, 


I. YT ERY rare is it that the Head of the Thigh Bone is diſplaced out of The Thich 


its Acetabulum ; tho? formerly it was 1 N to be pretty frequent, m luna. 


Cr the Phyſicians taking a Fracture thereof for a Luxation, as we have 
obſerved in treating on Fractures. See Book II. Chap, VIII. $ 6. and Book III. 
Chap. I. F 9. the Reaſon whereof may be taken from the Articulation itſelf: 
(I.) How very deep is the Sinus, calPd by the Antients Sinus Coxæ, and by 
the Moderns Acetabulum, into which the Head of the Thigh-Bone is received; 
(2.) with what a broad concave Cartilage is almoſt the whole Head of that 
Bone covered; (3.) how ſtrong are the Ligaments with which it is faſtened ; 
(4.) how greatly is it defended with exceeding ſtout and thick Muſcles; (5.) but 


how very brittle is the Neck of this Bone beyond any other Part thereof: So 


vaſtly do all theſe obtain, that the Neck muſt be vaſtly more frequently and ea- 
ſily broke than its Head diſlocated *, And tho* ſomething of this kind may 
ſometimes happen, ſo as to make the Head of the Thigh Bone flip out of its 
Acetabulum; yet that generally proceeds more from internal than external Cauſes. 
For we find it has been obſerved by very ſkilful Phyſicians, that the Ligaments 
of the Thigh Bone, tho? very ſtrong, may be by various Cauſes, and particularly 
by a Flux of Humors, ſo relaxed and weakened, as to let the Head of that Bone 
ſlip ſpontaneouſly out of its Acetabulum: So that it ſhould ſeem no great wonder if 
the Thigh ſhould be ſometimes luxated even while the Patient lies in Bed, with- 
out any external Violence, as I have ſometimes ſeen ; ſo that when they riſe, one 
Leg appears longer or ſhorter than the other, and ſeems as if it were unhinged. 

Vid. Hiproc. Aph. 59, 60. § 6. ZwinceR Theat. Pract. Part. II. pag. 110. 
ſub tit. Luxatio, | <7 b 


II. But this Caſe does not happen ſo eaſy in robuſt Adults as in ſuch as are Happens of- 
more young and tender, as we before obſerved. For I remember to have ſeve- tener in In- 
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. . | . .-.. f. 5 h 
ral times obſerved this Caſe of a ſpontaneous Luxation, tho? other Phyſicians Adults. 


and Surgeons were of a contrary Opinion, becauſe they could not find that any 
external Violence had gone before: But tho? it was preceded by no externalVio- 
lence, Fd has taught me, that the Head of the Thigh Bone may thus 
ſlip out of its Acetabulum; being the Conſequence of preternatural Humors or 
ſome other Diſeaſe, whereby the Ligaments and Articulation are render'd in- 
firm. en FE 


III. Whenever the ſaid Head of the Thigh Bone is thruſt out, it is al- When the 
moſt always wholly diſplaced, ſo as to make a perfect Luxation. The exact ie“, 


luxated, it is 


Roundneſs of chis Head, with the great Force of the circumjacent Muſcles, and generally 
the Narrowneſs of the Sides of the Acetabulum, will not admit the Bone to be Peer fe. 


diſlocated a little way only: For as ſoon as the Head of this Bone is thruſt up 
to the Edge of the Acetabulum, it muſt unavoidably either turn quite out, or 


Jo theſe we may add that the celebrated CusszI DEN in his Anatomy ſays, that upon open- 

ing two Subjects, whoſe Caſe every body thought to be a Luxation, the Neck of this Bone was found 

fractured. And WIs EM Ax, with other eminent Surgeons, wholly deny any. Luxation in this. 
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168 LVUxAT TON of the Thigh. Book III. 
elſe fall back again into its right Place. Tet there are ſome who hold that the 

Thigh may ſuffer an imperfect Luxation. 
The Thigh IV. The Thigh is uſually luxated four ways; upward, downward, backward, 
may betr. and forward ; but it is moſt ſrequently diſlocated downwards and inwards, to- 
ral Directi- wards the large Foramen in the Os Pubis, For beſides that the cartilaginous De- 


© fence on the lower Part of the Acetabulum is not ſo high as the reſt, the Liga- 


© Signs of the 


mentum rotundum is found to give way more eaſily in that Part than any other; 
and laſtly the adjacent Muſcles are found to be weakeſt in their Reſiſtance on 
this Part, being inſufficient to keep the Head of this Bone from ſlipping out: 
And then there is a certain Eminence in this Edge of the Acetabulum which 
keeps the Head of the Os Femoris from falling back again into its right Place. 
But if the Head of this Bone be diſplaced outwards, it generally ſlips upwards 
at the ſame time; it being ſcarce poſſible but the very ſtrong Muſcles of the 
Thigh muſt then draw the Bone upwards, and then there is no Eminence there, 

in the Edge of the Acetabulum, to reſiſt the Head of the Bone in that Paſſage. 
5 V. When the Thigh is diſlocated forwards and downwards, which is what 
2 lux2- uſually happens, the Leg hangs ſtradling outward, and is longer than the other; 
3 alſo the Knee and Foot turn outwards; the Head of the Bone itſelf will be felt 
and forward. near the lower Part of the Inguen and Os Pubis. Sometimes there is a Suppreſ- 
15 ſion of Urine in this Caſe, when ſome Nerve which communicates with the Blad- 
der is violently compreſſed. In the Buttock may be perceived a Cavity, from 
the Trochanter Major and the reſt of the Bone being diſplaced; and if the Thigh 
Bone be not timely replaced into its Acetabulum, the whole Limb withers ſhortly 
afterwards. And this is the Reaſon why the Patient can bear little or no Streis 
upon that Limb, but muſt always incline and throw the Weight of his Body, 
upon the other, unleſs he would fall down. In like manner when they walk or 
go forward, the Perſon muſt move that Limb in the Form of a Semicircle ; 
but as for the Body itſelf, it is obliged to be ſupported under the Arms by Aſſiſt- 
ants, or elſe by Crutches and Sticks. Tho? there are not wanting particular 
Caſes, ſome of which I have been Witneſs to, where the Head of the luxated 
Thigh Bone has grown ſo firmly to the adjacent Parts without the Acetabulum, 
as to become, in proceſs of time, ſo ſtrong as to ſupport the Body without 

| CTCrutches or Sticks, tho? they always halted in walking. 

2.) vpward VI. But if the Thigh Bone be diſplaced backward, it is uſually drawn up- 
ancoutward: yard allo at the ſame time, as we before obſerved. Hence there will be per- 
ceived a Cavity behind the Inguen; but upon the Haunch or Buttock, a Tumor; 
becauſe the Head and Trochanter of this Bone will be thruſt there. The Tumor 
in the Hauch being thruſt upwards, the reſt of the Limb will become ſt o:ter 
than the other, and the Foot will ſeem to turn inwards; the Heel will not 
touch the Ground, and ſo the Perſon will ſeem to ſtand upon his Toes: And 
laſtly, the luxated Limb may be bent with more eaſe than extended; alſo the 
Body is uſually ſuſtained more firmly by this Limb when luxated backward than 
forward; becauſe in the firſt Caſe, the Feet are removed farther from each c- 
ther: And this is the Reaſon why a great many in Caſes of this kind which 
have been cured by Surgeons without reducing the Bone, are able to ſtand firm- 
ly and walk, eſpecially if they have a Shoe with a very high Heel to it. But 
there generally tollows ſomething of a ſlight withering or decay in the Limb af- 
terwards, from the Nerves being in ſome meaſure compreſſed ; tho? this Acci- 
— | dent 
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dent is much lighter here than at. 8 5. Laſtly, it is extremely rare that the | 
Thigh is luxated forward or backward without being alſo drawn upward or | 
downward, as we before obſerved ; but if it ſhould ſo happen, it may be evi- 5 1 
dently diſcovered by what we have been juſt now ſaying, and from conſidering | 
the Structure of the Articulation, | 
VII. As it is very difficult to diſcover whether the Thigh Bone be diſlocated How to di- | 
or fractured, both by feeling and inſpecting, becauſe of the great Thickneſs nr -. > | 
of the Muſcles and Integuments ; it is therefore, in my Opinion, a matter of fur and a 
ſome Conſequence to propoſe the following Signs, which we recommend for the Th... | 
diſcerning one from the other. We do not without Reaſon judge the Thigh to h 
be luxated (1.) when we find the Ligaments of the Bone have been relaxed by 9 
ſome preceding Congeſtion of Humors, and when no external Violence has been = 
exerted upon it; (2.) when neither the Symptoms Pain, Tumor, nor Inflam- 
mation follow; and laſtly, (3.) when the whole Limb may be bent and turned 
about at the Acetabulum without any cruſhing of the Bones, which is otherwiſe | 
common in Fractures. The contrary of theſe Signs are ſtrong Indications that | 
a Fracture is preſent. | 
VIII. If it be difficult to diſcover whether the Thigh be fractured or luxated, Pr | . 
as we have before made evident; its proper Treatment and Cure will be found I 
much more ſo. See Book III. Chap. I. $ 9. For this Difficulty there are 
many Reaſons : For (1.) the Force and Thickneſs of the adjacent Muſcles them- _ | 
ſelves, hinder the Thigh from having a ſufficient Extenſion ; eſpecially if it be | | 
in the ſtronger ſort of Men; hence, (2.) for the ſame Reaſon the Reduction of | 
the Bone will be very difficult to effect, and when it is effected, it will be a hard 5 | 
matter to diſcover: And (3.) if the Thigh ſhould happen to be replaced quite | 
home as it ſhould be, yet there is great Danger of its ſliping out again, from | 
the Laxity of the Ligaments and Slipperineſs of the Parts. To which we may i 
add (4.) that the Ligaments happen to be ſometimes quite broke or lacerated | 
from the greatneſs of the external Violence: And laſtly, we muſt not forget 
that (5,) the Mucilage of the Joynt becomes often ſo inſpiſſated in the Acetabu- 
lum, as not only to prevent its Reduction, but often alſo, to thruſt it out again 
when once replaced: So that it is no wonder if ſuch become halt or lame, as have 
their Thigh Bone luxated, and reduced not at all, or elſe when it is too late. 
IX. The luxated Bone is always to be replaced in a Method agreeable to the Cure of the 
Nature and Direction of the Diſſocation. When it is diſplaced forwards and dd ferdard 
downwards, the Patient is to be laid flat upon his Back on a Table; then a Li- and down- 
nen Napkin or ſtrong Sling is to be made faſt over the Groin about the Part af 
fected, ſo that one End of the Sling may come over the Belly, and the other 
over the Nates and Back, to be both tyed together in a Knot upon the Spine 
of the Os Ileum, and afterwards faſtened to a Hook fixed in ſome Poſt or held 
firm by ſome Aſſiſtants, rather the firſt if we uſe the Poly/paſton or Pulley, to 
retain the Patient's Body firm from giving way in the Extenſion, In like man- 
ner, at the Bottom of the Thigh, a little above the Knee, there muſt be alſo 
faſtened another Napkin, Sling, or the Girt of HiIDANus at 74. VIII. Eg. 17. 
with a Compreſs between it and the Thigh; both the Slings being drawn tight, 
the Thigh is to be extended, not vehemently, but only ſo much as is ſufficient 
to draw the Bone out of its Sinus, that it may be replaced into its Acetabulun: 
by the Surgeon's Hands; one Hand is to preſs the Head of the Thigh Bone 
| 2 outward, 
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outward, while the other conducts the Knee igwards ; or the Reduction may be 
made by Napkins, faſtened round the Extremities of the Thigh like Slings, 
much as in a Luxation of the Humerus; which will be more likely to ſucceed, 
if the Knee be at the ſame time preſſed inwards by the Hands. When the fore- 
recited means are not ſufficient to make the Extenſion, it will be neceſſary to 
make uſe of the Polyſpaſton or Pulley which we propoſed before in Book II. 
Chap. VIII. § 4. As ſoon as the Thigh is found to be ſufficiently extended, the 
Surgeon muſt take particular Care to reſtore the luxated Head of the Thigh 
Bone with his Hands from the Os Pubis into its former Seat. 


X. Whenever the Thigh is luxated backward, the Patient is to be placed 


flat on a Table with his Face downward, and the Thigh is to be extended in di- 
rectly the ſame manner but a little more ſtrongly than we juſt now propoſed, 

and the Reduction is to be effected afterwards by the Surgeon's Hands, an Aſſi- 
ſtant in the mean time extending the Limb and turning it inwards. By this 


Method the Head of the Thigh Bone generally flips very readily again into its 


Acetabulum. This being all rightly effected, the next buſineſs is to let the dif- 
ordered Limb be well bound up, as we ſhall teach in the Doctrine of Bandages, 


and the Patient is to be cloſely reconciled to reſt in his Bed for three or four 


The uſe of 
PETII's 


Machine. 


Ws 


Weeks. | 5 = 
XI. But in either Caſe, whether the Thigh be luxated forward and downward 
or backward and upward, PzT1T greatly recommends his Machine before de- 
ſcribed in the Chapter on a Luxation of the Humerus ; becauſe the Hand and 


other Inſtruments are here very often inſufficient, becauſe of the many ſtrong 


Muſcles in this Part. But to make uſe thereof, the Retinaculum or Stay deli- 
neated at Tab. X. Fig. 7. is required to be not ſo broad, and it may be with- 


out the opening A, as the Thigh is not to be tranſmitted thro? it; but the mid- 


dle thereof is to be applied to the Tubercle of the 1/chium, one end being fol- 
ded behind and the other before. The Patient is to be placed on his ſound Side, 
that the luxated Thigh may lye upwards ; but the Machine itſelf is to be pla- 
ced between the Thighs, the Knee of the diſtorted Side being a little bent, The 
Sling Eg. 8. Tab. X. is to be faſtened firmly round the lower Head of the 
Thigh, above the Knee, the Skin being firſt drawn tight upwards, as we advi- 
ſed before in a Luxation of the Humerus; it is then to be firmly faſtened to the 
Rope paſſing round the Pulleys of the Machine Fig. 6. 4d. And laſtly, the 
Legs or Horns of the Machine à a, are to be put thro* the Apertures in the 
Retinaculum D D, Fig. 7. and by winding up the Rope by the Hand E, Fig. 6. 
it is to be gradually and carefully extended, *till the Surgeon perceives by the 
Limb that it is ſufficient. This done, the Surgeon ſtrives to reduce the Head 
of the Thigh Bone into its Acelabulum, from the Sinus where it was lodged, as 
we have before directed at $ 9. | \ 


More peri- XII. But more particularly if the Thigh be luxated forward and downward, 


cularly in a 
Luxation 


forward and 


downward. 


and ſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is 
often very difficult. PzT1T has in this Caſe ſubſtituted for the Legs or Horns 
of the Machine aa Hg, 6. others, which are expreſſed at Fig. 9. which has its 
ends tranſverſe or lunar Proceſſes : One of theſe A, he applies to the Os Ilium, 
and the other B, to the middle of the Thigh; he afterwards tyes a Napkin a- 
bout the Thigh, near the Inguen, which he makes faſt to the Rope about the 

Pullies of the Machine, He then makes the Extenſion: by turning the Handle 
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of the Machine, by which means the Inſtrument exerts its Force in three diffe- 
rent Places: The Part A retains the Patient firm, and reſiſt the Os Ileum as an 


immoveable Fulcrum; the Part B, when the Rope is drawn tight, turns the 
lower Part of the Thigh inwards; but the Na 1 y which 1s faſtened about the 


upper Part of the Thigh, does by means of the Rope draw it outward, all 

which Motions are neceſſary to be performed, in order to reduce this Luration. 
But be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already too 
long of itſelf; yet the Extenſion ought to be continued 'till the Surgeon can re- 
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lace the Bone from the Sinus where it was lodged into its Acetabulum; for if it 


be let looſe before this is effected, the Extenſion will be found to have been al- 
together uſeleſs, and muſt be repeated again. 
XIII. If it ſhould ſuffer an imperfect Luxation (which yet very ſeldom, if e- 
ver happens, as we obſerved at F. 3.) and if the Head of the Bone ſhould ſtop 
upon the lower Part of the Acelabulum, the upper Part of the Thigh is then to 
be thruſt outwards with one Hand, while the lower Part is puſhed inwards by 


the other, and ſo the Bone may be properly reduced. But if the Head of the 


Thigh Bone ſhould ſtick upon the Edge of the Acetabulum backward, a Me- 
thod contrary to the former muſt be made uſe of; viz, the upper Part of the 
Thigh muſt be thruſt inwards by one Hand, while the other Hand conducts the 
lower Part of the Thigh outwards. 


* — 


| CHAP, XI. 
of a LuxaT 10N of the Patella and Knee, or Tibia and f ibula. 


as. 
na OD 


I, H E Patella is uſually Juxated moſtly on the 3 or external Side of Luxation of 
the Fatella. 


the Joynt ; but if we may credit ſome Phyſicians, it is alſo ſometimes 
diſplaced both above and below the ſame. But whenever the Knee 1s 
rfectly luxated, the Patella can ſcarce avoid being diſplaced at the ſame time, 


becauſe of its ſtrong Connection to the Thigh and Tibia. I mult confeſs there 


If luxated 
imperſcctly. 


are more than a few among the common Surgeons, who, from their Unſkilfullneſs 


in Anatomy, and particularly Oſteology, are quite doubtful and at a loſs what to 
think about this Caſe, nor can they tell what is diſlocated when it happens. 
Hence it is no wonder if they treat this unknown Hurt of the Joynt, as a Lux- 
ation made in che Knee itſelf, putting the Patient into various and painful Po- 
ſtures, and torturing him by extending and preſſing the Limb to no Purpoſe. 
But if one well verſed in Anatomy and the Structure of the Articulation ſhould 


examine the Caſe with a little more Exactneſs, there is no room to doubt but 
from comparing the diſordered and found Limb, he will be able to judge rea- 


dily whether or no, or in what Part the Patella is luxated, and what Method will 
be proper to be taken for its Cure. 


IT. The Reduction of a luxated Patella is uſually no very great Difficulty, if How it is to 
the Patient be laid flat on his Back upon a Table or Bed, or if he be laid be rerlaced. 


in that Poſture upon an even Floor, ſo as that the Leg may be pulled out ſtrait 
by an Aſſiſtant. For then the Surgeon may firmly graſp the Patella with his 
Fingers, and afterwards preſs it ſtrongly into its right Place; which may be alſo 
effected if the Patient ſtands upright. When this is done, there remains no- 


2 2 thing 
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thing but to carefully bind up the diſordered Part, and to let the Patient reſt 
gently for ſome Days, ſometimes gently bending and extending his Leg to pre- 
vent it from growing ſtiff; 'till the Pains are gone off and the Limb has reco- 
vered its former Strength. _ 
Luxation ef III. A Luxation of the Knee is properly ſo when the Tibia recedes from un- 
the Knee. der the Femur. The Leg is ſometimes luxated from the Baſis of the Thigh 
| Bone, either on the out or inſide, or backwards: ſeldom or never forwards, un- 
leſs it be forced and drove very violently that way; becauſe forwards, the Patella 
1s bound againft the Articulation, by the very ſtrong Tendons of the Muſcles 
which extend the Leg. Nor is it eaſy for the Bones of the Leg to be wholly 
diſplaced from that of the Thigh, ſo as to make a perfect Luxation; by rea- 
ſon of the great Strength of the Ligaments, and the two deep Sinuſes which re- 
ceive the Head of the Thigh Bone; unleſs thoſe very ſtrong Ligaments ſhould 
happen to be broke inſunder at the ſame time. And this ſeems to me to be the 
Reaſon why People who ſuffer a perfect Luxation of the Knee are generally tor- 
tured with ſuch violent Pains and Convulſions, that they are wholly ſpent or wa- 
ſted thereby; or if they ſhould eſcape that, they are generally troubled with 
Lameneſs and Stiffneſs in the Joynt: But on the contrary, the ſlighter the Lux- 
ation, or the nearer it approaches to an Imperfect or Subluxation, the more eaſy 
it is generally to effect the Reduction and Cure. For the reſt, as this kind of 
Luxation is very eaſy to diſcover from the thin covering of the Joynt, with the 
Fumors and Cavities which follow; fo when it is diſcovered, it is as difficult to 
make a perfect Cure thereof without letting the Bones joyn together; or leaving 
ſome Stiffneſs in the Knee; which firſt Accident is uſually called an Anchylofrs. 
For it is ſcarce poſſible that this Caſe ſhould happen without greatly lacerating 
or contuſing the Ligaments and Glandules which belong to this Articulation, ſo 
that their nutritious and mucilaginous Juice being inſpiſſated in the Articulation, 
| Prevents the natural Motion of the Joynt. | | = 
How is to IV. When the Knee is but ſlightly luxated, the Patient is to be ſeated on a 
be rd. Bed, Bench, or Table, and one Aſſiſtant holds the Thigh firm above the Knee, 
and the other extends the Leg; but the Surgeon in the mean time replaces the 
Bones by his Hands and Knee in its natural Place. If the Hands and Slings be 
not ſufficient for this Purpoſe, it will be neceſſary to make uſe of the Inſtru- 
ments before deſcribed in Book II. Chap, I. F 21. as the Girt of Hitpanus, 
and the Poly/paſton or Pulley, Tab. VIII. Fig. 15, and 17. But we muſt be ve- 
ry careful here not to make the Extenſion ſo violent in Children and young Peo- 
ple as to ſeparate the Epiphy/es from the Bones to which they are not yet firmly 
united; for by that means a worſe Diſorder and Lameneſs will be brought on. 
After the Luxation of the Knee is rightly reduced, it is to be properly bound 
up, and placed in a Straw Caſe; and the reſt muſt be managed as we have be- 
fore directed concerning the Patella, F 2 
r of V. Sometimes the Fibula is ſeparated by ſome external Violence from the 
Thigh Bone, and is then diſtorted either upward or downward; and this 
generally happens when the Foot has been laxated outward. Therefore when- 
ever this happens, the Bone is to be firſt reſtored to its natural Place, and then 
| Properly bound up, the reſt of the Cure being to be carried on as we directed at 


$ 4, and 2, *all it be grown firm again to the Tibia"and Leg. Laſtly, Pa- 
| — tients 
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tients ſhould be frequently cautioned not to uſe or bear any Streſs upon the dif. | 
ordered Leg too ſoon; unleſs they would throw themſelves into a worſe Diſor- 


der, an incurable Lameneſs. 


—•—»„ꝛo᷑ͤ 
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„ 
Of a LUX AT TON of the Foot and Ancle. 
I. H E Ancle may be ſometimes luxated either in jumping, running, or Luxation of 


walking, and that in all four directions, inward, outward, backward, che Ancle. 


and forward: Which of theſe ways it happens to be luxated may be 
diſcovered by the particular Poſture of the Joynt; for when it is luxated inter- 
nally, the Bottom of the Foot is turned outward; and on the contrary, when it 
is luxated outward, the Bottom of the Foot is turned inward ; which latter Caſe 
is uſed to be much more frequent than the other. If it ſhould be diſlocated for- 
ward, the Heel becomes ſhorter and the Foot longer than it ſhould be; if back- 
ward, the contrary Signs will appear. Laſtly, the Ancle can ſcarce poſſibly be 
luxated outward unleſs the Fibula be ſeparated from the Tibia, or elſe quite 
broke, which may happen on the external Ancle, An Example whercof may 


be ſeen in LE DRAN OCH. 109. < — © | 

II. Nor is it uncommon for a Luxation of the Ancle to be attended by the Luxation ef 
moſt grievous Symptoms, eſpecially when occaſioned by ſome very great exter- eee 
nal Violence. For it 1s ſcarce poſſible for it to happen otherwiſe in this Caſe, 
ſince the Diſtortion of the Foot muſt overſtrain the adjacent. Ligaments, Ten- 
dons, and Nerves, and thence excite moſt violent Pains : Or the Veins and Ar- 
teries may be alſo lacerated ; by which means there will be a large Extravaſation 

f Blood about the whole Foot, which often gives riſe to a Gangrene. Of this 
Accident Dionis gives an Example in his Book of Surgery. 
III. But it ſeems to be here worth notice, that the Ancle is not always luxated The Ancle 
after it has been violently ſtrained by leaping, or turning the Foot on one Side, betet 
For it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated, but a. 
retains its proper Place, only the Parts are violently contuſed and. ſtrained : In 
which Caſe the Patient may happen to be afflicted with the moſt ſharp. Pains, 
great livid Tumor and Stiffneſs, ſo that he can neither ſtand nor walk, but is 
obliged to. kcep his Bed for a long time. Hence to attempt an Extenſion and. 
Reduction in this Caſe would be altogether uſeleſs and improper. 

IV. The Ancle is more or leſs difficult to reduce in Proportion to the Violence How the 
of the Cauſe by which it is luxated, It is a general Obſervation that Oppoſites es © 
are uſually the Conſequences of Oppoſites. But the moſt ready way of reducing 
a Luxation of the Ancle is to place the Patient upon a Red, Seat, or Table, 
letting the Leg and Foot be extended in oppoſite Directions by two Aſſiſtants, 
while the Surgeon ſtrives to reduce the Ancle with his Hands. and Fingers. 

When the Foot is by this means once replaced, it is proper to bind up the Foot 
carefully, after it has been well bathed. with Oxycrate and Salt, adviſing. the Pa- 
tient, to. Keep to his Bed a good while, *till the Diſorder and its Symptoms quite 
leave him, and he finds his Ancle to have recovered its Strength ſo far as to ſuſ- 


tain the Weight of his. Body without any Uneaſineſs or Danger. 
5 | V. But: 
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ab * V. But in a Contuſion or great Strain of the Ancle, it will be not improper 
Ancle is to to plunge it ſuddenly into cold Water, and to repeat it for ſeveral Days. If 
be treated. any ſhould not care to undergo the Action of the cold Water, I would perſuade 
him to apply Compreſſes dipped in Oxycrate which has had Salt diſſolved in it, 
binding them on and renewing them often upon the diſorder'd Part. Droxis 
= „ directly! into this Method of Cure; he applies what the Surgeons call a De- 
| fenſative, made of the White of an Egg and Oil of Roſes beat up together, 
1 which being ſpread on Linen, he binds firmly upon the Ancles: In about three 
| Days after, he makes a Decoction of aromatic and aſtringent Medicines, as Ro- 
. 0s ſes, Wormwood, Roſemary, Granate Peels, and Allom, in Wine; and with this 
| =, — Ancle well, and applies Compreſſes dipped therein, binding them 
—_— on tighter than before: This continued about a Fortnight, he then applies ſome 
ſtrengthening Emplaſter, *till the Pain and Weakneſs vaniſh. 88 
| A Contufion VI. So ſtubborn and unmoveable are violent Strains of the Ancles in ſome Peo- 
| e NY ple, that they will give way neither to the Skill of the Phyſician, nor Virtue of 
4 ; 4ificult ro Medicines, but are only to be removed by length of time. Inſtances are not 
| wanting, where the Foot has been ſo greatly diſordered, for a Year's time after 
| the Luxation, that the Patient could not walk in a way the leaſt uneven, nor go 
up and down a Pair of Stairs without great trouble. To remedy this' Diſorder, 
the ſame is to be carefully obſerved here, which we obſerved before at & 4. The 
8 Bandages which are proper here, we ſhall deſcribe hereafter. 
E  Luxatinof VII. Sometimes it happens that only the Os Calcis or Calcaneum is  Juxated by 
| nn. Tome external Force, and that either towards the internal or external ſide of the 
1 Foot. Which ever way it happens, when there is Pain and Inequality of the 
; Member, that is, when it has a Cavity in one Part and a Tumor in another, there 
_ = is ſtrong reaſon to ſuppoſe a Luxation: And as ſoon as it is diſcovered, the fame 
| | Method of Cure is required with that we before recited, keeping the Limb quiet 
for ſome time afterwards. 
| Luxationsof VIII. Laſtly, If any other Bone in the Foot, the 7 arſus or Metatarſus ſhould 
| 3 happen to be luxated by ſome conſiderable external Violence, the Ligaments with 
Foot. the adjacent Nerves and Tendons are generally ſo affected as to excite not only 
moſt acute Pains, but violent Inflammation, alſo Convulſion, and even Death 
= | itſelf has been obſerved by ſome Phyſicians to be the Conſequence, unleſs the 
| | Bones were ſpeedily replaced. It is therefore the ſafeſt way to reduce the Luxa- 
; tions in theſe Bones of the Foot, by the Method we before propoſed for thoſe 
| of the Hands, and that with the greateſt Expedition, , So when any of the 
| Bones in the Toes are diflocated, there is nothing more required than what we 
| | © | propoſed before in thoſe of the Fi ingers. We are however, in the laſt place, to 
| : recommend the Patient to reſt query 1 in his Bed for a ſufficient time afterwards. 


Tb. x. An EXPLANATION of the TExXTH TABLE. 


Fig. 1. Is a Sling which may be uſed to make an Extenſion in Luxations of 
the Head. See the Chapter on Luxations of the Head. 

Fig. 2. Is another Sling, to retain the Patient's Body firm in the ſame Caſe. 

Fig. 3. Shews the moſt commodious Method of recucing a recent Luxation 
of the Humerus. ' 


AK the Patient, ſeated ready to undergo the Operation. : 
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Chap. XII. Explanaiion of the Tenth Table. : 
B B Is the Aſiſtant that holds the Patient firm in his Seat, 

C Is the Aſſtant that extends the diſlocated Humerus. 

D The Surgeon, reducing the diſlocated Humerus. | ; 

E ANapkin, whereby the Surgeon elevates the Arm in order to its Reduction, 
"Fig. 4. Is a Machine commonly called the Ambe of Hieeocr ares, uſed for- 


merly to reduce Luxations of the Humerus It conſiſts of the Fulcrum A A, to 


which is faſtened the moveable Leaver BC, joyned to each other by a ſort of 


- moyeable Articulation D. - 4 
5. Shews how the former Inſtrument is to be applied to a Luxation of 
the Humerus. There is ſome Difference between the Structure of this and the 


former, at the Joynt C D, ſome think this 1s preferable to the laſt. 
AA is the Fulcrum, B C the Lever, to which the luxated Arm is faſtened by 


the three Ligatures EEE. D the Place where the Fulcrum and Lever are fa- 


ſtened together by a moveable Joynt. When the end of the Lever B is preſſed 


downwards, the luxated Arm is extended, and lifted up near its Scapula. 
Hg. 6. Is PeTiT's Machine for reducing Luxations of the Humerus, and ſe- 
yeral other Luxations. | 5 


4a are two Arms or Horns by which the Patient and particularly his Scapula 


is held firm, from giving way in the Extenſion; B the other end of it, reſting 


upon the Ground or Floor; CC Pullies of the Machine; 4d the Rope, by 
winding up which, an Extenſion is made; E the Handle, which being turned 
round, draws the Rope tight, and extends the Limb; FF the Place where the. 


two Horns are joyned to the Body of the Machine. 


Ng. 7. Is a Retinaculum or Supporter, to be uſed in a Luxation of the Hu- 


merus. A an Opening or Slit in the Machine; BC the Form of it at each 
end; DD two Apertures, thro* which the two Legs or Horns 4 à of the In- 
ſtrument Fig. 6. are to be paſſed. | 


Hg. 8. Is a particular Sling of Mr. PzT1T's, proper for extending luxated 
Limbs. AA the Part made with Leather; 5 a Silk Ligature, ſew'd to the 


175 


Leather in three Places at 1, 2, 3. the Part A A is faſtened round the Arm * / 


ede is a ſtrong Loop faſtened to the Silk Ligature at ff ſo as to be moveable. 


Jig. 9. Is an Inſtrument recommended by PR Y Ir for the Reduction of a lu- 
xated Femur when diſlocated forwards, It is to be faſtened at FF in the Ma- 


chine Fig. 6. initead of the two Arms 4 4. The Part A is applied to Os Ileum, 


and the Part B to the middle of the Thigh; but CC are fixed into the Ma- 


chine Fig. 6. at FF. 
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Kinds of 


Tumors. 


Kinds of In- 
flammatien. into ſeveral other kinds : Thus the hot and burning Tumors, which are the ſame 


THE 
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TUMOR Ss. 


CHAP. I. 


Of TUMoORs 1 general. 
| FE N Y Part of the Body which is preternaturally enlarged is by Phyſi- 
| clans call'd a Tumor. But whether there be any ſuch Enlargement, 
in what Part it exiſts, and of what kind it 1s, may be diſcovered by 
examining the Parts, not only by Inſpection, but more particularly 
-by Feeling. And notwithſtanding i it has been the general Cuſtom to refer Ex- 
creſcences, as Warts, Corns, and ſuch as grow in the Noſe and Pudenda, to the 
Claſs of Tumors ; yet becauſe they grow not from beneath, but out of or upon 
the Skin itſelf, 1t ſeemed proper here to treat of them ſeparately from Tumors. 
We ſhall rake notice of the moſt remarkable Excreſcences, when we treat of 


Chirurgical Operations. 


II. There are Tumors of various Kinds, diſtinguiſhed by particular Names, 


according to the different Cauſes from whence they proceed, and the particular 


Parts wherein they are ſeated. Some are called Hot, others cold and watery; 
ſome again are termed windy, other ſchirrous; laſtly, ſome are named benign, o- 
thers malignant; but theſe Diſtinctions obtain chiefly with the weaker ſort of 
Phyſicians. There are ſome Tumors which are contained in a proper membra- 


nous Bag, and are therefore called cy/#ic 3 and if this ſhould be in an Artery, tis 


uſually termed an Aneuriſin; but when in a Vein, a Varix; when in the Veins 


of the Anus or Rectum, the Diſorder is termed Hemorrhoides but if the Tumor 


be in the Scrotum, Inguen, or at the Umbilicus, it Is generally called a Hernia ; 
if any Pas or Matter is contained in the Tumor, it is then by the Surgeons 
termed an Apſceſs. Laſtly, if the Tumor 1 is ſeated on a Bone, Phyſicians uſu- 


ally call it an Exoſtoſis. 
II. The forementioned Claſſes of Tumors are all of them generally ſubdivided 


with 
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Chap. II. Of a Phlegmon, or Inflammation. 177 
with Inflammations, are generally termed Plægmons, when violent, and ſeated in 

the common Integuments; but when lighter, they are commonly called Furun- 

des, The Inflammation which is not fixed deep, but ſpreads only ſuperficially 

upon the Skin, is uſually diſtinguiſh*d by the Name of an Eryſipelas; and the in- 

fammatory Tumor that ariſes at the Fingers Ends is termed Paronychia ; when 

the Inflammation fixes in the Groins or Arm-pits, the Tumor is called a Bubo; 

but when under the Ears, Parotis. If a great Inflammation ſeizes the Hands 

and Feet from extreme Cold, Childblains ariſe. Other Inflammations have alſo 
particular Names, according to the particular Part of the Body they poſſeſs : 

Hence in the Writings of Phyſicians we frequently find Accounts of an Inflam- 

mation of the Breaſts, Eyes, Tonſils, Teſticles, Arms, Feet, &c. And this 
may ſuffice for a ſhort and general Account of the kinds of Inflammations; the 

various other ſorts of Tumors we ſhall explain hereafter. 

IV. Before we proceed farther into the Conſideration and Treatment of Tu- 

mors, it will be firſt proper to take notice that we do not intend here to handle 

all forts of Tumors to which the Human Body is ſubject, but only ſuch as are 
external, and of the ſlighter kind. We intend firſt to examine thoſe Tumors 

only which which are to be cured by manual Operation, and topical Remedies, 

and ſo come properly under the Buſineſs of Surgery; neglecting at the ſame 

time ſuch Tumors whoſe Cure is to be expected chiefly from the uſe of internal 

Medicines ; as is uſual in ſome internal Inflammations, Scirrus's, Dropſies, and 

the like. We ſhall alſo refer thoſe Tumors which require Inſtruments and great 

Skill in their treatment, to the Part of Chirurgical Operations; ſuch are Her- 

nie, Excreſcences, Strumæ, Scrophulæ, the Paronychia, Cyſtic Tumors, Aneu- 

riſms, Varices, Hemorrhoides, and others; ſo that our chief Concern here will 

be to treat of Iaflammations, Schirrus, Cancer, CEdema, Tumors of the Foynts, «+ 
and other external Tumors. We begin with Inflammations, | 
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2 Phlegman or external Inflammation is when any outward Part of the What a 
| Body is preternaturally enlarged, and attended with a Burning * * 
Heat, Pain, Redneſs, Reſiſtance, and a continual Pulſation and Prick- 

ing. Upon a due Conſideration whereof, we may pretty readily. perceive the 
Reaſon why the Diſorder came to be diſtinguiſhed by this Name. If we en- 
quire into the proximate Cauſe of this Inflammation, we ſhall find it generally 
tiſes from too thick or viſcid a State of the Blood, ſtagnating in the Anaſtomoſes 
of the ſmalleſt Arteries and Veins ; ſo that the Blood being ſent in larger Quan- 
tities than it can paſs thro? thoſe Veſſels, muſt of conſequence excite the tore- 
mentioned Symptoms, and muſt occaſion great Diſorder at every Part where 
ſuch Stagnation is made. And tho? no Part of the Body, whether external or 
internal, nor the Bones themſelves are exempt from this kind of Inflammation 
yet it more frequently happens in the Fat and Glands than elſewhere. _ 
II. We juſt now obſerved, that the immediate Cauſe of this Inflammation cu (+.) 
was an Obſtruction or Stagnation of the Blood in the ſmalleſt order of Veſſels : external: 
— . "i i Hs But 
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178 a Phlegmon, or Inflammation. Book IV. 
But if we inquire into the Cauſes from whence that Inſpiſſation and Stagnation of 
the Blood in thoſe Veſſels proceeds, we ſhall upon Examination find them to be 
of two kinds; of which, the firſt ſort may be called external, and the later in- 
ternal. Amongſt the external Cauſes, we place in the firſt Rank all Wounds, 

8. Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other. 
wiſe; each of which obſtruct the Paſſage of the Blood thro' its minute Veſſels, 
by either dividing, bruiſing, compreſſing, or diſtorting them. To the fore- 
mentioned Cauſes we muſt add Burns of all ſorts, extreme Cold, too violent 
Motion of the Body, the external or internal Application of ſharp and ſtimula. 
ting Subſtances, ſticking: Plaſters, oily and fat things, with abundance of the 

| like nature, which ſtop up the inviſible Pores of the Skin, and impede the free 


Courſe of the Blood. | 1 5 ; 
(2.) inter- III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 
: 25 Fluids, as in the Scurvy; becauſe theſe ſo irritate, corrode, prick, and con- 


tract the very ſmall Veins and Arteries, that the Blood is thence by degrees ob- 
ſtructed in them. But the ſame alſo frequently happens from the Blood abound- 
ing in too great Quantities, or being of too thick a Conſiſtence; or laſtly, when 
it circulates in the Body with 200 violent a Motion: For by this means the groſ- 
fer Particles of the Blood are drove, and, as it were, wedged into much {ſmaller 
' Veſſels than they can readily find a Paſſage thro*; and this more eſpecially when 
a ſudden Cold is ſpread over a Body that is in a great Heat. In ſhort, every 
thing will produce an Obſtruction, which makes the Parts of the Blood too 
groſs and bulky, or too much contracts the Mouths of the ſmall Veſſels. 
WhatShare IV, As this is the ſtate of the Caſe, with regard to the. Cauſes of Inflamma- 
wade tion, I think the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
tion haue, ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to be 
Loe very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides itſelf, it is very apparent from what we have here deli- 
vered, that great Obſtructions may be brought on by a long train of very diffe- 
rent Cauſes. The ſame may be ſaid with regard to Fermentation, which has 
been formerly patroniſed by many as a grand Cauſe in Inflammations and Ob- 
ſtructions; for there could never yet be found any ſuch Fermentation in the 
The Symp” V. We obſerved at 1. that an Inflammation was generally attended with 
fammats Tumor, Heat, Redneſs, and Pain, and very often with a Reſiſtance and con- 
ons. ſtant Pulfation, To inveſtigate the Cauſes of which Symptoms, we ſhall meet 
with no great difficulty, if we ſtrictly and accurately examine the Diſorder itſelf. 
When the Blood is obſtructed in its Paſſage thro? ſome of its ſmalleſt Veſſels, it 
muſt neceſſarily move faſter thro? the reſt ; for the ſmalleſt Arteries are never 
all obſtructed, but in a Sphacelus: The general Conſequence then muſt be, 
a ſwifter Circulation of the Blood thro? all its other pervious Veſſels in the Bo- 
dy; hence the Arteries muſt beat quicker, ſwell larger, and thence excite great 
Heat. When we find a Patient in this State, we ſay he has a ſmall Fever; 
which is uſually accompanied, for the firſt Days, with Thirſt, Head-ach, Reſt- 
leſſneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in this Caſe, when his Blood is cold, it appears covered with a tough and whi- 


Uſh. Cruſt ar Skin, not greatly unlike the Skin of freſh Pork. As the _ 


Chap. II. Of a Phlegmon, or Inflammation. 179 
and Heat increaſe, each of theſe Symptoms become more violent; till at laſt, 
the whole Maſs of Blood being deprived of its moſt fluid Parts, is converted in- 


to a tough and glutinous Body, as will be more apparent from our Obſervations 


at the Operation of Bleeding. 
V. Inflammations terminate variouſly. according to their different Degrees of The ſcveral 
Violence; the Cauſes from whence they ariſe, the Parts which they affect, and ws ty 
the particular Conſtitution of the Patient, with ſeveral other Circumſtances, — 
which alſo preſage to us what will be the End of the Inflammation. But the == mn 
ſeveral ways wherein an Inflammation terminates, are chiefly four: It is either © 
(I.) ſo diſperſed and reſolved as to vaniſh without leaving any conſiderable Injury 
in the Part affected, which afterwards recovers its former Vigour, and is of all 
the beſt courſe it can take; or elſe (2.) the Inflammation ſuppurates and dege- 
nerates into an Ab/ceſs, ſo as to leave ever after ſome Damage in the Organ; 
or elſe (3.) the Inflamniation degenerates into a Gangrene or Sphacelus; or (4.) 
laſtly, into a very hard Tumor, commonly called a Schirrus, which grows more 
compact in the Part affected as the Inflammation remits or goes off. 
VII. As to the Reſolution or Diſperſion of an Inflammation, that is uſually How it may 
racticable when it is only of a milder kind; in a ſound Habit of Body, when 8 oo 
the Blood is not yet too viſcid nor vehement in its Motion. But Suppuration la.) ſuppu- 
follows when the Inflammation is more violent, the Circulation more rapid, but *** 
yet the Maſs of Blood ena ke temperate and without much Acrimony ; that 
is, when the Blood becomes more inſpiſſated, and its larger Particles ſticking 
in the minute Veſlels can find no Paſſage, by which means the very ſmall Vel- 
ſels are diſtended and burſt by the Preſſure and Impulſe of the obſtructed Blood, 
ſo that their contents are extravaſated in the Fat, Fleſh, and adjacent Parts. 
Upon this Extravaſation the more ſubtile Parts of the Fluids putrify by the 
eat Heat, they become fœtid, acrimonious, and corrode the adjacent Parts. 
The Fluids thus changed and corrupted, are then by the Surgeons called Pus 
or Matter ; of which there are ſeveral kinds, according to its different Color 
and Conſiſtence; being either white, yellow, greeniſh, reddiſh, or party- 
colored. FED 1 8 5 | 
VIII. The Inflammation generally terminates in a Gangrene (which CEL$Us Or end in 
and the Latins term Cancrum) when the forementioned Symptons are much 3 
more violent, and when the Blood is at the ſame time more acrimonious and (40 Schir-—— 
| rapid than it ought to be: For in that Caſe, the ſmalleſt Arteries and Veins are 
| corroded, and burſt or broke; hence all the adjacent Parts are diſſolved and 
corrupted by the acrimonious and extravaſated Humors; and particularly the 
| Skin is very ſubject to be filPd with Puſtules, when its Culicle has been ſepara- 
ted, as in Burns. The Sanies contained in theſe Puſtules and elſewhere, is uſu- 
ally termed Ichor, which is generally of a pale reddiſh Caſt, being ſometimes 
fleſh-colour'd, and ſometimes brown or livid, which is the worſt of all: For 
unleſs the Patient in theſe Circumſtances be timely aſſiſted, the formentioned 
Symptoms of Inflammation go off, the Tumor, Reſiſtance, Heat, Redneſs, Pain, 
and Pulſation gradually diſappear, and the afflicted Member grows flaccid and 
cold; it afterwards turns pale, becomes dead and inſenſible, and the Inflamma-. 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated with * 
Medicines too hot, aſtringent, cooling, fat, acrimonious, or narcotic ; or if 
the Parts ſhould be bound up too tight, the Fleſh then quite dies, its Paleneſs 7 
ET, | BY 8 "KIT | turns | 
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180 Of a Phlegmon, or Inflammation. Book lv. 

turns to a livid or leaden Color, ſometimes reſembling the Rind of Bacon. In 

the mean time, the incloſed Sanies finds no Vent, becomes more acrimonious 

and ſo greatly corrodes the adjacent fleſhy Parts, as wholly to deſtroy all Senſe 

and Motion throughout the Limb, whereupon follows a Sphacelus, or intire 

Corruption of the Member: But if the inflamed Part be full of Glands, and the 

Blood very thick, glutinous, and inſpiſſated; the ſmall Blood Veſſels are then 

ſo ſtrongly ſtuffed up with the glutinous Blood, that they are compacted toge- 

ther, the Parts loſe their Senſation, and are converted into a hard Tumor, which 

is thence called a Schirrus. This may be ſufficient concerning the four ſeveral 

ways wherein a Phlegmon may terminate; but it remains that we ſhew the parti. 
cular Method of Treatment and Cure proper in each of thoſe Stages. 


| Off the Reſolution or Diſperſion of Inflammations, 


_Inwhata TX, Tho? the Methods uſed to cure Inflammations may be various, according 
Oſperion to the ſeveral Cauſes and ſupervening Symptoms, with other various Circumſtan- 
fits ces; yet, as the Inflammation conſtantly ariſes from an Inſpiſſation of the Blood 
in its ſmalleſt Veſſels, the grand Intention of each of thoſe Methods ſhould be, 
to open ſuch ſmall Veſſels as are obſtructed, and to reſtore the Blood to its na- 
tural Conſiſtence and free Circulation. This has been commonly termed Reſo- 
lation or Diſperſion. Therefore whenever the inflammatory Signs mentioned 
$ 7. are gentle, it is much the beſt way ſpeedily to conclude about diſperſing it; 

the right Method of performing which we are now going to lay down. 
Removalof X. If the Cauſe of the Inflammation is found to be external and obvious to 
ce extern the Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other fo- 
reign body ſtuck in the Part; nothing can be more ſerviceable than to ſpzedily 
and carefully remove whatever is lodged there, if it can be done with Safety. 
So alſo when the Inflammation proceeds from a too ſtrict Bandage in Wounds, 
Sc. or from a Luxation or Fracture; the firſt and principal buſineſs is to ſpee- 

dily relax the Bandage, or elſe to ſet the Fracture or reduce the Luxation. 
Bleedingand XI. When the external Cauſes are once removed, and when the Inflammation 
bens is great and proceeds from internal Cauſes, it is in both Caſes very uſeful to 
open a Vein either in the Arm or Foot, and to draw off a large Quantity 
of Blood, proportionable to the Strength and Habit of the Patient ; giving at- 
terwards a briſk Purge, not one that heats the Body, but judiciouſly ac- 
commodated to the Age and Conſtitution of the Patient. Both theſe are very 
neceſſary here, and if the Symptoms do not remit and grow milder, they muſt 
be repeated at Diſcretion : But I would adviſe the Surgeon in this Caſe, where 

he can, to call in the Advice of ſome prudent Phyſician ; becauſe it may be o- 
therwiſe carried on to exceſs, as many do among the French, or elſe not made 
ſufficient to anſwer the Intention. The moſt proper Purges for theſe Caſes, we 
have mentioned before (at Book I. Chap. XV. 14, /eqq.) in ſpeaking of In- 
flammations ariſing from Contuſions. But in very mild Inflammations, or where 
the Patient is of a weak Habit, or has loſt much Blood by a Wound, or any o- 
ther Cauſe, Phlebotomy and even Purging itſelf ſeems to be quite improper : 
On the contrary, when the Inflammation is great, and the Patient ſtrong, it 1s 
_ almoſt incredible of what great Service a prudent Adminiſtration of laxative and 

diſcutient Medieines may prove. . 
Lee 5 XII. To 
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Chap. II. Of a Phlegmon, or Inflammation. 181 
XII. To reſolve and attenuate the inſpiſſated Blood in the ſmall Veſſels, ex- 3 
ceeding great Benefit will be found by giving internal Medicines, which are wa- proper. 

try, diluent, cooling, and attenuating; becauſe Bleeding alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joyned with a 
proper Regimen and Diet; by which means any ap apa in the Blood may be 
mollified and taken off. But all Aliments which are of a difficult Digeſtion, 
ſuch as are pickled or ſalted, with all Spices and fermented Liquors, or any, 
thing elſe that may heat the Blood, are to be ſtrenuouſly and altogether avoided. 
Such internal Medicines are moſt proper here to cool and qualify the Blood, as 
are commonly given with Succeſs in continual ardent Fevers, or mternal Inflam- 
mations, as the Pleuriſy, Meaſles, Sc. Such are the abſorbent Powders of 
Lap. Cancror. Conch. pp. neutral and nitrous Salts, cooling and diaphoretic Mix- 
| tures and Julaps, made of diſtill'd Waters, ſubacid Juices and Syrups, alſo thin 
Emulſions made of the four cold Seeds. But the . bezoardic and ſpirituous 
Tinctures preſcribed and recommended by ſome in this Caſe, are fo far from 
being ſerviceable, that they increaſe the Inflammation in the Blood, and make 
a new Fire. i hots 5 | | 
XIII. With regard to the particular Regimen and Diet, the moſt proper Ali- 4 reevlar 
ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, e dal 
alſo Viper's Graſs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Ve- 
getables of the like nature, in the Decoction of which may be mixed the Juice 
of Citrons or Vinegar, to communicate a grateful Sharpneſs, and temperate the 
inflammatory Heat. Hence roaſted Apples, or Cherries and Plumbs boiled are 
very wholſom for inflammatory Caſes, where they ſit eaſy upon the Stomach. 
The moſt proper Drinks are ſuch as are thin, watry, and cooling, made of a 
Ptiſan or Decoction of Barley, Oats, or Bread, and to give it a pleaſant Taſte, 
Apples may be uſed, or ſome acid Syrup ; but when the Inflammation is vio- 
lent, it will be proper to add a {mall Portion of Nitre : Of theſe may be drank 
plentifully, in Proportion to the Thirſt and Heat ; but Care ſhould be taken 
not to let the Patient over drink himſelf. Ale and ſtrong Wine ſhould be who!- 
ly abſtain*d from; but if they are of the ſmalleſt ſort, and the Patient has a 
ſtrong deſire for them, he may be gratified without any great danger; eſpecial- 
ly if a Slice or two of a Citron be infuſed therein. Beſides the foregoing, it 
may be not amiſs, for variety, to uſe Coffee and Tea, Sc. If the Patient 
ſhould happen to be of a cold and phlegmatic Habit, it may be not improper 
to add ſome of the milder ſort of Spices to his Drink, as Cinnamon, Saſſafras, 
Mace, Aniſeeds, and the like; or the Patient may be ordered to infuſe ſome 
proper medicinal Herbs in the manner of Tea, or a very weak Decoction of 
Saſſafras, the drinking of which will promote a gentle Diaphoręſis or Perſpira- 
tion: For by this means whatever is glutinous in the Blood will be readily atte- 
nuated and reſolved, and the Blood will recover its free Circulation. 
XIV. Nor is there leſs Care required in the Application of external Medi- External 
cines. For tho? ſome Phyſicians uſe nothing but heating Remedies, and others Medicines. 
only cooling Medicines, to appeaſe the Inflammation; yet both of them, when 
applied indiſcriminately may prove both uſeleſs and pernicious : For one Medi- 
\ cine is not to be applied to every Patient, but particular Remedies are to be ſui- 
ted to the Sith and Conſtitutions of particular Patients; or elſe Injury might 


follow from the Application of hot Medicines to hot Conſtitutions, and the 
| 1 contrary. 
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182 Of a Phlegmon, or Inflammation. Book IV. 
cCcontrary. I therefore look upon it to be matter of Conſequence to obſerve di- 
ligently, that cooling Medicines be applied to fuch as are of a hot Tempera- 
ture. Among the Coolers, the principal are Acetum Lithargyriſatum applied 
_ warm by Linen Rags folded together, or Acetum calidum minio Bolove permix- 
tum, or Oxycratum ex aquis aceti & aquæ portionibus confectum. Of each of 
thoſe Liquors may be taken for example, Zvj. Salis communis 3 j. Nitri vel Sa- 
is Ammoniaci 51). let them be mix'd and applied to the affected Limb with Li- 
nen Cloths. mong the vulgar, common, or domeſtic Medicines, the Sbercus 
; bubulu 2 } culidum aceto calidiori admixtum, is an Application very eaſy 
to be Hd, And f no ſmall Efficacy; Pickled Cabbage Leaves, Broth, Brine, 
. are alſo ſometimes uſed with Succeſs to the inflamed Limb. Some prefer 
Cooling Emplaſters, as the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapom- 
 pholygos, Saturninum, Sc. Theſe Plaſters may do pretty well in the lighter In- 
flammations, for ſuch Patients as have a good Opinion of Plaſters ; particularly 
they will do very well in the Night time, when the Preparation and Application 
of Fomentations are difficult and troubleſome. 
Remedies XV. In cold and phlegmatic Patients, the Sp. Vin. refificat. Sp. Vin. Campb. 
keien vel pauxillo Theriac. permiſt. are very ſucceſsful in diſperſing Inflammations, be- 
phlegmatic ing often applied by means of hot Cloths; ſo is alſo the Ag. Calcis, vel Mera, 
Habit. del cum Sp. Vin. Camph. Ag. Reg. Hungar, Bolo, Ceruſſa, Lap. Calaminari, Sale 
| Ammoniaco. aut Lythargyro permixta. A Mixture of Sp. Vin. bj. and Sapon, 
Venet. vel Hiſpan. 3 ij. being applied warm, gives place to hardly any Medicine 
for diſperſing an Inflammation. Laſtly, there are many Herbs proper for this 
Purpoſe, as Scordium, Ab/inthium, Mentha, Sabina, Abrotanum, Mairicaria Flor. 
Tanaceti, Sc. which may be diſcretionally made into a Decoction with Ag. Sal. 
a, Marina, vel Calcis. With this Decoction may be mix*d Sp. Vin. Rect. vel 
Campb. & Sap. Venet. by which means its Virtue will be increaſed. The fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the ſame manner with the reſt of the Medicines, i. e. by Linen 
_ Cloths folded together and bound round the diſordered Member. 
"External XVI. There remains one thing to be eſpecially obſerved, with regard to the 
bas be Application of external Medicines in this Caſe; namely, that each of them 
made. mult be always applied hot, and never be permitted to grow firſt cold. The 
Inflammation alſo diſperſes generally much more ſpeedily, when the diſordered 
Limb is firſt rubbed well with a Cloth dipped in- ſome warm diſcutient Fomen- 
tation, before any freſh Cataplaſm be laid on: And this Method is to be conti- 
nued *rill the Inflammation be either wholly diſperſed, or elſe brought to an 
End by Suppuration or a Gangrene. 
What fortof XVII. In the mean time the Surgeon ſhould carefully obſerve that the Apart- 
1 a * ment where the Patient lies be neither too hot nor too cold, but be kept as near 
lead, às poſſible to the Degree of temperate Air. Alſo to reconcile Reſt and Sleep to 
the Patient, and to let him not be kept awake too long., Laſtly, to let the Pa- 
tient keep his Mind free 1800 pernicious Faſſions, as Anger, Fear, Care, great 


Thought, Se. 
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VVV 
| Of SUPPURATION and ABSCEss. 


q E obſerved before, that the ſecond way in which an Inflammation Suypuration 
W went off, was by Suppuration; that is, a converſion of the inſpiſſated“ * 
Blood and the fr adjacent Parts (as. the ſmall Veſſels and Fat) into 
pus or Matter; which Diſorder, when it has not yet found an Opening, is ge- 
nerally called by Surgeons an Ab/ce/s. | 
II. An Inflammation may be known to tend to Suppuration from the Signs Signs of | 
before mentioned at Chap, II. § 7. which generally happens when the Inflam- py one 
mation has been of long Sanding when the Surgeon 1s called in, or when it can- 
not be diſperſed by the uſe of the forecited Remedies. 
III. As ſoon as we find it tend to Suppuration, we muſt wholly lay alide the What is to 
uſe of reſolving Medicines, and we mult ſtrive, (1.) to forward The Tiara. 9 | 
tion to Maturity, i. e. to convert the ſtagnating Blood into laudable Matter  Suppuratian, 
then (2.) to procure a Diſcharge or Vent for this ſuppurated Matter; (3.) to 
let the diſordered Part be well cleanſed from all that is corrupted ; and n 
(4.) to incarn, agglutinate, and heał the wounded Part. 
IV. As to forwarding the Inflammation to Suppuration, that is to be promo- Maturation, 
ted by particular maturating Remedies. Among which, the beſt ſeem to be hg. Vemo- 
ſuch of the Emollients as obſtruct the Pores of the Skin, as Fats, Oils, gluti- 
nous and ſlippery Medicines ; as alſo the Application of ſharp, pungent, and 
ſomewhat cauſtic Medicines, made up and uſed in the Form of a Cataplaſm, or 
Plaſters of the like kind may be applied to the diſordered Part. 
V. Among the emollient Medicines for this Purpoſe, there are ſeveral "A Simple 
of Herbs, Fruits, Seeds, and Meals that may be here enumerated; as the Al. maturative | 
thea, Malva, Hyoſc Hamus, Ficus, Semen Lini, Fenum Græcum ejuſdemque ſeminis e 
Farina; Farina item triticea aut filiginea, Panis primarii & ſecundarii Mice, Vi- 
reli Ovorum, Butyrum, Mel, variorumquè animalium pinguedines vel adipes, Oleum 
Lini, Liliorum alborum, Cbamæmel. and many others of the like kind. As to 
the other Claſs of Maturaters, which are ſharp, pungent, and ſtimulating, but 
alſo emollient at the ſame time, we may reckon Chamæmelon, Melilotum, Cepe 
fub cinere tote, Allium, Crocus, Terebinthina, variaque gummata, Galbanum inpri- 
mis, Ammoniacum, Baellium, Opopanax, Sagepanum, in vitellis ovorum reſolutum, | 
E denique fermentum pauis. He 
VI. From a proper Mixture of the now recited Simples, may be made va- Compound 
rious and uſeful ie ivy and Plaſters for this Purpoſe. It may be not un- Mzwra- 
acceptable here to inſtance a few of the moſt PT and efficacious. of theſe 5 
compound Maturatives : _ 


1. N Herb, Mato, Alth. Parietar. c aa Mi 1. Farin Sem. Tan vel Fr. 
nugræci 3 ij. Coq. leni igne aqua vel late, ad conſiſt. Cataplaſmatis, poſtea 
add. Fermenti 3 ij. Gum, Galban. in vitell. ovi reſoluli 3 j. Atque linimento- 

rum convolutorum adminiculo, calida, & quem [epiſſime quidem ſupra leſum 
membrum del gantur. Fa, 
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2. B Fol. Malv. Branc. Urſin. as Mij y. Caricar. Pinguium contuſar. No, vj. 
His eadem, ut modo retulimus, ratione decoctis adde butyri recentis, nec a 


cepæ ſub cineribus toſtæ, æquis portionibus 3 ij. & denique farine ſem. liui, 
quantum quidem ad Cataplaſma conficiendum ſufficit, admiſcendum. Vel, 


3. K Rad. Lilior, alb. 3 ij. Herb. Parietar. Mercurial. Melilot. aa M.] „ 

cuum recent. contuſ. Mo vj. Hæc in aqua penitus concoquantur, admixtiſque 

-  Gumm, Ammoniat. & Sa gapen. in vitellis ovorum ſolutor. ut & aceti boni 
aa 5). oleigue lini 3 j. . in Cataplaſma quoddam convertantur. Vel, 


£ By Farinæ Siliginee, aut Triticee M. ij. vel iij. cog. in ſ. g. laftis, admiſe 
Cumm. Baellii & Opopanacis cum vitellis ovor. ſubactor. aa 3 j. ut :& Crac. 


3. in Cataplaſma tranfmnutentur, Vel, 


E 5. BW Fermenti Z iij. Mellis 5j. ment Veneti comminuti 36. Olei Lilior. alb, 
.J. F. Cataplaſma. Vel, 


6. 5 "Al Ziv. ad lentum ignem tx aqua decoquantur ; his Safes Olei Lini aut 
Chamemel. pauxillum, ut & Farine Siliginez aut Sem. 4 quantum ad ma- 


lagma parandum ſatis eft, admiſceatur. . 


Theſe Cataplaſms, or others of the like nature, are to be often applied hot to 
the Part affected, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of the Tumor. But when the Ab- 
Iceſs is of the ſmaller kind, it is every way more commodious to apply ſome 
maturative Emplaſter, as E mol. Diachyl. cum Gumm. vel & Emplaſtrum ex molle 
& farina compoſitum, theſe may be applied to the Part affected till Suppura- 


tion enſues. . 
Internal VII. In the mean time, when the Patient's Condition requires it, we muſt be 


wand Webs careful to temperate the Blood's Motion, not by external Applications only, but 
uſed alſo by internal Medicines and a proper Regimen. When the Blood moves too 


ſlowly, as may be known by the Pulſe, the Patient ſhould moderately uſe Meat, 
Drink, and Medicines which are warm and ſtimulating ; by which means the 
inſpiſlated Blood contained in the ſmall Veſſels may be the more eaſily con- 
verted into Matter, by the increaſed Motion of the Blood. Strong Broths, 
Wines, and Ale are alſo very effectual for the ſame Purpoſe. But where theſe 
are inſufficient, and the Pulſe indicates that the Motion of the Blood is ſtill 
flower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes to be 
taken a Bit upon the Point of a Knife ſeveral times in a Day, or diſſolved in 
Wine, Cinnamon Water, or ſome other Cordial Liquor; in the mean time we 
muſt not neglect the Tinctura Bezoart. Eſſent. Diaphoret. Eſſent. Ciunam. with 
other warm cardiac and comfortable Eſſences, Spirits, and medicated Teas, by 
infuſing a few Saſſafras Chips, Red Sanders, Cinnamon, &c, But on the con- 
trary, when the Motion of the Blood appears by the Pulſe and great Heat to be 
too violent, then cooling Medicines muſt be directly ordered, to aſſwage and 
- temperate the great Heat and Motion. To this Head belong all ſorts of thin 
and watry Drinks, with ſubacid Medicines and abſorbent Powders with Nitre, 
as we mentioned in Chap. II. $-11. It is alſo frequently proper in this Caſe to 
open a Vein, and bleed a little. Laſtly, When the Strength of the Conſtitution 
is not impaired but remains frm, and the Motion of the Blood and Pulſe appear 


to be Weimer too ſwift nor too flow ; unleſs there be lome urgent Symptom, the 
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uſe of internal Medicines to promote the Suppuration, ſeems to be wholly un- 
neceſſary, if the Patient keeps up to a proper Regimen. 

VIII. With regard to opening the Abſceſs and diſcharging 1 its Matter, it is a 
Caution very neceſſary to be obſerved, that the opening be not made too ſoon, 


the Matter will be not only impeded, but the Part will, in all Probability, be flung 
into a greater Inflammation. This has indeed been the common and conſtant 
Practice hitherto, but ſome of the Moderns (among whom is Govevus a French- 
man, p. 259. of his Surgery) will have it proper to open the Tumor directly, 
without waiting a Suppuration, if it cannot be quickly diſperſed ; which I alſo 
find to have been the Advice of CxLSsVs (p. 408.) formerly. But to return, an 
Abſceſs is known to be ſufficiently ripe, when the Tumor which before reſiſted 


gers they will perceive a Fluid to be lodged within fide, the Pain, Redneſs, 
Heat, and Pulſation go off, wholly or in Part, and the Senſation of a Heavi- 
neſs or Weight ſeizes the diſordered Part in the room of the former. When 


pending Part without more delay ; for Delay generally proves of a worſe Con- 
ſequence than opening 1t too ſoon, tho* both of them are bad : For when the 
Matter 1s retained longer than 1t ſhould be, in a large Suppuration and nervous 
Part, there 1s Danger leſt the corrupted Matter ſhould corrode the adjacent Parts, 
and produce F Aule, or a Caries of the Bones; or by inſinuating itſelf into the 
ſmall Veſſels, and corrupting ſuch Parts of the Blood as it mixes with, it may 
excite ill conditioned Fevers; or laſtly, by diſturbing the Functions of the Brain, 
Lungs, Liver, and Kidneys, it may bring on Inflammations and Suppurations, 
and at length Death itſelf. Sometimes the moſt ſubtile Part of the Matter per- 
ſpires, and only the groſſer Parts are retained behind, which gives riſe to hard 
Tumors, eſpecially in glandular Parts. Since theſe muſt therefore be the Con- 
ſequences if the Abſceſs be not timely opened, the Surgeon's great Care muſt be 
to uſe the proper Opportunity, and to make an Opening by the uſual Methods 
where the Skin appears to be the thinneſt. The Methods for making this Open- 
mg are principally two, either by Incifi on with the Scalpel, or by making an 
Eſchar with a Cauſtic. 
IX. The Parts which are not ſuppurated are to be inciſed in thi following 
manner : The Surgeon is to graſp the Baſis of the Tumor with one Hand, pref. 
fing the Matter outward towards the Skin, to avoid hurting any Veſſels or 
Nerves in the ſubjacent Parts, he is then to make the Inciſion by the ſharp Scal- 
pel (Tab, I. A or B) in his right Hand, making the Opening in the ſofteſt and 
moſt depending Part of the Abſceſs, that the Matter may have the freer Exit. 
When the Abſceſs is large, the Scalpel is not to be taken out as ſoon as the 
Opening is made, but the Inciſion in the Skin is to be further enlarged with it, 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 


to be let out, and when it is glutinous and thick it may be gently preſſed forth 
with the Hands. But if the Quantity of Matter contained be very large, and 
the Patient not bold enough to bear Thoughts of the Knife, but faints away; 
which is ſometimes the Caſe ; then the beſt way ſeems to be, to diſcharge the 
Matter in Part, and fill up the Cavity with Lint ; and after the Patient has 


Muſcles of the ſubjacent Parts. The Abſceſs thus opened, the putrid Matter is 
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When the 
Abſceſs 
ought to be 


before the Matter has arrived at a perfect Maturity. For elſe, the Diſcharge of op-nca. 


feels ſoft and pliantz it turns pale or of a yellow Color; upon applying the Fin- - 


theſe Signs appear, the Abſceſs muſt be opened in the moſt prominent and de- 


How the In- 
ciſion is to be 


made. 
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been recovered by Ag. Reg. Hungar. or ſome other Cordial, to complete the 
Dreſſing with a Plaſter, Compreſs, and Bandage, leaving the perfect Diſcharge 
and Cleanſing thereof to the next Dreſſing. But if no Deliguium happens, the 
Matter may be all diſcharged at one time. The remaining Treatment of this 
Ulcer, is to be the ſame as we have directed before in Wounds, In the firſt 
place, the Abſceſs is to be cleanſed with Mundificatives or Digeſtives; after- 


wards Sarcotic or Balſamic Medicines are to be Trees till the Wound is fill'd 


up internally with new Fleſh, and externally cloſed or cicatrized. Tents parti. 
cularly of the harder kind, muſt be here cautiouſly avoided, as they generally 
produce Ulcers which are very difficult to cure. It is much ſafer to fill up the 
Cavity with Doffils of Lint, and to remove them once or twice a day as there 
is more or leſs Matter. 6 | 


How the X. The other Method of opening an Abſceſs is by means of a cauſtic or cor. 
Matter my roſi ve Medicine, and is generally uſed for Children and ſuch as are of a tender 


be diſchar- e | Wor : 
ed by a » Conſtitution, who are very much affrighted at the Approach of the Knife or 


— Cutie Scalpel for Inciſion. Among theſe cauſtic or corroſive Medicines, the moſt 


commendable and proper are the Lap. Cauſt. ex cineribus clavellatis & calce viva 
vel ex lixivio Saponariorum paratus ; alſo the Lap. Infernalis, Butyrum Antimonii, 


and ſuch like, of which there are ſuch abundance, that almoſt every Apothe- 


cary and Surgeon has now his proper Cauſtic, made after his own particular 


method, which is ſuppoſed to excel the reſt, The Lapis Cauſticus is to be ap- 
plied to the Abſceſs either whole in the lump, or elſe beat ſmall, as may beſt 
| ſuit the occaſion ; but then a defenſative Plaſter muſt be firſt applied to the Ab- 
ſceſs, perforated with an oblong narrow Aperture, much as we have delineated 
in Tab, II. Fig. 11. For thus a proper Proviſion is made againſt the ſpreading 


of the Cauſtic beyond its due bounds, making its way thro* the Skin only in a . 


ſmall or narrow Compaſs. Over the Cauſtic is to be applied a Compreſs of 
Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a til! 


larger Compreſs of Linen; and to keep all on firm, a proper Bandage muſt be 


applied. Things being thus managed, the Patient is to compoſe himſelf to reſt 
for a while, and the Drefling ſhould not be taken off from the Abſceſs for the 
ſpace of ſeveral whole Hours: Three Hours is the leaſt, but ſometimes it re- 
quires four, five, or ſix Hours to make an Outlet to the Matter by Cauſtics, in 
proportion to the Thickneſs of the Skin and Strength of the Medicine. When 
the Cauſtic is judged to have remained long enough upon the Abſceſs, the Dreſ- 
ſing muſt be then taken off, that the noxious Matter may be diſcharged; 
but if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 


and enlarged by gently applying the Scalpel, Probe, or Spatula, that all the 


Matter may have a free Paſſage. But as ſoon as the Cauſtic has made an Eſchar or 
Cruſt, it muſt be mollified by applying Butyrum recens, Ung. Digeſt. vel. Baſilic. 
to be retained by a Plaſter and Bandage. When the Eſchar is found looſe 


or ſeparated, the reſt of the Treatment muſt be the ſame with that we men- 


tioned before, in opening the Abſceſs by Inciſion. But to ſay Truth without 
Diſſimulation, I muſt acknowledge it my Opinion and Advice, that the Knife 
is greatly preferable to the Cauſtic, as being more neat, expeditious, and fate, 
and the Aperture heals with a ſmaller and neater Cicatrixz ſo that moſt pru- 
dent Surgeons do with reaſon: always propoſe the Knife before a . u- 
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ſing the later only in Caſes of great Timidity, and where the firſt cannot be 
* conveniently admitted. 8 


XI. That our Reader might not be at a loſs for the Compoſition of the La- The Cavftic 
pis Cauſticus, we thought it would not be amiſs here to lay down a ſhort and 3 
approved Method of making the ſame: Take Ciner. Clavellat. & Calc, viv. 
fortiſſ. aa 3 vj. vel. Ciner. Clavellator. mj. Calcis vive z vj. Theſe being pul- 
veriſed ſeparately*, and afterwards mixed together in a large Glaſs or Earthen 
Veſſel, are to be there diſſolved in a good deal of Water, letting them ſtand an 
Hour or two to melt perfectly. Then the Liquor, with what it has diſſolved, 
is to be filtrated thro? a Linen Cloth from its groſs Sediment, evaporating it af- 
terwards in an Iron Pan over the Fire. The conſiſtent Maſs left after Evapora- 
tion, is to be put into a Crucible and melted with a ſtrong Fire, ſo that it 
may flow like Oil. It may then be caſt into a Mortar or broad Pan, and ei- 
ther cut or beat into ſmall Pieces before it is quite cold, which are to be put into 
a Glaſs very cloſe ſtopped, and preſerved in a dry Place for uſe. When an Abſceſs 
is to be opened, a ſufficient quantity of this is to be taken and applied, either 
whole or in Powder, and bound upon the Skin, as we obſerved before. If the 
Cauſtic be wetted, it generally acts a great deal ſooner, ſo as to corrode the ſub- 
jacent Parts and make an Eſchar in an Hour or two: But when it grows old, 
by long keeping, it commonly loſes its Force ſo that at length it cannot cor- 
rode at all. Other and no contemptible Methods of preparing this Cauſtic may 
be-ſeen in the Chemiſtry of LEMERY, and the Surgery of Dronrs, Edit. 2. 
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. CHAP. Iv. 
Of Tumor and Inflammation in the Breaſts. 
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1 E have been hitherto treating of Suppuration; our next Buſineſs was What hap- 
to have proceeded to a Gangrene ; but as there are ſeveral kinds of Pn an 
Inflammation and Suppuration which do not commonly terminate in tion of the 
a Gangrene, it was proper firſt to treat of theſe ſeparately, before we came to Brealts. 
the Conſideration of a Gangrene, We begin with thoſe Inflammations which 
uſually afflict the Breaſts, being a Diſorder moſt incident to Child-bearing Wo- 
men, and almoſt conſtantly happens in a few Days after their Delivery. If the 
Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 
ſuch times frequently happens, and if the Mother ſhould then be ſeized with 
great Cold, Feat, or Anger, the ſanguiferous and lactiferous Veſſels being thence 
obſtructed, the Breaſts muſt then become inevitably tumified, and at the ſame 
time they will be afflicted with great Heat, Redneſs, Reſiſtance, and violent 
Pain. The fame Accident ſometimes happens to Women that give ſuck, even 
a long time after their lying in ; which proceeds from the ſame Cauſes which 
we juſt now mentioned; and is alſo ſometimes the Caſe of thoſe who have no 
Milk, I have even obſerved the ſame Caſe in a Man, which aroſe from a 
great Fright : One Breaſt was vaſtly tumified, and turned to an Abſceſs, from 
which, upon the firſt opening, I extracted above two Pounds of Matter, to the 
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2 BogRHAAVE, in his Materia Medica Sect. 412. takes Ciner. Clavell. J iv. Calais vive 3 vj 
and uſes another Method of Preparation, which did not ſucceed with me. TEES, 
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great Surprize of the Patient and the by- ſtanders. This kind of Inflammation is 
uſually attended with a Fever or great Heat all over the Body, followed with a 
quick Pulſe, Thirſt, Head- ach and difficult Reſpiration; and this in ſuch a 
manner, that a Shivering generally proceeds in its Invaſion. | 
The Cauſes II. The general Cauſes of Inflammation in the Breaſts of Child-bearing Wo- 
of -nIn- men, are uſually, as we hinted before, a ſudden Cold taken when the Body is 
inthe Very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other vic- 
Breaſts. lent Perturbation of the Mind, from whence the Blood and Milk may become 
inſpiſſated and obſtructed in the ſmall Veſſels of the Breaſt: And tho' the In- 
flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch 
as have lately lain in, and either will not ſuckle the Infant or cannot, becauſe 
it died before or after the Birth, in which Caſe it proceeds from the Stagnation 
of the Milk brought on by Fear and Grief ; yet it may frequently happen from 
the ſame Cauſes in ſuch as have left off giving ſuck for a conſiderable time, as 
0s alſo from a Blow, Contuſion, or ſome other external Injury of the like nature. 
The Diffe- III. Theſe Inflammations do not always happen to be equally intenſe and vio- 
thee In- lent; for ſometimes it ſeizes the whole Breaſt, ſometimes only one ſide, and 
flammauions greatly tumiſies it with violent Pain; but then again, at other times it occupies 
only a ſmall part of the Breaſt, Sometimes the Inflammation lies very near the 
Skin; but then it allo frequently ſpreads very deep. At one time the Inflam- 
mation has very urgent Symptoms, as violent Pain, Heat, Redneſs, and Ten- 
ſion; but at other times it fits very eaſy upon the Part. 
Progn:fis, IV. He that is deſirous to be an able Preſager in the Events of this kind of 
Inflammation, ſhould firſt carefully conſider the ſeveral Symptoms of the diſor- 
dered Part now mentioned, For as. the Tumor 1s leſs, and the Inflammation 
and Fever ſlighter, the more gentle and happy is like to be the Conſequences, 
and the leſs is the Danger, For in that Caſe there is room to hope it may be 
diſperſed, without coming to Suppuration; but on the contrary, the more vio- 
lent the Symptoms, the greater is like to be the Suppuration : Sometimes it 
turns to a &cirrhus, and a Scirrbus commonly ends in a Cancer of the Breaſts. 
Inlamma- V. This Diſorder may be very readily prevented in rich Women, and ſuch 
rons of the as cannot or will not ſuckle their Children, if ſome of the Emplaſt. de 
to be treated, Spermate Ceti ſpread on Linen be applied warm all round upon the Breaſt ſoon 
after Parturition, being perforated in its middle to tranſmit the Papilla or Nip- 
ple; the Acceſſion of the Milk being allo repelled by a pretty ſtri& Bandage. 
It may be allo not improper in this Caſe to hang the Galactices, or ſome Argen- 
tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back; 
and to apply inter Scapulas, an Emp. ex Spermate Ranarum, Saccharo Saturns, 
Oleogue Hyoſcyami permixium; Among the internal Medicines, the moſt proper 
are ſuch as bring down the Lochia Puerperarum when they do not flow in ſuffi- 
. cient Plenty of themſelves :- The principal for this Purpoſe are Eſſent. Myrrhe, 
Succin. Efſent. Croc. Elix. proprietat. &c. taken now and then in a proper Dole. 
Laſtly, with reſpect to the proper Diet, it muſt be carefully obſerved to. dimi- 
niſn the quantity of Milk by the Smallneſs and Poverty of the Meat and 
Drink. Upon which account the Patient ſhould be recommended to drink 
nothing but ſmall Broth, Tea, or the like watery Liquors, for many Days 
together, *till the AMux of Milk to the Breaſts is found to be ſufficiently weak- 


enced. But if the lying- in Mother be deſirous of ſuckling the new born 5 
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herſelf, there can be no better Preſervative for her againſt Inſlammations of the 
Breaſts, than to keep free from Colds, and to cautiouſly avoid all violent Aﬀe- 
&ions of the Mind, letting the Child ſuck frequently at proper Seaſons to pre- 
vent the Milk from Stagnation. B-ſides this, Care muſt be taken to uſe Plenty 
of ſmall Broth and thin Fluids for the firſt Week or two; by which means 
the Milk will not be ſo abundant nor apt to be inſpiſſated in the lactiferous 
Ducts of the Breaſts. EE” 

VI. But when Inflammation and Tumor have already fixed themſelves in the 
Breaſts, the Surgeon's principal Buſineſs is to uſe all Endeavours to diſcuſs what- 
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Cure, (1) by 
Diſperſion, 


ever ſtagnates in the ſmall Ducts'and Veſſels with the utmoſt Expedition, both 


by internal as well as external Medicines ; in order to prevent the Tumor from 


„„. 


pecially the more noble and elegant. As to the internal Medicines proper to 


be given to Childbed Women, to diſperſe Tumors in the Breaſts which are ge- 


nerally accompanied with a Fever, I would adviſe the Surgeon and Patient to 
conſult ſome prudent and ſkilful Phyſician on that head; leſt the lacteal Fever 
(as it is generally called) carry off the lying- in Patient under an injudicious 
Treatment. ; | 


VII. As to the external Remedies, in which the Surgeon ought to be part!- External 


cularly ſkili*d, the ſtrongeſt diſcutient that I have frequently found to excel o- 
thers for theſe Tumors, is the Emplaſt. ex Sperm. Ceti præparat. In the mean 
time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, made 


warm and ſtuffed ex Furfure ac Sale, vel Flor. Samb. Chamemel, Melilot. La- 


vend. vel ex Sem. Fanic, Cumin. Auiſ. Sc. There are ſome who put Lambs 
Skin over the Plaſter inſtead of diſcutient Bags; which not only defends the 
Breaſts from external Cold, but is alſo. no improper Diſcutient for what ſtag- 


nates in them. But there is ſtill a uſual and very effectual diſcutient Applica- 


tion for theſe Tumors, which is a Calf's Bladder fill'd with a warm Decoction 
of Flor. Samb. & Chamem, in Milk, which is to be.gften applied to the Breaſt, 
its Warmth being renewed as it is impaired. Of nearly the ſame Virtue is the 


Re ſolvents, 


Emp. Diachyl. ſimp. either alone or mixed with Emp. de Sperma Ceti. The Rob. 


Lambuci or Theriaca mixed cum Sale Aiſinubii being ſpread upon Linen and ap- 
plied in the way of Liniment, prove of great Efficacy in diſperſing theſe Tu- 


mors, eſpecially if they are applied warm, and covered with warm diſcutient 


Bags; but they are hard to be put up with among the rich and very nice Wo- 


men, becauſe they uſually dawb the Skin, Cloths, and Bedding. To theſe we 


may add the uſe of Acet. Litbargyr. Acet. Cumin. & A. Calcis, which are of 
very eaſy and conſiderable uſe; being applied to the Breaſts by means of Linen 
Compreſſes dipped in the Liquors while hot, and often repeated. A great ma- 


ny eſteem it a ready and effectual Remedy to expreſs the Milk upon burning 


Coals; nor do I think it proper to raſhly reject this Method as wholly uſeleſs: 
For tho? this fort of Cure ſeems to be ſympathetical and ſuperſtitious ; yet as it 
may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious Wo- 


man, and that Imagination may have a conſiderable Influence, we ſee no ſuffi- 


cient reaſon to entirely condemn it. But if the Breaſts are internally very much 


an Infant, an old Woman, or a Puppy, 
5 1 


— 14 


diſtended with Milk, it will be proper to diſcharge it by the ſucking either of 
or elſe by the Application of a Glaſs 
RD Inſtrument: 
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190 Inflammation of the Breaſts, Bock IV. 
Inſtrument which we ſhall hereafter deſcribe : The Milk ſhould be thus diſchar- 
ged *till the Tumor ſubſides and the Pain vaniſhes. Fr 

(2.) by VII. But when the Inflammation 1s greater than can be diſperſed in the 
„ Space of four or five Days; or when, as it frequently happens, the Surgeon is 
conſulted too late; the beſt way is to forward it to Suppuration as faſt as poſſi- 
ble, rather than hazard its turning to a Scirrbus or Cancer by delay. If there- 
fore the noxious Matter be not arrived at a State of Maturity by the uſe of the 


diſcutient Medicines, in order to accelerate the Suppuration there ought to be a 


ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp..de Hyoſciamo. But 


more effectual Cataplaſms are to be alſo made uſe of to digeſt the Matter, ſome 


of which we mentioned in the preceding Chapter, $ 5, and 6. and others we 
ſhall alſo propoſe here, As, 


1. N Farine Siligin. 3 b vel 5 J. Melliſque quantum ad Cataplaſma conficiendum 


' ſufficit. Tum lattis & Croci pauxillum admiſceatur, califactumque in patella 
quadam linamentis obducatur, mammiſque ſuperimponatur, ac ſ@pius poſtea re- 


novetur, Vel, , „% © 

2. N Farinæ Siligin. Ziv. Gummi Galbani vitello ovi reſoluti Fj. Aceti 3 iij. bis 
aaquæ tanla portio admiſceatur, quanta Cataplaſmati coquenao ſufficit, Vel, 

3. N Fermenti Panis 3 ij. Mellis 3. Saponis Venet. comminuts, & Olei Chamæm. 

ana Fi). que ſibi invicem commixta in patellam conjiciantur, atque igni ad- 

mola in pulliculam five malagma convertantur, 


How the IX. Theſe Cataplaſms are to be applied hot and very often to the Breaſts, 
Abiceis is to keeping them on by Linen Compreſſes or Bolſters, the better to retain the Heat, 
be openad. still the Tumor breaks of itſelf, which it often does in this Part from the thin- 
neſs of the Skin or elſe it may be conveniently opened by the Scalpel. But the 
Inciſion ought always to be made in the lower Part of the Breaſt, unleſs Neceſ- 
ſity obliges 1t to be otherwiſe, leſt there ſhould be left a viſible Cicatrix after the 
Cure. Tho? there are not wanting ſome Surgeons who uſe the Cauſtic for 0- 
pening Suppurations of the Breaſts; yet, as they uſually occaſion indecent Cica- 
| trices, we think the Knife is greatly preferable to ſuch Medicines, 
Treatment X. After the noxious Matter has been diſcharged from the Breaſts, the reſt 
* of the Treatment is to be the ſame with what we propoſed in the Cure of o- 


Matter. ther Wounds and Abſceſſes. The Ulcer is to be firſt cleanſed with ſome dige- 


ſtive Ointment, and afterwards healed with ſome Balſam, as the Peruvian for 


Example, with Oil of Eggs and Wax. But when the Suppuration has run 
very deep, the beſt way is to inject the Wound with a cleanſing Deco. Saniculæ 
vel Alchimille mix'd with a little Mel Roſarum; and to prevent the opening 
from cloſing before the bottom is filled up with new Fleſh, it will be proper to 
introduce a ſoft Tent or ſome ſcraped Lint. As the new Fleſh grows up from 
the bottom, the Tent may be gradually leſſened or made ſhorter, and, at laſt, 
wholly removed when there is little or no occaſion for it. | | | 

Whatiso XI. But it ſometimes happens that Tumors in the Breaſts of Child-bed and 
ve cones ſuckling Women will neither yield to Diſperſion nor Suppuration, but will re- 


when the l F ©. . 

Tomor can tain their ill Condition for the ſpace of ſeveral Months or Years. If this hap- 
| 3 pens in young and healthy People, it occaſions little or no Diſturbance to the 
. fuppurated. Economy, nor is there great danger of the Tumor's turning to a Scirrbus or 


Cancer, 


S Ss 2e = 


Chap. V. Inflammation of the Teſticlos. 

Cancer, which is what the poor female Patient is often vaſtly afraid of. The 
Surgeon's Buſineſs here 1s to take Care to keep the afflicted Patient in good 
Heart by his Perſuaſions; and to the Tumor itſelf is to be applied Emp. de 
Spermate Get: to be conſtantly retained on, keeping the Part always carefully 
defended from the external Cold ; by which means Tumors of long ſtanding 
have grown gradually leſs, and at laſt vaniſhed. But the Caſe is uſually other- 
wiſe in Women who are advanced in Years, and of a melancholy or ſorrowful 


| Diſpoſition for in ſuch there is great Danger of the inveterate Tumor turning 
to a Scirrbus or Cancer. 2 


CHAP Y. 
„ Of Inflammation in the Teſticles. 


: OMETIMES an Inflammation and Tumor happens in one or both of Inflamma- 


tion does 


the Teſticles ; which, if it be any thing violent, generally tortures the fometimes 


miſerable Patient with moſt ſharp Pains. 
II. This Diforder may ariſe from two Cauſes ; either from ſome great exter- 
nal Violence, as by a Fall, Blow, or Contuſion; to which ſome are liable from 


ſtruts its courſe thro? the ſmall Tabuli of this Gland. 


III. An Inflammation of the Teſticle is diſtinguiſhable from any other Diſ- p;ag-/+. 


order in theſe Parts, and particularly from a Hernia Scroti, when the Patient 
has previouſly ſuffered any of the Cauſes & 2. and complains of a great Swell- 
ing, Heat, Redneſs and Pain in his Teſticle, the ſame being confirmed to the 
Surgeon by Inſpection; his Feeling will alſo afford him ſome Knowledge into 
the Nature and Kind of the Diſorder ; for upon applying the Hand, one or 
both of the Teſticles are found to be ſwelled conſiderably larger than they ought 
to be, enlarging ſometimes more than equal to the ſize of ones Fiſt. 

for it very frequently turns out ſo as to deprive the Man either of his Lite or 
Virility, by degenerating into an Abſceſs or Sphacelus; or elſe it turns to a 
Scirrbus or Cancer, which have alſo Death for their uſual Conſequence ; or laſt- 


ly, it is followed by a Sarcocele or Hydrocele, which are little leſs troubleſome 


and fatiguing to'the Patient. 


—_— 


*» 


IV. This Diſorder is not of fo ſlight a Conſequence as is generally thought; P 
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happen in 
the Teſticles. 


The Cauſes 
of Inflam- 


mounting a Horſe with too much Haſte and little Thought; or from a venereal mation in 
Cauſe ; chiefly when ſome of the venereal Virus inſpiſſates the Semen, and ob- — 


V. The ſame external Medicines will ſerve to reſolve the Inſpiſſations which Cure by 


happen in an Inflammation of the Teſticle which we before oppoſed to Inflam- 
mations in the Breaſts: And above others we prefer Acet. Lithargyriſat, Ag. 
Calcis cum Sp. Vin. Camph. ceruſſa, tutia, Lap. Calamin. permixt, but in the 


Diſper lion. 


Night time, when the Application of Fomentations is not ſo convenient, it 


will be proper to apply Ep. de Ranis cum duplici Mercurio, vel Emp. Diachy- 
lum. Nor are internal Medicines to be here neglected; for if the Tumor aroſe 


from ſome external Violence or an Inſpiſſation of the Blood, he ſhould often 


take of the Pulv. ex Lap. Cancror. prep. Teſt. Oſtreor. Mat. Perlar. Cinnab. 


Arcan. duplicat. Sc. together with thin Drinks, as Tea, Decoctions of the 
Roots, Woods, and diſcutient Herbs; plentiſul feeding, things which heat the 
5 5 | Blood, 


rogneſie. | 
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Treatment 
| when from 


2 Venereal 
| uſes 


WT 


ps Of an ErvsSIPELAS. Book IV. 
Blood, and Aliment of difficult Digeſtion are to be carefully avoided. And if 
the Inflammation ſhould be of the more violent kind, 1t will not be amiſs to 
mix a little Nitre with the forementioned Powder; and to drop ſome Sp. Vi. 
triol. Sulphur, &c. into his Drinks, not neglecting to open a Vein in plethoric 
Habits. | | 

VI. If the Diſorder take its riſe from ſome venereal Taint, is ſeems neceſſary 
to adminiſter good briſk Cathartics, always adding a quantity of Merc, Dylc. 
to them; at the ſame time ſuch other Medicines ſhould be uſed as are calculated 
particularly againſt the Venereal Diſcaſe itſelf. Warm Drinks made of Tea, or a 


Ptiſan of Barley, Liquorice and Aniſe boiled in Water muſt not be here negle- 


How a Sup- 
puration is to 
be managed, 


cted. By taking theſe, the Blood uſually becomes temperate and attenuated, 
and the Tumor frequently diſperſed. _ 

VII. Laſtly, If the Surgeon be called in too late, or if the Inflammation 
prove ſo violent as not to give way to the preceding Remedies for Diſperſion, 
a Suppuration or Gangrene is generally the Conſequence. Therefore the Ap- 
plication of the ſame maturating Remedies will be here proper, which we pro- 
poſed in the preceding Chapter for an Inflammation of the Breaſts, And when 
the Matter is ſufficiently digeſted, and the Abſceſs does not break ſhortly of 
itfelf, it will be proper to open it carefully by Inciſion; the Matter being diſ- 
charged, the Wound is to be firſt well cleanſed by ſome digeſtive Ointment, 
and by injecting ſome ſtrong ſpirituous Fomentation which reſiſts Putrifaction, 
then healing it up by means of ſome vulnerary Balſam. But to firſt digeſt the 
Matter, and mitigate the Pains, it is found extremely ſerviceable to apply 
Emp. de Hyoſciame, vel Diachyl. cum Gummis; which are alſo ſtrongly recom- 
mended by Lupovicus in his Chirurgical Works pag. 718. While theſe Ap- 


_ plications are properly uſed, we muſt ſtrive to wholly extirpate the Venereal 


An Eryſipe- 


las, what it 


15, 


Diſeaſe itſelf : And notwithſtanding in many of theſe Caſes the Scrotum hap- 
pens to be conſumed ſo as to leave the Teſticle quite bare; yet the Loſs of Sub- 


the Thighs is obſerved by SCULTETUs O 92. 


— 


E ve 
Of an ERYSIPELAS. 


N Eryſipelas is an Inflammation ſeated in the exterior Part of the Skin 

and Membrana Adipoſa beneath it, which wanders and ſpreads ſome- 
times to a very great Extent, being accompanied with great Redneſs, 
Heat, and often Pain. Upon preſſing the Part afflicted with the Finger, it 
looks white; but upon removing the Finger it turns red again. This Inflam- 
mation has been obſerved to fix itſelf ofteneſt upon the Arms or Legs; but 
ſometimes it ſeizes the Head, Neck, Shoulders, and Face; often the Noe, 
and ſome other Parts, It generally ſeizes the Patient with a Horror or Shiver- 


ing, after which a great Heat ariſes, equal to what is uſually felt in burning 


. 


a An Example of an enormous Ery/pelas in the Face and Eyelids, which laſted two Months, may 
be ſeen deſcribed by VERD Vc on Bandages, Chap. III. and another exulcerated Ery/pelas in both 


Fevers; 


Chap. VI. Of an ERYSIPELAS. 
Fevers; and hence it has been diſtinguiſhed, as well by the Ancients Þ as Mo- 
derns, by the Name of Ignis Sacer, or St. Anthony's Fire. | 

II. Any Cauſe that can produce other Inflammations may alſo occaſion an 
Eryſibelas; more eſpecially expoſing the Body to ſudden Cold when it is in a 

reat Heat or Sweat, an obſtructed Perſpiration, the drinking too much fer- 
mented and ſpirituous Liquors, a Surfeit, or over feeding; and laſtly, a hot 
and ſharp State of the Blood: From all which, either aſunder or together, the 
Blood may be eaſily inſpiſſated, the ſmall Veſſels contracted, and Obſtruction, 
with its conſequent Inflammation be brought on. | ©: 

III. With regard to the Event of this Diſorder, it is obſerved that there is 
no great Danger when the Inflammation 1s but ſmall and properly treated. On 
the contrary, when the Inflammation is violent, the Habit of the Body ill and 
infirm, the Diet and way of Life irregular, or the Part affected expoſed to Cold, 
neglected or improperly treated; it is no wonder if the Inflammation turns to 
an ardent Fever, an ill conditioned Exulceration, Gangrene, or Spbacelus. But 
an Eryſipelas is more particularly dangerous when treated with external Appli- 
cations which are cooling, fat, or oily ; and when internal Medicines are taken 
' which heat the Blood, whether Wine, Cordials, Spices, or the like. 

IV. In order to cure an Eryſipelas, the grand Intention is to dilute the in- 
ſpiſſated Blood, and divide it where it ſtagnates and obſtructs. To effect 
which, there ſeems to. be no better way than that of giving Plenty of thin wa- 
tery and warm Drinks, by which a gentle and laſting Sweat may be excited : 
For by this means all Viſcidities in the Blood will be diluted, any Acrimony 
will be temperated, and what heſitates or obſtructs will be reſolved ; and laſtly, 
the uſeleſs and corrupted Part of the Blood will be ejected by the inviſible Pores 
of the Skin, by which natural Tranſpiration, the Eryſipelas will be happily car- 
ried off as by an inſtant Remedy. Heating Medicines of all kinds, eſpecially 
the Tinct. Bezoartica Ag. Epidem. and other ſuch ſtrong, heating, and ſpiritu- 
ous Medicines, are, in my Opinion, wholly foreign and improper for this 
Cure; becauſe the Inflammation is generally more increaſed than abated by the 
uſe of them. On the contrary, Medicines which are temperating and mode- 
rately cooling, are here much more ſafe and uſeful ; particularly Preparations 
from Elder, as Rob. Sambuc. 3 j. vel Cochlear. j. diluted in Ag. Flor. Samb. 
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Cauſes of an 
Eryſipelas. 


Prognofis, 


Internal 
Treatments 


in the mean time may be uſed Tea, Coffee, or a Diet Drink of Phyſical Herbs. 
The Patient's Body is to be carefully defended from the external Cold, and to - 


be kept in a gentle and conſtant Sweat. When the Patient is troubled with great 
Thirſt, he may drink thin Barley Gruel, and for Variety, a little warm Small 
Beer ; for the main of the Cure generally depends upon the Warmth and ſmall 
Drinks, But if the Rob. Sambuci ſhould not be liked by the Patient, ſome 
Diaphoretic Powder may be given in its room, or together with it, made of 
the Teftacea, Antimon. Diaphoret. cum Nitri portiuncula, in order to excite a 
gentle Sweat; but then the warm thin Drinks ſhould not be neglected in the 


mean time. Laſtly, the Regulation of the Nonnaturals proper here, we ſuppoſe 


to be ſufficiently evident from what we have already ſaid on that Head, under 
Inflammations in general. ws —— 


b Vid. CE Lsus wariis in locis. 


Ce $i 
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V. If the Inflammation in an Eryſipelas ſhould be but ſlight, it may then be 


often cured only by external Warmth; but when violent, external Warmth 
will not be of itſelf ſufficient, without the Application of Medicines. The dit. 


ordered Part is therefore to be covered with Rob, Sambuci ſpread on blue Paper 


or Linen, over which are to be laid warm Cloths, or diſcutient Bags, as we 
propoſed before in Inflammations. But the uſe of the Rob. as well as the We- 


riaca cum Sale Mjſinthii is ſeldom complied with, becauſe of their uncleanlineſs, 
_ tho? very effectual in mitigating Inflammations, as we obſerved under Inflam- 


mations of the Breaſts; upon which account, the uſe of diſcutient Powders is 
much more frequent; among which, the following ſeems to have the Prefe- 
rence, compoſcd ex Flor. Samb. Glycyrrhiza contrita, creta preparata, Ceruſſa item 
ac Myrrha, equis portionibus admixtis cum admixto pauxillo Camphore , this is to 
be applied to the Part between ſoft Blue Papers or Linen Cloths, over which 
are to be put little warm Bags. To this we may add the Palv. contra Eryſipelas 
Ayajichti, which is very efficacious, tho* not much uſed amongſt the Apothe- 
caries, Laſtly, we need not ſay much here of the green internal or middle 
Bark of Eider, whoſe eminent diſcutient Virtue in Inflammations 1s almoſt 


known by every body, and has been this long time confirmed by conſtant Ex- 
Perience. 5 85 | | 


A Caution 
concerning 


an Eryſi pe- 


las. 


VI. Notwithſtanding there are ſome who judge liquid Medicines wholly im- 
proper for the Cure of an Eryſipelas; it muſt yet be allowed that Sp. Vin. Campb. 


uſed warm, either alone or mix*d cum Croco vel Theriaca applied warm with coarſe 
Paper or Linen Rags, are of very great Service here: I alſo cannot paſs by a 


Mixture which I have frequently experienced in this Caſe, ex A. Calc. viv. 
cum Sp, Vin. Camph. SCULTETvUs (O.. 94.) greatly extols the following li- 
quid Remedy againſt an cedematous Ery/fpelas ; he aſſerts that he never found 


any thing anſwer like it: 


Bleeding and 


Purging 


when to be 


uſed, 


An Ery/ipe- 


lasſometimes 
comes to | 
Supput ation, 


M Lixiv. mediocr. ex cinerib. vitis h j. Nitri 3. S. Salis commun. 33. Aceti 
vini opt. FJ. I. 5 
Univerſals being premiſed, this Mixture may be applied to the Part affected by 
means of double Compreſſes warmed and retained on with Bandage; by which 
means it has ſurprizingly diſperſed, in three or four Days time, ſuch large Tu- 
mors of this kind, as have threatened a Gangrene. In the mean time, other 


liquid Medicines which are over acid, and almoſt all Obſtruents and Aſtrin- 


gents, together with fat and oily things, ſhould be cautiouſly avoided : For it 
can ſcarce be imagined how vaſtly theſe ſtop up the Pores, and by hindering 
the Blood from throwing off its Feculencies by Tranſpiration, fling the Patient 
into imminent Danger. | e 
VII. Bleeding and Purging ſcem not to be ſo neceſſary in an Eryſipelas as in 
a Phlegmon : For whatever is corrupted of the Juices in an Eryſipelas, as it lies 
near the Skin, ſeems to be much more eaſily diſchargeable by Sweat. But 
when the Heat is too great, the Pulſe too high, and the Blood too abundant, 
Bleeding in that Caſe cannot but be judged: proper. But to keep the Bowels 
open, Glyſters ſeem preferable to ſtrong Purges. _ 
VIII. It here frequently happens that an Eryſipelas comes to Suppuration, 


from whence uſually ariſe the very worſt of untractable and ſpreading Ulcers. 
When this is the Caſe, the Ulcer is always to be carefully cleanſed, and dreſſed 


with 


J 


Chap. VII. Of a Furuncle, or Boll. 
with Ung. Saturnin. vel de Lithargyro, vel de Ceruſſa, una cum Emplaſtro Satur- 
nino, to temperate the Acrimony of the Serum. But it is alſo at the ſame time 
proper to take ſuch internal Medicines as will temperate and ſweeten the Blood, 
uſing ſometimes ſuch as diſcharge ſharp Humors by Stool; and laſtly, a ſtrict 
Regimen of Diet muſt be kept up to, *till the Ulcers are healed again, which 


Legs of old cachectical or valetudinary People. See ScuLTETus on this 
Head, Obſ. 90. < | . 


.. © BT 
Of a FURUNCLE, or Bott. 


— 


J. B OIL or Furuncle is a ſmall reſiſting Tumor, with Inflammation, 
A Redneſs, and great Pain, ariſing in the Membrana adipoſa under the 
1 Skin. As there is no Part of the Body free from being the Subject 
hereof, ſo the whole 1s ſometimes ſo miſerably infeſted with them, that the 
Patient can hardly tell how to ſtir himſelf, or on what part to lye. Not only 
adults, but alſo the younger, even new born Infants are obnoxious to this 
dreadful Diſorder, which occaſions in them moſt fatiguing Clamor and Reſt- 
lelinefs. | | GR 
IT. The Signs proper to a Furuncle we ſuppoſe to have been ſufficiently e- 
vident in what we but now propoſed concerning its Nature. And altho' it be 
apparent from what has been ſaid that there is no great Danger in this Diſeaſe 
when 1t happens to Adults ; yet it ſometimes happens when they are very nu- 
merous in tender Infants, that they excite not only violent Pains, Reſtleſſneſs, 
and Toflings, with Weakneſs, Convulſions, and Epilepſies, but at length even 
Death itſelf follows. En, : . 
The principal Cauſe of Furuncles and their Symptoms is the ſame as in other 
Inflammations, viz. a too glutinous and inſpiſſated State of the Blood; there- 
fore the greater the Inſpiſſation, the worſe and more numerous will be the Fu- 
runc les. 95 
III. With regard to the Cure, it ſeems to conſiſt chiefly in reſtoring the in- 
1 and ſtagnating Blood to its former Circulation and free Motion, and 
that as ſoon as poſſible, by proper Remedies. As the Diſorder ſeldom happens, 
it is more ſeldom that it happens to be treated with internal Medicines, the 
means generally uſed being only external Remedies. But when they are very 
numerous, or return again, it is neceſſary to uſe internal purging Medicines and 
ſuch as attenuate and cleanſe the Blood. So that in adult Patients it ſeems pro- 
per to bleed both by the Lancet and Scarification with Cupping; at the ſame 
time a ſtrict Regimen of Diet ſhould be uſed, drinking frequently and plenti- 
fully of a Decoction of the Woods, and ſuch like Attenuaters of the Blood; 
the. Patient ſhould alſo intirely abſtain from drinking fermented and ſpirituous 
1 particularly Wine and its Spirit, and from the too frequent uſe of 
— | 


for the whole Cure, For this Purpoſe the following Mixture is of great ſervice, 
TS made 
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is even then a very difficult matter to effect, eſpecially when ſeated in the 


A Boil, 
what: 


Signs and 
Cauſes. 


Cure, 


IV. When the Diſorder is recent; external Medicines only will frequently ſuffice external 
di ſcut ient. 
Remedies: 
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How they 
are to be 
brought to 


Of the BuBo and Pax Oris. Bock IV, 
made of Honey acidulated with Spirit of Vitriol, 'till the Mixture has acquired 
a conſiderable Sharpneſs, which 1s then to anoint the Furuncles, Of no leſs 
Virtue is the frequent touching them with mere Spirit. Vitriol. aut Sulpburis. 
And laſtly, diſcutient Plaſters are often found very ſerviceable here, as Emp, 
Diachylum femplex, de Meliloto, de Spermate Ceti, vel Diaſaponis, 

V. But if the Remedies hitherto propoſed. prove inſufficient to diſperſe the 
Tumor, either thro? ſome neglect or any other Cauſe ; the only means then left, 


Suppurztion. ig to bring it to Suppuration. And indeed the Maturation of the peccant Mat- 


Furuncles 


in Infants 
how to be 
treated. 


The Babo 


ter is found a very difficult taſk in ſome Caſes, inſomuch that the Tumor ſome. 
times remains wonderfully hard and troubleſome, even after ſeveral Weeks treat- 
ment. Sometimes the ſtagnating Matter becomes fo acrimonious, from its great 
Inſpiſſation and long ſtay, that the Inflammation degenerates into Ulcers, which 
grow gradually worſe and worſe, *till they end in incurable Fiſtulæ. In the mean 
time, to promote and quicken the Suppuration, it is generally found of great 
ſervice to apply Emplaſtrum ex Melle & Farina confettum, necnon Empl, Dia- 
chylum cum Gummis; and where theſe are inſufficient, to make uſe of the matu- 
rating Cataplaſms which we before recommended in a Phlegmon, Book IV. 
Chap. IT. F 16. and in Inflammations of the Breaſts, Boox IV. Chap. IV. § 8. 
Tho? we muſt obſerve here, that Plaſters are much more commodious for uſe in 
Infants, than Cataplaſms. Laſtly, when the Furuncle is ſufficiently maturated, 
which we may learn from its Softneſs and yellow Head, we muſt have recourſe 
directly to the Scalpel, and having made an Opening, we muſt diſcharge what- 


ever corrupted Matter is therein contained. After this is to be applied Emplaſt. 


Diachyl. and the Ulcer is to be daily cleanſed from its Matter, *till being freed 
from all Malignity, it becomes afterwards healed up. | 

VI. When ſucking Infants are afflicted with Furuncles, it is proper to give 
the Mother or Nurſe ſome purging Medicine, and to order a ſtrict Regimen 
and Diet; at the ſame time the Infant ſhould take ſome gentle laxative Medi- 
cine, with abſorbent Powders ex Lap. Cancror. conch, Mat. Perlar. Pulv. Auifi 
& Antimon. Sc. to allay the Acrimony of its Juices. Laſtly, thoſe Puſtules 
and Pimples which ariſe in the Skin of the Face of ſome People are no leſs than 
ſmall Furuncles, and therefore ought to be treated like them. The drinking of 
Whey and the Mineral Waters is extremely uſeful for People who are troubled 
with theſe. 55 | 
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CH AP. VIII 
H the BuBo and PAROTIS. 


T. HERE are ſome kinds * Tumors which ariſe with Inflammation, on- 


and Parotit, ly in certain or particular Parts, to which they are proper, as in the 


What they 


are. 


The Kinds 
of theſe 
Tumors. 


Arm: pits, in the Groins, and under the Ears; and theſe are, from 


the Parts which they affect, called Parotids when under the Ears, but Bubos 


a. ' 
II. The Diviſion or Diſtinction of theſe Tumors, the Parotis and Bubo, is 
generally twofold ; into ſuch as are benign, or ſuch as are malignant, Which 


Diſtinction, as it regards the different Method of Cure, we ſhall explain a little 
— more 
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more at large. They are ſaid to be benign, (1.) When they ariſe ſpontaneouſly, 
without any preceding contagious and peſtilential Diſeaſe, as they frequently do 
in Infants; (2.) Thoſe are alſo of this kind which come after benign Fevers, be- 
ing a critical Diſcharge of the Diſcaſe : Bat the malignant are ſuch as happen 
in the Peſtilence or Venereal Diſeaſe, and are therefore commonly termed 


Peſtilential or Venereal Bubos. - | 
III. With regard to the Cauſes of benign Bubos, we muſt obſerve that they 


is, from an Inſpiſſation and Obſtruction of the Blood ; ſo that they differ from 
other Inflammations only in the particular Part where they are ſeated, as in the 


ariſe from the ſame internal Cauſes with all the reſt of the Inflammations ; that 
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Cauſes of 
benign Babor 


Groins, under the Arms and Ears, where there are many ſmall Glands and 


much Fat. 5 TL TY 
IV. Nor is the Diagnaſis of theſe Tumors difficult, if we do but conſider 


whether there has preceded any Peſtilential or Venereal Cauſe, to occaſion that 
Tumor and Inflammation 1n thoſe Parts. | 

V. When theſe Tumors are benign, their Conſequences are uſually milder 
and leſs dangerous; becauſe they may be generally either diſperſed or ſuppura- 
ted. But a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be 
more difficult and of pernicious Conſequences in Patients of an ill Habit; inſo- 
much that a Suppuration of them ſometimes produces Fiſtulæ, which are very 
difficult to cure. Laſtly, the Parotides are the moſt difficult to cure, the In- 
guinal Bubos not ſo difficult, and the Axillary Bubos are the caſfteſt of all, as 
they generally tend to Suppuration. ; CO 

VI. In Bubos which are unaccompanied with any other Diſeaſe the frequent 
taking of ſome cathartic Medicine with an Addition of Merc. Dulc. is found to 
be of great Service; as it draws off the glutinous and inſpiſſated Blood from the 
Part affected, and at the ſame time thins the whole. Other Medicines which 
attenuate the Blood ſhould be alſo uſed, ſuch as we before propoſed for Furun- 
cles. But if there ſhould be any thing of a Fever, the Advice of ſome prudent 
Phyſician ought to be called in, who will take Care of the Fever, and treat 
it with proper Medicines. 8 

VII. When the Inflammation is ſo gentle as to give hopes of Diſperſion, it 
may be proper to apply diſcutient Plaſters externally; as Emp. Diachyl. ſimplex, 
de Spermate Ceti, de Galbano, Diaſaponis, vel de Ranis cum Mercurio, Sc. ſince 
by theſe means both Parotides and Bubos have been frequently diſperſed. 

VIII. But when the Inflammation proves more violent, the Pains more in- 
tenſe, and the diſcutient Plaſters avail nothing, we muſt than ſtrive to bring 
it to Suppuration, by the Application of Empl. Diachylon cum Gummis, or ſome- 
thing as effectual here. If violent Pains alſo afffict the Patient, the frequent 
Application of digeſting Cataplaſms warm to the Part, will generally not only 
mitigate the Pain, but alſo greatly promote a Diſperſion, or elſe a Digeſtion and 
Maturation, Cataplaſms of this kind may be made of the Crum of Bread and 
Milk, boiled to a proper Conſiſtence, mixing afterwards a little Saffron there- 
with; or elſe Meal with Honey and freſh Butter, reduced to the Conſiſtence of, 


* 


a Cataplaſm over the Fire, may be frequently applied warm, and a little quan- 


tity of Theriaca may be added to it with Advantage. 
IX. Cataplaſms like the former, or ſuch as we recommended in a Phlegmor, . 


and Inflammation of the Breaſts, ſhould be thus frequently applied warm to the 
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Tumor, 
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to wound any of the large Veins and Arteries which are near the Abſceſs, as the 


Te kinds 
of peſtilen- 
tial Tumors. 


Parts of the Body, which ſwell and inflame in Peſtilential Fevers; whilſt 
Nature endeavours to drive out the peſtiferous Matter, which lay concealed in 


| Diagmſr, 


Prognoſis. 


Sc. to a ſort of Compendium, that my Reader might rely on them afterwar 


As ſoon as the Abſceſs is opened, the remainder of the treatment is to be the ſame 


companied in the Patient with the Symptoms proper to that Diſtemper. For 
it muſt be here obſerved, agreeable to the Teſtimonies of the beſt modern Wri- 


ever perceive the peſtilential Venom; in others, the Tumors are two, three, 


Phyſicians, that almoſt the whole Buſineſs of curing the Plague conſiſted in care- 


(/ Peſtilential Bubos and Carbuncles. Book IV. 
Tumor, *till the ſtagnating Matter appears to be ſuppurated. As ſoon as we 


find this, we muſt directly make an Opening, either with the Scalpel or Cauſtic. 
See before Chap. III. & 10. But great Care muſt be taken in the Opening, not 


Jugulars and Carotids in the Neck, the Axillaries under the Arm, and the Cry- 
rals in the Groin; for a fatal Hemorrhage might by that means be brought on. 


with what we have ſo frequently adviſed in other Abſceſſes. More eſpecially it 
is of Service here to apply Empl. Diachyl. as it readily diſperſes or ſoftens any 
remaining Hardneſs that may adhere to the Mouth of the Ulcer, 


* 
9 —— — 


r N 
| Of PESTILENTIAL BuBos, where alſo of CARBUNCLES, 


5 


I. ESTILENTIAL Tumors are uſually diſtinguiſhed by Phyſicians into 
Bubos and Carbuncles, And here, by the Name of Bubo they compre- 
hend all Tumors, not only ſuch as ariſe under the Ears, Arms, and in 

the Groins, but alſo in the Neck, Breaſt, Arms, Legs, and other fleſhy 


the Body. | DO. e 
II. Peſtilential Bubos are diſtinguiſhable from other Tumors, by their hap- 
pening at a time and in Conjunction with the Plague, and from their being ac- 


ters, who have lived in time of the Plague, that People who are ſeized and 
infected by the Diſtemper if they do not die quickly, are ſhortly to expect theſe 
Tumors in ſeveral Parts of their Bodies. They appear ſometimes ſooner, at o- 
ther times later; in ſome the Tumors appear before they are taken ſick by, or 


and four Days, after the Appearance of the Diſtemper, before they come out; 
but they are ſeldom obſerved to come out later. Theſe Tumors or Bubos are 
ſometimes joined with Carbuncles : But tho? the Bubos frequently ariſe without 
the Carbuncles, yet the Carbuncles ſeldom arife without Tumors. 


III. It has been this long time obſerved, particularly in the later Plagues, 
that ſuch Patients as had Tumors come out without any very bad Symptoms, 
had them maturate ſpeedily, and were the ſooneſt free from the Diſtemper : So 
that it is not without Reaſon affirmed, by ſome of the more learned and modern 


fully promoting the Eruption of Bubos and Tumors, nor that any one could be 


As by Gop's Providence I never ſaw the Plague, I cannot write any thing of it on my own 
Experience; yet I was unwilling to be ſilent on ſo conſiderable a Diſorder, and not mention what 
has been obſerved and confirmed by the beſt modern Phyſicians; I therefore carefully peruſed ſuch as 
had obſerved the laſt of this Diſtemper in Auſtria, Bavaria, Silefia, Pruſſia, Poland, Holſatia, Den- 
mark, and Mar/eils, endeavouring to reduce what they had. obſerved with _ to the Symptoms, 


preſerved 
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preſerved. but by means of thoſe Tumors; while thoſe who rightly cure theſe 
Bubos, do allo at the ſame time rightly cure the Peſtilence, The Cafe being 
thus, reſolving, diſcutient, and repelling Medicines, together with Bleeding and 
Purging, are ſo far from proper in the Cure of the Plague, that by throwing 
the Venom again into the Biood, they deſtroy the poor Patient. Therefore the 
chief Buſineſs of the Phyſician or Surgeon here, is carefully to aſſiſt Nature in 
her Endeavours to throw out the Tumors as foon as poſſible, and to bring them 
ſpeedily to Suppuration and Maturity. — | | 
IV. That this may be effected the more readily, it ſeems to be much the beſt General | 
way to order the Patient to keep houſe upon the firſt Appearance of the Tu. 
mors, or rather to keep in a warm B-d, to be more ſecure from the Air. For 
by this means the Patient reſts more ſecurely from the external contagious Air, 

and by the uſe of proper external and internal Medicines, the Bubos may be more 
regularly expelled and brought to Suppuration. — | 55 

V. Externally it is very ſerviceable to rub the tumified Part pretty ſtrongly External 

with the Hands or Cloths, and what is ſtill preferable, to apply external matu- ent. 
rative and emollient Medicines, whereby they will come out the ſooner. And 
we ſhall alſo here find great Benefit from the uſe of a Cataplaſm made ex Fer- 

mento Panis calido, vel ſolo, vel & cum Sale atque Sinapi contrito, By means of 
this the tenſe Parts are relaxed and ſtimulated, whereby the peſtilential Matter 
may be received and caſt off from the Blood, and come afterwards to Suppura- 
tion. Of the like Virture are not only the Cataplaſms which we before recom- 
mended for ſuppurating other Tumors, in Chap. II. S 16. and Chap. IV. 8. 
but more particularly thoſe which are made ex Cepis ſub cineribus toſtis, atque 
cum Theriaca & Butyro ſubactis, vel etiam ex Pane Triticeo five Similagineo inte- 
riori, cum Latte atque Croco probe concocto. But there are ſome Surgeons who 
prefer emollient Plaſters to Cataplaſms, becauſe the frequent renewal of the Ca- 
taplaſms requires the Body to be often uncovered, whereby the Perſpiration is 
impeded and diſturbed.” The emollient Plaſters uſed inſtead of the Cataplaſms 
are the Empl, Diachylum ſimplex vel compoſitum, or ſuch as follow. The excel- 
lent BARBET in his Treatiſe de Pee particularly recommends the following Pla- 
ſter, which ſeems to be very conſiderable: 5 


. Empl. Diactyl. c. Gummis, de Mucilaginibus ana Ip /B. Seminis Sinapi pulve- 

riſati 3 iij. Unguenti Baſilici 3 iv. M. Ff. Empl. „ 
A Plaſter of this is to be applied to the tumified Part, after it has been firſt 
well rubbed, and to be renewed every or cvery other Day. The celebrated 
Dr. Hopes in his Deſcription of the great Plague in London An. 1665. great- 
ly recommends the following : 5 


N Empl. Oxycroc. z ij. Gum. Galban. colat. Caranne ana 3j. Picis Naual. 
5.1. cum Ol. Chamæmel. liqualo f. Empl. 8 . | 


This may be uſed like the former. Nor is the uſe of that Plaſter to be. de- 
ſpiſed here, which is made of Honey, Meal, and the Yolks of Eggs. But 
the bliſtering with Cautbarides and dry Cupping, uſed by the Antients to for- 
ward Suppuration, are wholly rejected by tze moſt expert of the modern Phy- 


ſicians in the Cure of the Plague, | NE 
25 VI. But | 
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tion of a little Saffron, or Infuſions of other alexipharmic Herbs, as Salv. Scor- 


very gentle Sweat: And as the more vehement ſort of Sudorifics are a 195 hl 


ſelf very weak, but without any great Heat, it will not be improper to give a 


times a Day, in ſome warm Liquor; or it may be requiſite to give ſome proper 
bezoartic Powder, On the other hand, in warm Conſtitutions, where the Heat 


crorum Conchiſque preparatis ; alſo temperate Acids, as Succ. Malor. Citreor. Ri- 


How the 
Abſceſs is to 
be opened. 


Remedies, *till the Tumor either breaks of itſelf, or is fit to be opened like 


ctice of the moſt expert Phyſicians who have lately wrote in Poland, Pruſſia, 


Of Peſtilential Bubos and Carbuncles. Book Iv. 
VI. But what the celebrated German Phyſician BEINTEM obſerves,. is not a 
little ſurprizing and worthy of our Conſideration ; he aſſerts in the laſt Book of 
his Latin Treatiſe on the Plague, that Peſtilential Bubos were frequently diſper- 
ſed and cured without any Danger, merely by the Application of warm Aſhes, 
Tho? there is ſcarce any body beſides him, that adviſes to diſcuſs or cure Peſti- 
lential Bubos without bringing them to Suppuration, or that ever found ſuch a 
Method ſafe and ſucceſsful ; but in the Judgment of BEINYEM, the Peſtilential 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 
tracted and carried off by the Aſhes. = 
VII. To theſe external Applications it will be proper to joyn internal Medi- 
cines, by the help of which, the Venom lurking in the Body may be expelled 
in a gentle Sweat. But ſuch ſudorific Medicines as are very ſtrong and heating 
have been always found dangerous and pernicious by the modern Phyſicians. 
Warm and watery Drinks have been generally found more ſafe and uſeful in 


this Caſe, as being particularly adapted to temperate the Blood and excite a gen- 
tle Sweat. Among theſe Drinks we may reckon common Tea, with the addi- 


dium, Ruta, millefol. Betonica, &c. or elſe the plentiful drinking of ſome warm 
Ptiſan, made with or without Rad. Scorzoner. taken 'till it excite a conſtant but 


ſo the drinking of cold Liquors are generally found equally pernicious ; for they 
not only wonderfully ſuppreſs the gentle Sweat, but alſo ſtrike in the Bubos, in 
whoſe Eruption a happy Cure chiefly conſiſts. The Air of the Patient's Cham- 
ber ſhould be temperate, neither too hot nor too cold; his Bed ſhould alſo be 
the ſame, and made as convenient as poſſible. If the Patient ſhould find him- 


few Drops of Elix. Proprietatis vel Mixtur. ſimplicis, Tinctur. Bezoart, Eſſent, 
Myrrhz, Ef. Scordii, &c. about thirty or forty Drops for a Doſe, two or three 


is too violent, it will be proper to give Mitrum depuratum cum Lapidibus Can- 


befior. Granator, &c. vel Sr. ejuſd. cum A. Borag. Bugloſſ. or any thing that 
is temperately cooling, to which the Patient has a Fancy; and if the Heat be 
ſtill more vehement, it may be neceſſary to drop in Spiritus Vitrioli Dulcis ali- 
quot guttulas, 

VIII. The Medicines hitherto propoſed are all of them allowed to be the 
moſt proper to be often taken, and ſufficiently powerful to drive out any peſti- 
lential Venom that may lurk in the Blood, agreeable to the Writing and Pra- 


Denmark, Auſtria, Hungary, Ratiſbon, &c. The uſe of theſe ſhould therefore 
be continued *till the Tumors are either diſperſed (which they allow to ſometimes 
happen) or ſuppurated and brought to Maturation, which is the common and 
conſtant Practice, In ſome Caſes the Tumor turns ſuddenly to Suppuration, 
and in others it remains for ſome Weeks without being any thing ſofter. 
When this is the Caſe, it is neceſſary to continue the uſe of the formentioned 


other 
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other Abſceſſes by Inciſion with the Scalpel, that the peſtilential Matter may be 
diſcharged and prevented from returning into the Blood. * Do 

IX. When the Abſceſs is thus opened, we mult proceed directly to the clean- TEEN 
fing of it, and after the cleanſing, the Wound is to be healed with fome vulne- . 
rary Balſam, as we before propoſed. To deterge and cleanſe the beſt that can 

be uſed here is Ung. Digeſt. cum Theriac. Balſ. Sulph. Terebinih. portiuncula per- 
mixtum. At each Dreſſing the Matter is to be gently diſcharged from the Ul- 
cer, and when cleanſed, it is to be treated with the forementioned Ointment; 
but without Tents, unleſs its opening ſhould be very narrow ; then applying 
- ſome proper Plaſter, it may be bound up again as before. The beſt Plaſters for 

this Purpoſe are the Empl. Diachyl. or that made ex Melle & Farina, the uſe of 
which may be continued 'till it is perfectly healed up. 5 
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X. With regard to the Time of opening the Abſceſs by Inciſion, Phyſicians The Incifon 
are not agreed upon it; for there are many, eſpecially of the modern Authors, 1 % 
who have wrote on the Plague, that forbid the opening of Peſtilential Bubos ſoon. 
*till they are perfectly ripe and ſoft : Beſides, theſe Bubos, agreeable to the Ob- | 
ſervation of many, do generally ſuppurate and break of themſelves ; inſomuch 
that in the Opinion of theſe Gentlemen, an Opening made by Inciſion too ſoon, 
may greatly endanger the bringing on ill conditioned Hſtulæ, a Stiffneſs in the 
Limb, and even a Gangrene. Others, on the contrary, will have it, that an O- 
pening made by Inciſion in the very beginning of the Bubo, is not only without 
Danger, but even directly ſuited to preſerve the Patient, and recovering him the 
fooner from his dreadful Diſeaſe, Vid. EpREM. Nat. Curioſ. Cent. VII. Ob. 
: | 5 5 
| "Xl. ecm diag ſeveral of the antient Phyſicians have contended for a 

ſpeedy and entire Extirpation of Peſtilential Bubos by the Knife, in order to diſ- 
charge the contagious Venom; yet the Moderns do not without Reaſon diſſent 

from their Opinion: For ſuch a method of Cure is not only found to be too 

Harſh, but alſo of very dangerous Conſequence in many Parts of the Body. In 
like manner, all Emetics, Cathartics, Bleeding, and hot cordial Medicines are, 
by the unanimous Conſent of the Moderns, condemned as things very pernicl- 
ous in the Peſtilence ; notwithſtanding they were held in ſo great Eſteem by the 

Antients; ſuch were the Bezoardic Tinctures, hot Eſſential Oils, and volatile 

Antipeſtilential Spirits, together with the Theriaca and Mithridate, | 
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| CHA F. * | ” | 
Of the Preſervatives particularly neceſſary to defend and preſerve the Phy- 
fucian or Surgeon from peſtilential Contagion. 


I TIITHERT O we have been treating of Peſtilential Bubos; but be- Prefer va- 

fore we proceed to Carbuncles and Anthraces, it will be proper to ſay = biber- 
ſomething of the means that may be uſed by the Surgeon to defend — © 

himſelf from the peſtilential Contigion, that he eſcape free in viſiting the infect- 

ed. But before we take upon us this Taſk, it will be firſt proper to inform our 

Reader that we believe there has not ever been yet found a certain Preſervative 

for this Purpoſe; fo far from it, that many of the Remedies purpoſely contrived 
— OE D - ad 
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Which of 
theſe Me- 
the ds are to 
be avoided. 


The beſt 
Defenſe a- 
gainſt the 


Plague; 


— 
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Preſervatiues againſt the Plague. Book IV. 
and recommended, are wholly uſeleſs and improper, even ſome of them are very 
dangerous when lodged in imprudent Hands, and are therefore to be cautiouſly, 
„ EE | Week „„ ut | 
II. There are many who aſſert frequent Purging to be wonderfully adapted to 
carry the peſtilential Contagion off the Body, and prevent it from getting into 
the Blood. There are others who lay great Streſs upon ſudorific Medicines, Sca- 
rifications, and frequent Bleeding, as of great Service to defend the Body from 


the peſtilential Virus; whereas all of them, unleſs the Body is habituated to 


them, are great Deſtroyers of the Strength; and by that means, rather than de- 
fend, they make the Body more obnoxious to and ſuſceptible of the contagious 
Venom; others again believe nothing more effectual as a. Preſervative againſt 
th Contagion, than the frequent and plentiful drinking of certain hot Spirits or 


Waters, dignified commonly with the Title of Epidemic or Antipeſtilential. 


But we ſhall be ready to judge the uſe of theſe alſo to be equally foreign and al- 
together improper, if we do but conſider what violent Heats the plentiful uſe of 


ſuch ſpirituous Liquors will excite in the Blood, beyond what it ſhould natu- | 


rally ſuffer, and by that means it may be rendered more liable to fall: into a Pe- 
ſtilential Fever; unlefs the Perfon has been accuſtomed to the uſe of ſuch Li- 
quors before, or elſe uſes them with great Moderation : The fame Judgment we 
mult alſo paſs upon the common Spirit of Wine, Aqua Vitæ, and the alexiphar- 
mic Electuaries and Oils, with all other heating Medicines, ſince their Nature 
and Effects are directly the ſame. Laſtly, there are ſtill others who confide in 
things hung about the Neck, as Arſenic, Mercury, Sand, Camphir, and Rad. 
Coihicz ; or elle the keeping open large Iſſues, from all which they expect a ſe- 
cure Defenſe from the Plague; when at the ſame time there can be found little 
or no Virtue in either, or all of them, to reſiſt the peſtilential Virus. 5 
III. The beſt and readieſt Defenſe againſt the Plague feems in general to con- 
ſiſt in this, that ſuch as are able ſhould remove out of the peſtilential or infected 
Air into ſome healthy Part of the Country; or wherever they are, they ſhould 
keep from the Company of ſuch as are already infected, and not meddle with 
their Cloths, Bedding, Meat, Drink, or Veſſels, and above all, not to make 
themſelves over afraid of the Diſeaſe ; but let them always keep a chearful and 
confident Mind, with a proper Diet. But for the Phyſician: and Surgeon, 
whoſe Buſineſs is to relieve the Sick, and for that Purpoſe muſt enter dangerous 
Places, it is beſt for them to Keep up a courageous Mind, and not be anxiouſly 


afraid of Diſeaſes, nor even the Plague; for it is to be hoped that theſe who 


(1.) before 
we viſit the 
Patient; 


riſque themſelves with theſe Precautions to ſuccour peſtilential Patients, will be 
preſerved in Safety by a Divine Providence. 

IV. But beſides, there are ſeveral human Cautions and Obſervations neceſſary 
to be regarded by the Phyſician and Surgeon ; the chief of which are, that they 


ſhould never go faſting to viſit a Patient fick of any contagious Difeaſe, and much 


more of the Plague; but they ſhould always eat ſomething, and drink ſome 
ſtrong Liquor before hand, in order to defend themſelves from the peſtilential 
Contagion and infected Air: Some Phyſicians therefore always eat Bread and 
Butter, and drink a Draught of Spaniſh or Wormwood Wine, or ſome other 
ſtrong Wine, before they offer to ſet a Foot in the Patient's Houſe ; for by 
this method, the celebrated Dr. Hopoꝝs writes that he preſerved himſelf from 


Infection in the violent Plague at London, chiefly by drinking Spaniſh Wine: 


Others 


& 
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Others prepare themſelves in a Morning, by eating a ſlice of Bread ſoaked in 
good Vinegar, either ſimple, or wherein Rue has been infuſed. SyLvivs has 
contrived an acidulated Medicine purpoſely for this uſe, which the Apotheca- 
ries call Aqua Prophylactica SYLV11, and is to be drank to the quantity of one or 
two Spoonfuls in a Morning, either alone or with a ſlice of Bread, by ſuch 
Surgeons as are going to viſit peſtilential Patients: Others again aſſert it to be 
confirmed by Experience that ſome good Broth or Supings, eſpecially of Cho- 
colate, are of great ſervice in keeping off the peſtilential Venom. 1 
V. Being come to the Patient's Apartment, great Care muſt be always taken (z.) while 
that wwe neither eat nor drink there, nor even ſwallow our Spittle, For there is no he iA 
ſmall Danger in that Caſe, of ſwallowing the volatile peſtilential Exhalations Patient. 
or Effluvia, by which means our internal Viſcera and Blood would be infected: 
For which Reaſon we cannot approve of the Cuſtom of ſome who are continu- 
ally chewing and ſwallowing Myrrh, Cinnamon, Angelica, Zedoary, or the 
like, all the time they are in an infected Place. For as ſuch things excite a 
plentiful Diſcharge of Saliva into the Mouth, it is hardly poſſible but ſome of 
the infectious Effluvia will be intangled therein, and fo go down into the Sto- 
mach and get into the Blood, But the chewing of ſuch Aromatics may be ve- 
ry proper at home, as they are in their own Nature wholſom; the uſe of them 
in the former Caſe being improper only as to Time and Place. We ought alſo 
to be particularly careful not to ſtay longer in the infected Place or Apartment of 
the Patient than our Buſineſs really requires: For it is very dangerous in that Caſe 
left the Strength of our Conſtitution, however conſiderable, ſhould be overcome 
by the too great Quantity and Force of the peſtilential Yirus ; whereas we might 
have eaſily reſiſted and ſuſtained a ſmall Quantity of the ſame infectious Ef- 
_ 
VI. After we are returned home from the Patient, it is much the ſafeſt way to (z.) when 
waſh our Hands and Mouth well with Vinegar mix'd with Water; for if there weng nome 
be any thing prevailing againſt the peſtilential Venom, Vinegar ſeems to be the from the 
chief. The Cloths are to be changed for others, and expoſed to the free Air, ent. 
and to be afterwards perfumed ; then Supings of Coffee, or Tea of Scordium, 
Sage, and the other alexipharmic Herbs ſhould be plentifully uſed ; for theſe 
excite a gentle Sweat, and ſo drive out ſuch contagious Particles as might hap- 
pen to be mix'd with the Blood, keeping it free and temperate. N 
VII. As an accurate Regimen of the Diet is always healthful in other Caſes, A proper 
ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſ- Ni © * 
fary ; therefore ſo much Aliment, ſolid and fluid, is always to be taken at one ferved- 
time, as is requiſite to keep up the Strength of the Body, and may be conve- 
niently and perfectly digeſted. But Care muſt be taken not to burthen Nature 
_ therewith ; for it can ſcarce be ſaid how vaſtly Intemperance weakens the 
: Stomach and Body, and renders it liable to contagious Diſtempers ; from 
the Crudities and undigeſted or corrupt Matter which is by that means lodged 
in the Blood, Modern Phyſicians obſerve that there is no Occaſion for chuſing 
a particular Diet; ordinary or common Food may be taken as uſual, if it be 
not againſt Cuſtom and Temperance. In Broths and Supings ſhould be always 
mix*d, whenever it can be done conveniently, ſome Vinegar or the expreſſed 
Juice of Lemons or Citrons, a few Capers, or ſome other ſubacid thing of the 
lke kind; for the uſe of every thing gently acid ” uſually very ſafe and _ 
T2 cia 
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ficial in the Peſtilence; ſo that a moderate Plenty of all ſorts of Pickles are in 

this Caſe found very ſalutary. There is no need of any great change in the 
common and daily Drinꝭs, only they ſhould be ſuited to the Strength of the 
Conſtitution and Stomach; for ſuch as drink Spaniſb or other rich Wines, 


ſhould: conſider they are ſwallowing Food at the ſame time. If any one be ac 


cuſtomed to Tobacco, I would adviſe him to keep up the Habit; but I would 


not perſuade ſuch as diſlike.it, or are of a hot Conſtitution, to the uſe thereof, 
to take Tobacco againſt their natural Appetite as a Preſervative from the Peſti- 
lence; for I think it has been this long time obſerved. that lovers of Tobacco 


have been equally as often and eaſily ſeized by the Plague as others who do not 


uſe it. Laſtly, if any body has been before accuſtomed to the uſe of Stoma- 
chics, Sudorifics, Vomiting, Purging, Scarification, Bleeding, and the like, at 
certain Times or Seaſons, they muſt be cautious not to break off too ſuddenly 
from ſuch Habits, but rather to continue them at their ſtated Times. But for 
Coition, as it greatly weakens and even ruins the Conſtitution at ſuch an unfa- 
vourable time, eſpecially if the Habit of the Body be naturally infirm, that 


ſhould be equally avoided with the Peſtilence itſelf. 


k , ” 
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External VIII. In the laſt place, in order to keep off or correct the peſtilential Efflu- 


Helps a- 


ainſt the via, it will not be improper frequently to hold a Sponge to the Noſe which has 
Plague been firſt wetted, with ſimple Vinegar, or that wherein Rue or Lavender has 
been infuſed ;.. the Chamber. ſhould alſo be fumigated with Juniper Chips, Gun-. 
powder and Brimſtone, or with Vinegar, ſprinkled upon a red hot Tile or Iron, 


. 444 14 


in order to expel and correct the peſtilential Air. 
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Of CARBUNGLES or ANTHRACES.. 


A-Carbungle. I. . 
what, | * 


w 


termed Carbunculi, and by the Greeks Antbraces. 


The Nature II. A Carbuncle always breaks out very ſpeedily, even in the ſpace of an 
of Carhun- Hour or- two, attended with Heat and Pain. Upon opening it, there is diſ- 
charged a darkiſh and ſometimes, limpid or watery Sanies; within, the Fleſh is 
of a black Color, a Sphacelus having then) ſeized the Parts, which ſpreads more 

and more by degrees; but the putrid Fleſnh in thoſe who recover, ſuppurates and 

Pare from the ſound. The ſize of theſe peſtilential Bliſters is various, more or 

leſs, as is. alſo their number in the ſame: Patient: For there is no Part of the 

Body which they do not infeſt; and they generally appear in company with Bu- 


Bos, even they are ſeldom or never to be obſerved without Bubos. 


Caſe. III, The immediate and uſual Cauſe of Carbuncles is doubtleſs a violent In- 
flammation, excited in the Blood by the peſtilential Venom. The Inflammation 
zs ſpeedily and ſuddenly followed by a Corruption and Sphacelation of the Parts; 

but the Farts and Juices do not ſuppurate into Matter, as is uſual in other Tu- 

| | i Mors, 


_CARBUNCLE is ſaid to be an Inflammation which ariſes in time 
of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by 
burning. Bat this ſort of Inflammation generally terminates in a Spha- 
celus, and putrifies the ſubjacent Parts down to the Bone, they becoming as 
black as a Coal: And this ſeems to be the Reaſon why they are by the Latins 
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mors, but whatever is internally corrupted ſeparates and intirely falls off: For 
the inflamed Parts ſuppurate at the Margin or Extremity of the Inflammation, 
ſo that if the Patient does not dye ſuddenly, the ſphacelated Parts which have 
the Carbuncle are by that means ſeparated from the ſound and living Parts, and 
are by degrees wholly caſt off. | 


TV. Experience witneſſes that the Events of a Carbuncle are very doubtful, Rn 


and much worſe than thoſe of Bubos, eſpecially if the Eruptions turn directly 
either livid or black: But when the Puſtules are red at firſt, and then gradually 
turn to a Citron Color, the Danger is much leſs. Thoſe Carbuncles which a- 
riſe in the Face, Neck, Breaſt, or in the Arm-pits, are obſerved to be of the 
worſt kind; for they generally kill the Patient. | | 


v. As for the internal Treatment of Carbuncles, whether by Diet or Medi- _— 
cines, the very ſame is to be obſerved in this Caſe with what we recommended 3 


in Chap. IX. § 7. of peſtilential Bubos. For the chief of the Cure conſiſts in 
keeping the Patient in a gentle and conſtant breathing Sweat. 


VI. The chief Deſign of the external Treatment is to quicken, as much as External | 
ible the Separation of the ſphacelated Parts with the Carbuncle from ther 


Fund. Therefore ſome of the modern Phyſicians uſe only Scarification in this 


Caſe, with very good Succeſs; for by filling the corrupted Parts with Inciſions, 


they let out the acrimonious and peſtilential Matter with the corrupted Blood. 
Others only open the Eruptions with a Pair of Sciſſors, and having diſcharged 
the Matter they often waſh the Carbuncle with SY. Vin. Camph. or Sp. Vin. 


wherein has been digeſted alittle Theriaca : They afterwards apply a maturating 


Cataplaſm, like the following: | 


Rue probe commiſceantur calidaque ſuperimponantur. Vel, 


N Farine Siligin. vel Tritic. 31j. Aceti 3B. que ex Aqua vel Lacke ebutyrato 


| decotta atque in Cataplaſma converſa cum Mellis 3 j. Crocique contriti 3j. 
miſceantur, calidaque ſcpiſſime ſupradentur. 


VII. The Application of the forementioned Cataplaſms is to be continued Whether | 
till the Carbuncle ſeparates or caſts off from the ſound Parts: For it is better e Carvune 
to diſſolve the Carbuncle gradually from the adjacent ſound Parts, that to cut. be cut out. 


it out all at once. Nor are Inſtances wanting where the Patient has been killed 
by an unſeaſonable and entire Extirpation of the Fleſh and Carbuncle ; for we 
learn by Qbſervation that moſt ſharp Pains and other dangerous Symptoms uſu- 
ally follow ſuch an over powerful Remedy. But where the greateſt Part of the 
Carbuncle. is already ſeparated from the live Fleſh, the remainder may be ſafely 
divided by the Scalpel. 


VIII. But if an ill conditioned luxuriant Fleſh grow internally either of itſelf, 


or from the Extirpation being made too ſoon, it is upon all accounts neceſſary 
to intirely conſume it by the Application of Vg. Ægyptiacum vel fuſcum WuR- 
TZ11, or elſe by the Ointment following: 5 1 


. Mellis cochlearia ij. Vitell. Over, M. ij. Alum. ufti putv. Gentiane Anise. 


techie ana 3j. m. F. Unguentum. 


3 


205 


* 


. 
* 


* Mellis cochlearia iv. Fermenti cochlearia 11. Fell, Over. No jj. Sapon 3 66 


cle ſhould 


. 


5 


IX. If 
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OSangrene. 


Whether it : US F 
be proper to medy to extirpate Carbuncles, if the circumjacent Parts were anointed with it: 
apply Buty- F 4 t h | O 83 8 | Res 1 a { 3 | 
aum Antima- For in the Opinion of SyLv1vs it not only prevents the Diſorder from ſpread- 


alle ing, but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe 
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How to re- IX. If the Inflammation inclines the adjacent Parts to a Gangrene, which is 


fupervening not unuſual, it will be proper to uſe the following Ointment : 
* © Ajith. 3 f. Herb. Scord. Flor. Sambuc. Cbamæmel. ana Mj. A,. 
Simpl. ib ij. B. | | 


When theſe have been well boiled and ſtrained, mix of the beſt Sp. Vin. Camph. 


3 vj. Theriac, 3 ij. then let it be applied very often and hot to the Parts, by 
means of Linen Rags folded together, or Compreſſes, *till the Violence of the 
Inflammation abates. | | 


Whatisto X. But when theſe very bad Symptoms are abſent, after a Separation of the 


be done after 1 : x 5 9 
a Separation Carbuncle from the live Parts, it will be proper to cleanſe the Ulcer with Uzg, 


ofthe Fuſc. WURTZ11, or the digeſtive Ointment before deſcribed in Chap. IX. 5 5. 


rnd peſtilential Bubos. And this ſhould be done perfectly, leſt any of the peſti- 


lential Venom ſhould remain behind, and excite the former Symptoms again; 
therefore the Deterſion of the Ulcer ought to be continued ?till there remains 


nothing of theſe peſtilential Symptoms; and when that is effected, the Wound 
may be healed like other Abſceſſes : More eſpecially it ſhould be dreſſed with 


Lint dipped in Eſent. Myrrhe & Aloes, applying over an Emplaſt. de Lithar- 
gyro, or the like, *till the Ulcer is perfectly cured. 


Whether XI. There are many of the more celebrated Phyſicians who allow nothing to 
Cauteries pe more effectual in extirpating and curing Carbuncles than the actual Cautery, 


are to be 


applied. or a red hot Iron. With this they order the dead Parts to be burnt till the 
Fleſh becomes in every Part ſenſible of the Pain, by which means there ſeems 


to be no Reliques left of the Carbuncle. This Method was obſerved by Dr. 
. Hopets to be the readieſt way of Cure for Carbuncles in the great Plague at 
London. But there are abundance of Circumſtances which prohibit the fore- 


mentioned Method of Cure by the Cautery from being uſed in many Caſes; 
as the Dread of the Patient, the Tenderneſs and Conſequence of the Parts, &c. 


which rather perſuade to the uſe of ſuch Methods as we have hefore propoſed; 


which are therefore to be made uſe of here. Pf 
XII. The celebrated SyLv1us thought Butyrum Antimonii an efficacious Re- 


which are corrupted, and at length wholly ſeparates. them. But ſuch of the 
modern Phyſicians as have wrote profeſſedly on the Plague at Vienna and Rati/- 
bon, do by no means agree with him: For if we may believe theſe, the Buty- 


rum Antimonii is fo far from being ſerviceable in Carbuncles, that it rather ex- 


cites the worſt of Symptoms, and often brings ſudden Death. In the mean 


time we find Bor IH ERAus aſſenting to the ee of SYLVIUS, in his Loi- 
mograpbia Hafnienſis; where he frequently praiſes and recommends the Butyrum 


Antimonii as an excellent Remedy for this Purpoſe. But whichever be the 
Caſe, the Method by ufing Butyrum Antimonii is in my Opinion more ſafe and 


preferable to the way of Cure by the Cautery. Laſtly, whichever of theſe Me- 


thods of Cure are practiſed, the Buſineſs afterwards will be always firſt to per- 
fectly cleanſe the Wound, and then to heal it u. | 
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Chap. XII. Of VIENEBREAIL Bußos. 
e 
Of VENEREAL BVB os. 


13 VEN FRE AL Bubo is a Tumor with Pain and Inflammation ariſing 


in the Groins or Arm-pits, after Contact with an impure Woman. 


without any other Symptoms of the Venereal Diſeaſe ;: or (2.) thoſe which are 
accompanied with the other uſual Attendants of the Diſeaſe, as a Gonorrhea, 
and Venereal Ulcers uſually termed Shancres. | N 

II. Bubos of this kind uſually ariſe, as we before obſerved, after Contact 
with an impure Woman, who 1s afflicted with the Venereal Diſeaſe; after 
vhich they ariſe ſometimes ſooner and ſometimes later, that is, within a few 
Days after Infection. The Tumor then ariſes in the Patient with Hardneſs, 
Redneſs, and Pain, either in one or both the Groins, and ſometimes in the 
Arm-pits. So that if we regard the Color of Venereal Bubos, there is little or 


Bubos of this kind are diſtinguiſhed into two forts : (r.) Such as ariſe 
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What a Ve- 
nereal Bube 
1S» 


Symptoms, 


no Difference between them and the Benign ſort. See Chap. VIII. foregoing. 


Care muſt therefore be always taken that we do not miſtake one for the other: 
For ſuch as take Benign Bubos for Venereal ones, generally treat them with Suſ- 
icion, Contempt, and a harſh method of Cure. On the other Hand, when 
Fenefeal Bubos are miſtaken for Benign ones, there is Danger leſt the. Patient; 
being treated in the mild Method ſuited to Benign Bubos, ſhould be unhappily 
brought into a confirmed Lues. | 

III. The moſt certain Signs that theſe Bubos are Venereal, are the Patient's 
having had to do with unclean Women, and from their being. or having been 
accompanied with a Gonorrhea, Shancres,. or other Symptoms of the Venereal 
Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 
Bubo to be Venereal ; but when they are abſent, they take off or at leaſt greatly 
diminiſh the Probability of the Bubos being virulent. As ſoon as it appears 
from the Patient's Confeſſion, or other Circumſtances, that the Bubos are vene- 
real, we muſt proceed accordingly with expedition to a proper Method.ob Cure. 


Tho? this Diforder generally admits a pretty eaſy Cure at the Beginning, yet, 


Diagnoſizy- 


when the Lymph comes to be affected by it, either from Delay, improper 


Treatment, or an irregular Courſe of Life, a Cure becomes then extremely dif- 
ficult, and it frequently turns into the Lues itſelf. 

IV. With regard to the Cure, there are many Phyſicians who hold a Diſper: 
ſion of Venereal Bubos equally improper with the Peſtilential ; becauſe by that 
Method, the venereal Venom returns contrary to the Deſign of Nature into the 

{mall Veſſels,. and, by infecting the Blood, brings on a Pox. They therefore 
judge it neceſſary to abſtain intirely from Bleeding and Purging, and to forward 
the Tumor to Suppuration as faſt as poſſible. But. with Submiſſion to theſe 


Whether a 
Diſperſien-- 
be ſa fe. - 


Authors, I cannot be of their Opinion :- For the Cure by, Suppuration is not 


only ſlow. and tedious,, but. alſo attended with many Inconveniences; whereas I 


have frequently experienced with the greateſt Safety, much better Effects from 


the taking of Cathartic and Mercurial Medicines, together with a Decoction of 


the Woods, and other ſuch Purifiers of the Blood: For by this means the Vi- 
rulency may be diſcharged from the Body much ſooner than by Suppuration; 
2 = — 


and 


— 4 


Diſperſion is 
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and the Tumors may be ſafely diſperſed without Danger of a Lues or other bad 

Symptoms. | EEC & 

. V. Whether the Patient have a Gonorrbæa or not, the beſt way is to purge 
him with frequent and large Doſes of Merc. Dulc. as is uſual in carrying off Gy. 
_ norrheas : For in curing a Gonorrhea, you alſo cure Bubos, generally at the ſame 
time and by the ſame means. Nor can Budos be happily cured till the Body is 
firſt quite freed from the venereal Venom. When there is a conſiderable Inflam- 
mation, in young plethoric Habits of Body, it ſeems to be altogether neceſſary 
to bleed, and give mercurial Purges afterwards, with a Decoction of the Woods, 
and Eſſences which purify the Blood. Externally to the Tumor ſhould be ap- 

plied ſome diſcutient Plaſter, as Emp. de Meliloto, de Ranis cum Mercurio, Dia- 

chylum, or the like: At the ſame time the Patient ſhould keep ſtrictly to a re- 
gular Diet and Courſe of Life; taking ſcarce any thing but Ptiſans made with 
Barley, Oats, or the like. In room of ordinary Drink may be taken a Ptiſan, 
made of Barley, Liquorice, and Aniſe, or Fennel, for a Change may be drank 
a Decoction of the Woods, and for a greater Variety, a little clear and very 
mall Beer. Wine and all other ſtrong fermented Liquors ſhould be carefully 
avoided, as they generally increaſe the Inflammation. If the Patient be kept 
up carefully to theſe Reſtrictions, Venereal Bubos which are not yet inveterate, 

may be diſperſed very commodiouſly and without any Danger. 1 7 

VI. But if Advice ſhould be call*d in too late, or the Bubo prove fo obſtinate 
as not to give way to Diſperſion, or if upon any other account the Surgeon is 
deſirous to effect a Cure in the way of Suppuration, in order to diſcharge te 
Nirus and prevent a Lues, he is to diligently promote and quicken the Matura- 
tion as faſt as poſſible. But the moſt powertul Medicines to promote Suppura- 
tion have been mentioned at Chap. III. $ 4. and Chap. IV. $ 8. Tho? it is be- 
ſides not improper here to rub the Bubo-with Linen Rags or the Fingers greaſed 
with Butter or Oil 'till they grow red with Pain, adding afterwards a matura- 
ting Plaſter ; for by this means a Suppuration 1s greatly promoted and accelera- 
ted. The Plaſter to be afterwards applied may be of Diachylum cum Gummis, 
vel de Galbano, particularly when the Patient can as yet walk pretty well. The 
| Plaſter may be taken off, and the Bubo rubbed well, three or four times a Day, 
more or leſs agreeable to the ſeveral Circumſtances. Violent dancing, boxing, 
fencing, and other fuch Exerciſes are alſo here very ſerviceable for promo- 
ting the Suppuration, But if the Patient cannot walk any longer from his 
Pains, which is frequently the Caſe, it may be proper to apply a maturating 
Cataplaſm inſtead of a Plaſter, ſuch as we have deſcribed in the Chapters juſt 
now meritioned, which are uſually much more effectual than Plaſters. The belt 
of theſe Cataplaſms for this Caſe, are thoſe ex Cepis ſub cinere toſtis, vel Farina 
& Melle vel ex Fermento, vel denique ex mica Panis Siliginei cum Latte atque 

Croco decocta, which are to be now and and then applied warm to the Parts, 
after they have been firſt well rubbed. 5 

VII. While the former are carrying on, internal Medicines muſt be alſo cal- 
led 1a to Aſſiſtance. The Patient ſhould take a warm Draught of a Decoction 
of the Woods two or three times in a Day, about eight, ten, or twelve Ounces 

at à time, with thirty or forty Drops of Bfſont Lignor. Pimpinella, alba Fuma- 
rie, vel Scordii, vel his fimillimum, & Mercurii Dulcis aliquot granis quotiaie. 
For as theſe greatly attenuate the Blood, drive it towards the Skin, and 3 
n 5 
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rect the venereal Venom, they alſo greatly promote either a Diſperſion or a 
Suppuration. Nd | : 1 
VIII. Theſe Methods are to be followed 'till the Bubo comes either to a The manner 

Diſperſion or Maturation. When the Tumor appears to be perfectly ſuppara- B. 51e , 
ted, the Scalpel is to be taken in hand, in order to make an Inciſion upon the de opencd. 
Zubo; but then it muſt be done with Caution, to avoid hurting any of the large 
Blood Veſſels in either the Inguen or Axilla, from whence might enſue a very 
dangerous Hemorrhage. The better to avoid injuring theſe Veſſels, the protu= + 
berant part of the Bubo ſhould be preſſed outwards by the Fingers. But with 

regard to the Time in which it is proper to make the Inciſion, it muſt be al- | 
ways carefully obſerved not to let it be too ſoon nor too late; becauſe both are 1 
dangerous: For when they are opened too ſoon, it occaſions Pains, violent In- i! 
fammation, and other bad Symptoms; as when they are delay*d too late 'til! 

they are inciſed, it generally occaſions (as HiLpawus witneſſes) the corrupt 
Matter to return into the Blood, and by infecting the whole Maſs, brings on a 
confirmed Lues. If the Patient dreads the Knife, the Bubo may then be open- 
| ed by a Cauſtic, Here the Reader ſhould turn to what we have faid before on 
Abſceſſes, Chap. III. § 10, /eg. When the Matter is once diſcharged, it will 
be proper to cleanſe the Ulcer with ſome digeſtive Ointment, mix*d with ſome 
Theriaca and a little Merc. Precip. Rub. afterwards may be applied a Plaſter of 
Diachylum cum Gummis; by which means the Lips of the Bubo will be ſuffici- 
ently ſoftened and cleanſed ; and then it may be healed with ſome vulnerary 
Balſam, applied on ſcraped Lint. | 3 1 | 
IX. Sometimes the ulcerated Bubo becomes ſo ſtubborn, that it will neither Whether 
incarn nor cicatrize, by the help of any Medicines ; but always affords a copi- _ ww 
ous Diſcharge of Matter. When this is the Caſe, and the forementioned Me- Cautery ED 
dicines have been uſed to no Purpoſe, viz. Precip. Rub. & Alum. uſt. prove alſo — 3 — 
to be of no Service, there then remains no other probable Method, in my Opi- - 
nion, than to cauterize the corrupted Parts to the quick by the actual Cautery : 
For by that means the Communication of the infected Lymphatics may be cut 

off. From what we have hitherto propoſed, it ſeems to be ſufficiently appa- * 
rent that it is always ſafer and more convenient to bring Venereal Bubos to a = 
ſpeedy Diſperſion or Reſolution, when a Cure may be that way effected, than | 
to bring them ſlow!y to a Suppuration. But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lues begins to ſhew itſelf; the Cure by.Suppuration may be then both proper 
and requiſite, bx Is 7 SY; 
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CHAP; Al: 
Of CHILBLAINS, 


J. NV E generally give the Name of Chilblains to thoſe Tumors which hap- Chilblains, 
"VV pen in the Hands and Feet from violent cold; they being at the ſame ek 
time accompanied with Inflammation, Heat, Redneſs, pricking Pain 
and Immobility in that Limb. Sometimes they are of a livid or leaden Color, 
and ſometimes they break out with Scabs or elſe with Chaps or Slits, which af- 
NIE of Ee | terwards 
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terwards penetrate deeper and become ulcerous. The Humor which they dif. 


charge is ſometimes a little fœtid, and pretty much reſembles Pus or Sanies. 
The Inflammation alſo frequently turns to a Sphacelus. So that I think we may 
readily conclude hence, that Chilblains wholly belong and ought to be referred 


to the. Tribe of Inflammations ; the more becauſe they excite the ſame Senſe of 
Heat or Burning with other Inflammations, and do like them terminate in ei. 


ther Diſperſion, Suppuration, or Gangrene and Sphacelus, 5 
Diane. II. Chilblains may be known and diſcovered by ſeveral means: For (I.) we 
may obſerve the common Signs of Inflammation which we have but juſt now 
mentioned; (2.) we muſt enquire whether the Patient afflicted with them has 
been ever previouſly affected in thoſe Limbs with vehement Cold or Froſts, to 
which Travellers and Soldiers who are engaged in Winter Expeditions and Sie. 
ges, are often greatly expoſed. Laſtly (3.) it is alſo a Sign that they are Chil. 
blains when the Patient feels prickings or ſhooting in the Part, with Heat and 
violent Itching ; and when the Part affected is found inflexible and almoſt in- 

_ ſenſible. ES | : 
The Degrees III. While the Chilblains are yet tumified and red, and the Part retains its 
2 3 Senſe and Motion without any great Heat and Pain remaining, the Diſorder is 
then of the mildeſt kind: On the contrary, when they turn livid, occaſion the 
Limb to become ſtiff and inſenſible, or excite pricking Pains therein; there is 
then Danger of a worſe Conſequence, leſt it ſnould degenerate into a Gangrene, 
or, at leaſt, a deep Exulceration. When the Skin riſes into Puſtules or Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a ſign that there 
is an incipient Gangrene upon the Part. Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoft, and flaccid, there is great Reaſon to ſuſpect that 
it is then dead, and corrupting with a Sphacelus. 

Cauſe: IV. We have no room to doubt but that the real Cauſe of Chilblains is the. 
Cold. For by violent Cold, the Mouths of the ſmall Blood Veſſels are not on- 
ly greatly contracted, but the Blood is alſo by the ſame means rendered too 
thick; which are the two great Cauſes of all Inflammation. Nor is there any 
Symptom that attends this Diſorder, but what 'may be readily, explained as a 


Conſequence of theſe Cauſes, : 


The Nature V. Tho' Naturaliſts are not yet well agreed among themſelves concerning the 
ot Cold. true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who look up- 


on Cold to be only the Effect of a Privation or Abſence of Heat; but I rather 
judge it to conſiſt in a certain hard, ſharp, rigid, and ſaline Particles, which 
float in the Air; which are, by the Preſence of Heat, rendered very minute, 
ſoft, flexible and volatile; but upon the approach of Cold, they coaleſce and 


become rigid. Now when theſe Particles inſinuate themſelves into the ſmall 


Pores of the Body, they conſtringe the ſmall Veſſels, and by wounding them, ei- 
ther inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may perceive the 
Reaſon why the Cold ſlits or cleaves the Skin of the Face, Lips, and other ex- 
ternal Parts, and afterwards afflicts them with continual prickings and ſhootings: 
For the leſs Motion and Heat the Blood has in any Part, it is generally impel- 
led into thoſe Veſſels with a leſs Force. So that it is no wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, Sc. are more frequently afflicted with 
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Chilblains than any other Parts of the Body; being ſometimes ſlight, but often 
yery violent. Sometimes the Cold is ſo great as to quite ſtop the Courſe of 
the Blood throughout the whole Body ; which then quickly kills the Patient 
and we fay commonly that he was frozen to Death, or periſh'd with Cold. 

VI. Tho? all Chilblains are in the general ſomewhat dangerous, yet they are p,gmj., 
more or leſs ſo in Proportion to the Extremity and Violence of the Cold which 


- . occaſions them; in Conſequence whereof, more or leſs grievous Symptoms ariſe, 


When the whole Hand or Foot is ſeized by the Cold, the Danger is generally 
reater than when it affects only a Finger or Toe. But nothing can be more 
fatiguing than that thoſe who have once been afflicted with Chilblains ſhould 
afterwards become liable, almoſt every Year, to Inflammations, Pains, Ulcera- 
tion, and even Gangrene, upon the approach of any great Froſt, Laſtly, 
when Chilblains are ill treated, by ſuddenly expoſing the Part from the Cold to 
a Fire, or any thing hot, or by wrapping it up in hot things; there is great 
Danger of the Parts becoming black, ſoft, and putrid ; and at length, loſing 
all its Senſation, it may contract a Spbacelus. | | 
| VIE. Having found this to be the State of the Caſe, it readily follows that External 
the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to its for- ment 
mer Fluidity and free Circulation as ſoon as poſſible. But the inſpiſſated Blood 
requires to be reſolved in this Caſe by Methods very different from thoſe gene- 
rally uſed in other Inflammations. For the warm Medicines which are very 
beneficial and even abſolutely neceſſary in other Inflammations, are found to 
be extremely pernicious. for Chilblains. Nor can it ever be ſafe for thoſe who 
have ſuffer'd extreme Cold to expoſe themſelves preſently to Heat or a Fire; 
for Death has been often the Conſequence of ſuddenly expoſing the Body to the 
Viciſſitudes of Heat and Cold. It is therefore much more ſafe and convenient 
to expoſe the Patient firſt to an Air that is either cool or temperate, and to or- 
der him to continually exerciſe his Limbs as much as he poſſibly can, and laſtly, 
to advance him gradually to a ſtill greater Warmth or Heat. When the Pa- 
tient is too weak to exerciſe himſelf, it will firſt be proper to bathe the Parts 
affected with Snow, or cold Water, which will ſeem to be hot to the Patient; 
by which means the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, 
will be drawn out, and the Blood reſtored to its natural Circulation. After- 
wards, when the Limb is become ſenſible, we may by degrees apply comforting 
Medicines; ſuch as Sp. Vini, meri vel cum Theriaca, Oleum item Petræ, Balſ. 
Sulph, Sc. When the Parts affected have been well rubbed and bathed with 
theſe, the Patient may then be advanced towards the Fire, or be put to Bed; 
endeavouring afterwards to excite a gentle Sweat. | | 


VIII. To anſwer this Intention, great Service will be had from a few Glaſſes tern. * 
of hot Wine, wherein has been boiled ſome Cinnamon and Sugar: For by | 
drinking or rather gradually ſuping of this, the Patient generally revives and 
grows warm, and the Blood recovers its Circulation. Tho' it may not be im- 
proper to give alternately with this, a ſmall Quantity of a ſudorific Mix- 
Inge 7 F a 
N Ag. Galeg, Rutæ. Scord. ana 3 ij. Theriacal, Vit. Matthiol. ana 3; vj. Pro- 
phylat?, Sylv. 3 ſs. Mixtur. Simpl; vel Tinct. Bezoard, D ij. Syrup, Cinamom. 
Caryophillor, ana 3 ſo. Miſc, 3 e 
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A little Draught of this, about three Spoons full, ſhould: be given to the Pa- 
tient every Quarter of an Hour, and the hot Wine as often, till we find the 
appearance of a Sweat. If Wine be not at hand, good Ale boiled with Cinna- 
mon, Cloves, and Sugar, may well enough ſupply its place. Such Suppings as 
theſe ſhould be continued ſo as to keep up a Sweat for a whole Hour, for half 
an Hour, or according to the ſeveral Circumſtances. For it can ſcarce be ima- 
ined how certain and expeditious this Method of Cure is for the moſt grievous 
Chilblains, which even threaten a Gangrene. But if the Diſorders which pro- 

ceed from Cold are much flighter, this Method 1s then not ſo directly ne- 
OMe but may be laid aſide, though it is much preferable to any other 
etnod. NE | ih go ; 
How a Sup- IX. When Chilblains tend to Suppuration, it is proper to treat them like o— 


% 


Gangene ther recent Abſceſſes : Firſt to cleanſe the Wound with ſome digeſtive Oint- 


Gangrene 


is ove. ment, as Agypliacum, &c. then to dreſs it with Ol. Over. Ceræ Sc. vel Ball. 
'* Peruvian. Eſſent. Aloes, Myrrbæ, Ac. and laſtly, to apply Emplaſt. Saturnin. 
vel de Lithargyro. Sometimes we ſhall find Benefit from Oleum Myrrhz per 


Deliguium; as alſo from Mures aduſti, if we may believe the Epbemerides Na. 


ture curioſorum. Laſtly, a Mixture of Ag. Calcis cum Sp. Vin. Camph. will be 
frequently found of great Service here: If a Compreſs dipped therein be bound 
upon the Part, either alone, or after the application of the forementioned Me- 


dicines. But if a Gangrene or 18 appear, the Parts affected are then to 


be treated in the Method we ſhall propoſe in the following Chapter. 


To present X. If a Patient has before been troubled with Chilblains, which are uſcd to 


Chilblains. : . K. . Fn ; 0 . . : po, . 
return every Year, in the Winter; to prevent the Diſorder from returning a- 


gain, he may arm himſelf by proper Medicines : The beſt Preſervative for this 
purpoſe, is to anoint the Parts affected with Petroleum or Oil of Turpentine, 
fore and while the Severity of the Winter comes on; but when the Diſorder 
has begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
dered Heel or Finger may be wrapped up in Swine's Bladder, dipped in the 
forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 


defending himſelf well with proper Cloths or Coverings. The Reader may con- 


ſult at his Pleaſure M. A. SEVERINI Diſſert. de Pernionibus in Lib. de A. 
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Of a GANGRENE. and SPHACELUS, 


—— Inflammation by the way of Diſperſion or Suppuration; it follows 
lux are. 5 that we now examine the third and laſt Method wherein an Inflam- 
mation terminates, v/z., a Gapgrene and Spbacelus, to which Diſorders the an- 
tient Phyſicians gave the Name of Caucrum a. By a Gangrene wei- underſtand 
that moſt great and dangerous degree of Inflammation wherein the Parts affected 
begin to corrupt and Put on a ſtate of Putrefaction. But by a Sphacelus we un- 


„enn, een L 438 ass „ 
a Pig. CRLsus Lib. V. Cap. XXVI. N a 
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| derſtand 
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derſtand not an incipient but an abſolute and perfect AG d or Death of 
the Parts already made. 


II. A Gangrene may be diſcovered generally from the following Signs: The Signs, 


Namely, the Inflammation, with its Symptoms, which have all along been ve- 
violent, do generally undergo a ſudden Change, as if they were going off. 
The Parts which were before ſwell'd and tenſe, do now become ſoft and flaccid, 
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and upon preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 


mains behind, as in an Qdema; at length the Cuticula ſeparates from the Cutis, 
often riſing up in Bliſters like thoſe in Burns, filPd with a -reddiſh, yellowiſh, 
and ſometimes black Humor, and the Senfe of the Limb is in fore degree di- 
miniſhed. The chief Mark whereby we diſcover a Sphacelus is, when after a 
previous Gangrene the Parts intirely loſe their Senſation, in ſuch a manner, that 
the Fleſh may be pricked and cut without giving any Pain; and if the Gan- 
grene penetrates deep, fo as to affect the Nerves and Muſcles, the Limb alſo lo- 
ſes its Power of Motion. Afterwards the Color of the Part turns black by de- 
grees, and the Skin feels cold and flaccid; and at length it adheres ſo looſely to 
the Fleſh, that it may be eaſily pulled up and off from it. Sometimes the 
Skin becomes hard and dry, like the Rind of Bacon. Laſtly, it yields a moſt 
intolerable cadaverous Stench, and the Sphacelus ſpreads by degrees thro? the ad- 
jacent ſound Parts, unleſs there ſhould happen to be a Separation of the dead 
Parts from the ſound ; tho? it frequently. ſtops of itſelf, and by forming a circu- 
lar Suppuration, the mortified Parts are caſt off from the ſound. _ 

III. The Cauſes of a Gangrene and Sphacelus are either external or ane 
Among the internal Cauſes we reckon an Eryſipelas, and all other Inflammations 
which ariſe ſpontaneouſly, and can by no means be diſperſed nor brought to 
Suppuration. Inflammations of this kind uſually proceed from the Blood's be- 
ing too acrimonious or corrupted by the Bile, or in a Scorbutus; or when the 
Circulation of the Blood is too quick or too flow, by reaſon of old Age or any 


other Weakneſs ; or laſtly, when the Patient uſes a perverſe Courſe of Life, 


with reſpect to Diet and Paſſions of the Mind (eſpecially Anger, Grief, and 


Fear,) during the time of the Inflammation. By external Cauſes we intend In- 
juries from the Air, cold Water, and the application of topical Remedies exter- 
nally to the inflamed Parts, which are either cooling, aftringent, fat, oily, or 
the like; together with all great external Hurts or Accidents which frequently 
happen to the Body thro* Falls, Blows, Sc. as in Wounds, F ractures, Luxa-- 


tions, Sc. 
IV. A Gangrene is for the generality, never without Danger; becauſe it ea- 
fily changes into a Sphacelus or entire Mortification, which never admits of a 


Candies 


Prognojits 


Cure but by taking off the dead Parts. But a Gangrene which is flight, inci- 


pient, and not ſpread far, but only affects the Skin and Fat, is not very diffi- 


cult to cure, eſpecially when it happens in a young and ſtout Patient, in a mild 


and temperate Seaſon, and does little or no Injury to the Muſcles and Nerves: 


But the larger, more violent and confirmed is the Gangrene, and the faſter it 
ſpreads, the more difficult is it generally to effect a Cure; ; eſpecially in an old or 
weak Patient, or in an ill Habit of Body from a Dropſy, Phthy/is, or Scorbutus; 
the Weather alſo being too hot or very cold, or the Parts altected being near 


New Inſtances may be ſeen of Death from a Gangrene ene in old Pals in L Dran 5 O : 


100 8 101. I have alſo been eye witneſs to many of the like Caſes. 


1 5 the. 
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the Thorax or Abdomen may make the Caſe more dangerous. Nor can this 
Caſe be neglected without the utmoſt Danger of Life; for the putrid Matter 
being abſorbed by the ſmall Veins and mix'd with their Blood, is convey'd to 
the Heart and Brain, and corrupts the whole Maſs ; from whence, all the vital 
Actions are diſturbed, the Appetite goes off, and Phrenzy with Death follow. 
So alſo in large inveterate Ulcers, in the Extremities and Feet of old People, 
when they become dry and livid, it is almoſt a conſtant ſign that a Sphacelus 
and Death are at Hand. Death is alſo preſaged in great Inflammations atten- 
_ ded with Spaſms, continual Hiccoughs and Belchings, cold Sweats, Faintings, 
a Delirium, and continual Reſtleſſneſs or Drowlineſs, eſpecially if they happen 
in a Patient who ,is then afflicted with a Gangrene or Spbacelus. And laſtly, 
if the Gangrene be not directly treated with proper Medicines, it commonly 
turns ſuddenly into a Sphacelus ; and if the ſphacelated Parts are not timely re- 
moved or amputated, the Diſorder ſpreads thro? the adjacent Parts, and brings 
on a ſpeedy Death. | 
The cure V. We muſt therefore always endeavour to treat the Gangrene ſo as that it 
conſiſts in may not terminate in a Sphacelus. Firſt of all therefore, in plethoric and ſtrong 
threetdin$ Habits, we are to bleed largely, and to repeat the Operation at Diſcretion ; but 
in weak Habits, it ſhould be omitted. The Remainder of the Treatment will 
conſiſt-chiefly in obſerving the three following Directions: 
(.) ARe- (I.) To be careful in the begining to remove all violent external Canſes of the 
moval he. Inflammation; as too ſtrict a Bandage in Wounds and Fractures, all foreign Bo- 
-Cauſes,” dies which are ſtuck in the Parts, as Thorns, Splinters, Needles, Ic. impro- 
per Medicines externally applied, as Ointments, Oils, and Plaſters with cooling 
and aſtringing things, as we before obſerved ; all which ſhould be removed as 
8 ſoon as poſſible. 
(2) Apro- VI. The other Obſervation reſpects chiefly the keeping up of the Patient”s 
.per Dig nd $/rength, eſpecially in weak and old People. This may be belt effected by or- 
"Medicines, dering a Diet which not only affords good Juices, but 1s alſo well accommoda- 
ted to the Age, Conſtitution, and other Circumſtances of the Patient. If the 
Patient is weak and in Years, 1s naturally of a cold Habit, has loſt much 
Blood and abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, fuch as are made of Chicken or Capons, Beef, or ſome 
other good Fleſh, boiled with Mace, Ginger, or other Spices ; as alſo Suppings 
of Ale boiled with the Yolks of Eggs, Cinnamon, and Sugar; Eggs them 
ſelves poach'd ſoft, ſo as to be potable; ſtrong Gellies of Calves Feet, Hartſhorn 
and Ivory Shavings; old and rich Wines, as Rheniſh, Hungarian, Spaniſh, Ca- 
aries, c. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpect to Medicines, the moſt proper are the Corroborantis, uſually ter- 
med Cordial, as the Spirits, Eſſences, Powders, and Electuaries of that tribe, 
eſpecially made up or mix'd with Confect. Alkermes : at Intervals may be drank 
hot, Tea of Sage, Scordium, Veronica, and Herbs of the like Nature, with the 
addition of a little Cinnamon, or a few Shavings of Lig. Saſſafræ Santal. Citrin. 
Sc. for by theſe means the ſtagnating Blood will be wonderfully reſolved 
and attenuated, its ſound and healthy Parts will be retained in a due Circulation, 
and its noxious Parts will be diſcharged and diſſipated, It is alſo not improper 
in this Caſe, frequently to apply a Sponge to the Noſe or Carpal Arteries, which 
Bas been dipped in A. Regin. Hungar, alſo to bind it upon the Temples. a þ | 
| ike 


rn 
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like manner we ſhall find almoſt equal Benefit from the Crumb of Rye Bread 
mix*d up with powder*d Cloves ; if it be firſt macerated in very ſtrong Vinegar, 
then made into a globular Form, wrapped up in a Piece of Linen Cloth, and 
then frequently applied to the Noſe. For Patients who are of a more warm, 
ſanguine, or bilious Habit, Soops and Ptiſans mix*d with the acid Juice of Ci- 
trons or Lemons will be very proper Strengtheners ; alſo Barley Gruel mixed 
with Syr. Mali Citrei vel Mori, vel Rubi 1dzi, vel Ribgſiorum aut Ceraſorum a- 
cidor. to be taken daily as a common Drink. When the Heat is ſmall, the Pa- 
tient weak, or before accuſtomed to Wine, it may be allowable to mix a little 
Wine with the Gruel, eſpecially Rheniſb, and ſometimes a Glaſs of rich Wine 
may be taken unmix'd at proper Intervals ; at the fame time not neglecting the 
other Medicines which are proper to be uſed in Fevers, ſuch as are mild, tem- 
perating, cooling, and cordial. But the Cortex Peruvianus © is by many cele- 
brated in this Diſorder beyond any other internal Medicine, they look upon it 
as the only Medicine in this Cafe, and adminiſter it in the ſame manner as in 
Intermitting Fevers, | | 
is chiefly 70 diſcharge the ſtagnating and corrupted Blood from the Parts affected, 
as ſoon as poſſible, and to prevent the neighbouring Parts from being affected 


VII. The third and laſt Obſervation concerning the treatment of a Gangrene (3. 
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thereby. The principal means to effect this, are (1.) to make uſe of proper in- 


.ternal Corroborantia, or ſtrengthening Medicines ; (2.) to make Scarifications 
(pro re nata) by the Scalpel upon the Parts affected, making the Inciſions very 

numerous lengthways upon the Parts, and of a ſufficient Depth, in order to diſ- 
charge the ſtagnating and corrupted Blood, and to make way for the Ingreſs 
of the Virtues of the diſcutient Medicines which are applied externally, by 
which means they can the better penetrate thro? the ſmall Wounds to the inter- 


nal Parts. Laſtly, (3.) diſcutient, ſtimulating, and balſamic Fomentations and 
Cataplaſms which reſiſt Putrefaction, are to be carefully applied to the diſordered 


Parts ; of which kind is the following Fomentation : 
ce Aque Calc. viv. ib j. Sp. Vin, Camph. 3 üij. Sal. Ammoniac. 3G, M. 


This may be applied hot with Compreſſes, it being what I have very frequently 
experienced and ſtill continue to uſe with very good Succeſs in theſe Caſes, and 
in other Inflammations; a very extraordinary and uſeful Mixture is alſo made ex 
Ag. Calc. viv. it j. cum Mercur. Dulc. 3 j. to be applied like the other. In the 
Hoſpital at Amſterdam the following excellent Fomentation was uſed with Suc- 
ceſs in Gangrenes, within my Remembrance * : 


B Spirit. Vini Fig. Pulv. Ales, Myrrb. ana 3B. Ung. Aigyptiac. Zin. M. 


Or, Sp. Vin. cum Aloz, Myrrha, & Croco leniter coctus, vel Sp. Vin, Camph. cum 
Theriaca mixtus, vel Sp. Theriacalis aut Matricalis cum ſexta quaſi parte Elix. 
Proprietat. roboratus, or what GARENGEOT greatly extols, Vinum calidum, Sp. 
Vin. fimplic. vel Camphora roboratum, vel Sp. Vin. Camph. Sale Ammoniaco acuat, 
which he extols as an excellent Remedy to revivify Parts which ſeem to be dyingè. 


© Conſult WE RLH ETI OE. de Febrib. p. 332. taken from the Obſervations of RusxworTH, 
AMIAND and DoucLas. See alſo a particular Treatiſe publiſhed by Dov cL as on Mortifieations. 
id. KoEnERDiNG in Libello de Gangrena & Sphacelo, Belgica Sermane edits Amſt. 1698, 8 v. 
© Chirurgical Operations, in the Chap. of a Gangrene. | 
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; 80 | ; " Fol. Scord. Abrotan. Abſinth. Rut. recent. ana M. ij. Flor. Chamemel, N J. 


0g. in J. 9. Ag. fimpl. colatur. 


N Hujus thij. adde Spirit. Vin. Theriacal. 3 iv. Sapon. Venet. 3 ij. Salis Gemmæ 
306. M. F. Fomentum. — = | 
This Fomentation is to be applied hot ſeveral tines in a Day to the Parts affe- 
cted, by means of Linen or Woolen Cloths ; and to give a laſting Warmth, we 
mäy apply a hot Tile wrapped up in a thick Cloth, or a hot Bag of Sand. 
A aomenic VIII. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, re- 
Remedy for Commended by SIMON Paulus and others, viz. the Pickle of Cabbages, Va- 
the Poor. L ESITIUS DE TARANTA has long before taught us, that Horſe or Cow Dung 
boiled in Vinegar or Wine, makes an excellent Fomentation for this purpoſe ; 
but a long time after him, we are told that SyLvius and BaRBET held the 
| | fame Remedy as a ſecret in this Diſeaſe ; but the Filthineſs of the Medicine 
=. makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar than 
People of Faſhion. But there is a neat as well as a very efficacious Fomenta- 
tion for a Gangrene to be made of Scordium, Wormwood, and Southernwood, 
either ſeparate or mix*d, to be boiled in Sea-Water, or where that is not to be 
had, Salt-Water or Vinegar to be applied hot like other Fomentations ſeveral 
times in a Day, giving a laſting Warmth by hot Bricks or Tiles, *till the Diſ- 
order diſperſes or diminiſhes. Thus there will be no occaſion to ſo frequently 
unbind the Part and expoſe it to the Air, to apply more of the warm Fomen- 
tation; but it is ſufficient, nay even preferable, to ſoak the Compreſſes well in 
the Fomentation, and to keep them hot upon the Parts by the forementioned 
Contrivance. Pu | | ; 
3 IX. But the more obſtinate and nearer we find a Gangrene is to a Sphacelus, 
eee the more potent Remedies are we obliged to make uſe of. Such principally are 
baue be the very numerous long and deep Inciſions and Scarifications of the Parts at- 
fected down to thoſe which are ſound. The Inciſions are alſo made not only lon- 
5 gitudinally, but alſo tranſverſly, where they may be ſo with Safety, as in the 
Arm, Leg, and Thigh; by which means the Humors which lodge in the 
membranous Coverings of the Muſcles may be the better diſcharged, and the 
» Tenſion of the Membranes taken off, and ſuch as ſtop the Motion of the Flu- 
ids by their Stricture will be relaxed. Afterwards the injured Parts are to be 
well rubbed and ſoaked with the ſtimulating, diſcutient, and balſamic Medi- 
cines at F 7. then is to be applied a penetrating and diſcutient Cataplaſm, that 
the Blood in the vitiated Parts may be reſtored as much as poſſible to its free 
Motion. The following may ſerve for a Cataplaſm of this kind : 


& Herb. Scord. Malv. Abjinth. Matricar. ana Mij. Menth. Abrotan. ana M. j. 
Coquantur in ſ. g. Oxycrati, vaſe clauſo, ad conſiſtentiam Cataplaſmatis ſive 
Pullis, eique poſtea admiſce Salis Ammoniaci FF. Farin. Lin. 3 ij. Ol. infuſ. 
Rut. vel Chamæmel. 36 M. f. Cataplaſma, a 


Always before the Cataplaſm is applied to the Part, it ſhould be mix'd with ſome 
Sp. Vin. Campb. aut Theriac, to increaſe its Virtue ; or inſtead of this Cataplaſm, 
we may uſe the following recommended by the forecited KoENXERDIYOGIus f. 


7 


J 


Is In Libell de Gangræna ſupra citato. 


N Mic. 


IJ —— A F <1 * i wr 


n <= rk, =. 


5 * Wy n * my 1 
9 2 2 3 * 10 
it WS: 1% 7 * ? 
1 EY — 


Chap. XIV. Of a GaN N and Sena CELUS, 


n Mic. Pan. Alb. ſb j. Pulv. Abfinth. Scord. Rute ana My. Vini q. ſ. ad con- 


i. Cataplaſmatis, Poſt levem ebullitionem adde Sp. Vini 3 iv. 


This is to be applied warm. In the mean time it is a neceſſary Caution to be 
obſerved in the application of Fomentations and Cataplaſms, viz. that they 
ſhould not be renewed too often, but only two or three times in a Day ; for Ex- 


perience has taught us that the Humors may by that means be diſperſed and 
attenuated ſooner and with more Eaſe than by uncovering the affected Parts e- 


very Hour, as is cuſtomary: But we muſt alſo carefully obſerve that Cata- 
plaſms and Fomentations ſhould not only be as warm as poſſible when they are 


firſt applied, but are alſo to be kept warm all the while upon the Parts, by 


covering them with hot Cloths, Tiles, or a Bag of Sand ; by which means they 


will penetrate, ſtimulate, move, and attenuate much better; for if they become 


cold, they prove not only uſeleſs but very pernicious. All things well conſi- 


dered, we can hardly affirm that we have any thing that will cure a Gan- 


orene or prevent a Sphacelus ; but if the Cortex Peruvianus has the Effects attri- 
buted to it in this Diſeaſe, we need not be troubled with ſuch a train of inef- 
fectual Remedies, nor charge our Heads with ſo many irkſom Cautions and 
Obſervations thereon e. 5 2 

X. But if the Parts are already become quite dead, fo as to be intirely with- 
out Senſe, and ſoft, fo as to retain the Impreſſions of ones Fingers Ends, and 
appear to be fetid and corrupted ; in that Caſe, all the Medicines in the World 
will be inſufficient to reſtore the Parts to Life again : But there remains one, 
tho' a miſerable Remedy, to preſerve the reſt of the Body by amputating the 
dead Parts, that the Diſeaſe may not ſpread thro? the reſt which are ſound. But 
a different Courſe muſt be taken in this Amputation, according to the degree of 
Corruption, and the particular Nature of the Parts ſo affected. For if only 
ſome Extremity of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 
the bare Skin and Fat are ſphacelated, the whole Member or Foot ought not in 
that Caſe to be amputated z but preſerving the Limb intire, we are to remove 


only that Part which we find vitiated, and that, in my Opinion by means of 
Suppuration, as we taught in Chap. XI. $ 6, /g. of Peſtilential Carbuncles, or 


elſe to be taken off by cauſtic Medicines. Thoſe who undertake the Cure of a 


_ Sphacelus by Suppuration, are to take two things chiefly into Conſideration: 


How 2 
Sphacelus is 
to be trea- 
ted 


(I.) to effect the Suppuration as ſoon as poſſible; and then (2.) to remove the = 
dead Cruft or Eſchar of the Ulcer, and ſeparate it from the ſound Parts. 


8 GaRENGEoT will have the Dreſſing not to be opened above once in the Space of four ard 


twenty Hours, in this Diſeaſe, in his Operations, Chapter of a Gangrene. But becauſe the Parts 


affected may ſuffer great Alterations in that time, and as the Virtue of Medicines will ſcarce laſt fo 


long, I think it more adviſeable for the Surgeon to inſpect the Parts two or three times in a Day, 
that he may renew the Medicines, know how it goes forward, and what is to be further done, and 


* 


that he may prevent any bad Accident. ES | | | 
h I made tryal of the Cortex lately, upon a corpulent female Patient of near ſixty, who was 'af- 


flicted with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, Tarſus, and 


Metatarſus, wherein the common Integuments of the Body were already ſphacelated and corrupted 3} 
but ſhe always threw up the Remedy by Vomit, ſoon after every time ſhe took it, as ſhe had like- 
wiſe done other Medicines for ſome time before; ſo that 1 was obliged to lay it afide. But after 


many other things tryed in vain, I at length reſtrained her vomiting, by the Pyrmont Waters drank 
cold (for ſhe threw them up when warm) and performed the reſt of the Cure by the Medicines _ 


hereafter recommended for, the Cure of a Sphace/us. Whence it appears that all Gangrenes and 


 Sphaceli from internal Caufes are not incurable, as ſome Authors have aſſerted. 
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. XI. To expedite and quicken the Suppuration nothing equals the making 
be promoted. long and deep Scarifications or Inciſions, eſpecially near the ſound Parts: For 

by making innumerable Inciſions ſo deep, till we find that we every way touch 
the fenſible Parts, ſo as to excite Pain, the noxious Matter lodged under the 
Eſchars may thereby be more eaſily diſcharged, proper Medicines will more 
readily penetrate the Parts, and the dead Parts will by that means be more ſpee- 
dily ſuppurated and the ſooner ſeparate from the ſound. But the moſt effica- 
cious Medicines to promote this Separation of the vitiated Parts from the found, 
are Emollients and Balſamics which reſiſt Putrefaction, uſed in the following 
Method; viz. the inciſed Parts are to be firſt well anointed with Unguent, Di- 
geſtivum, and then to be carefully treated with the balſamic Cataplaſms and Fo- 
mentations. To this place belongs the following Fomentation, beſides thoſe 
mentioned § 7, 8, 9. 


h Decocti Hordei vel Scordii i j. Acet. Rutac. 3 vj. Spir. Vin. Theriacal, Ziv, 
Sal. Marin. aut Vulgar. 31. vel 3 ij. Miſc, 


This is to be applied hot with Compreſſes to the inciſed Parts, and frequently 
repeated, till the Diſorder appears to ſpread no further. We know the Sphace- 
lus ceaſes to ſpread, when the Tumor of the vitiated Parts ſubſide, and the Lips 
of the adjacent ſound Parts become tumid all round; and on the ſecond or third 
Day after, a Suppuration is gradually formed, and the ſound Parts ſeparate 
from the vitiated. But to ſoften and promote a ſpeedy Separation of the E- 
ſchar afterwards, the following Cataplaſm will be found very ſerviceable : 


Be Folior. Scordii M. ij. Maluæ Hyoſciam. Aub. ana Mj. Flor. Lavendul. 

Mg. coquatur cum Aceto vel Oxycrato ad conſiſtentiam Cataplaſmatis, cui 
tandem admiſce Farin. Lin, Zi, Ol. Lin. 3 j. Sal. Ammoniac. 3 ij. F. Ca- 

lala. | On 


This is to be applied warm over the whole, and it is to be retained in that con- 
dition of Heat as long as requiſite, by the means before mentioned at F 7, 9. 
The Separa- XII. After theſe Medicines have been uſed, and when the whole furrounding 
cleaning of Skin is gently tumified, with redneſs, a Cruſt or Eſchar is formed by degrees, 
the Parts and the ſound Fleſh begins to ſeparate from the reſt ; this is then a ſign that the 
hero Diſorder has done ſpreading, and that an entire Separation of the vitiated Parts 
will ſhortly follow: Therefore whenever this Separation ſhews itſelf, it ſhould 
be promoted as much as poſſible, by the uſe of ſome ſuppurating Ointment, 
ſuch as is commonly termed digeſtive ; which may be applied either alone or 
 mix*d with ſome Ther:aca; to be retained on between the ſound and dead Parts 
(which may be ſometimes a little divided by the Lancet) after which the prece- 
ding Cataplaſm ſhould be applied: But in all future Dreſſings, whatever of the 
dead Parts is found looſe or ſeparated ſhould be removed every Day; or if any 
of the vitiated Parts ſhould in ſome meaſure adhere to the ſound, they may be 
' ] ſeparated by the Sciſſors or Scalpel, without any great Pain or Danger. After 
this, it wilt be proper to remove the Cataplatin, and apply ſome digeſtive 
| Ointment or Empl. Diachyl. vel Saturnin. in the room thereof, till the corrupted | 
Parts are entirely caſt off, and the Ulcer appears to be well cleanſed. The Se- 
paration of the corrupted Parts from the ſound, may be wonderfully promoted 


{by keeping the diſordered Limb in a conſtant Warmth, by Cataplaſms covered 


with 


/ 
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with hot Bricks or Tiles, to retain the Heat and avoid the frequent uncovering 

of the Parts to apply freſh Cataplaſms. When the ſound Parts are ſufficiently 
deterged or cleanſed, we mult then proceed to their Agglutination or Cure; in 

order to which we ſhall find great Benefit from Ung. Digeſtiv. vel Baſilicum, vel 

Bal. Arcæi, together with the forementioned Plaſters. | 

XIII. But there are many Surgeons, who to avoid the length of time which Cauſtics, 
zs uſually taken up in forming a Suppuration, and for ſome other Reaſons, have 14 1A 
recourſe directly to cauſtic Medicines in this ſtate of their Diſorder. Their Me- applies. 
thod of treatment is this: They anoint the Lips only, or elſe the whole, of the 
corrupted Parts every Day with Batyr. Antimon. or Lap. Cauſt. liguefact. till 

the living Parts are ſurrounded by a fort of Eſchar; and always afterwards they 

apply the forementioned (5 9, and 11.) Fomentations and Cataplaſms; in order 

to prevent the Diforder from ſpreading, and to make the corrupted Fleſh ſepa- 

rate from the ſound. To this place belongs the Agua Phagedenica and the Lix- 

fvium rodens BOERHAAvil in Mater. Med. & 462, | 


N Calc. viv. fortiſſ. 31. Ciner, Clavellator. 3 ix. 


Theſe are to be firſt ground ſeparately, and to be afterwards mixed together, 
adding a little Water; then let them be put in a Glaſs, and ſtand in a moiſt 
Cellar to diſſolve: As ſoon as they are become fluid, filtrate thro* coarſe and 
ſpongy Paper, and then let the Laquor be preſerved for uſe. When there is a 
call to uſe it, let a Bruſh or Feather be dipped into it, and afterwards rubbed 
over the Part, once or twice in a Day, as you ſhall ſee occaſion; or you may 
wet fine Linen Rags with this Liquor and lay them upon the Part, not neglect- 
ing the uſe of the emollient Cataplaſms at No VIII, or IX. at the ſame time: 
This Method of dreſſing ſhould be continued *cill the Parts ſhall ſuppurate or 
fall off in Cruſts or Scales; if this Application has ſo far anſwered your Inten- 
tion, you may proceed to cleanſe the Wound with Digeſtives, and afterwards 
heal with a vulnerary Balſam, as we juſt now directed above at No XII. But 
if any Miſchief ſhould remain underneath after you have healed, you muſt a- 
gain have recourſe to corroſive Medicines, and as to the reſt proceed as we have 
directed above: The beſt form of a corroſive Application that I have ſeen, is 
deſcribed by BELL OS HE in his Hoſpital Surgeon; he is not ſhort in commending 
it himſelf ; he fays when you are furniſhed with this you may ſpare yourſelf 
the trouble of ſearching for a better Remedy. The following is the Deſcription 
of it: | | 5 


N Spirit, Miri vel Aque Fort. P. ij. Argenti Vivi P. j. m. f. lent cabre 
Mercurii ſolutio. | 


The mortified Part is to be wetted with this corroſive Liquor, which will occa- 
ſion a ſpeedy Separation of it from the ſound Parts. 


-- 


adviſe cauteriſing or dividing with the Knife down to the Bottom where it is l Ce 
ſound, and this Method they prefer to all others. But as this kind of treat- 
Ment carries great Cruelty with it, and cannot be performed without giving the 
Patient violent Pain, and is frequently attended with Danger, I cannot hel 
preferring the uſe of Suppurants or mild Corroſives, as a milder and ſafer Method 
f Cure, and indeed the Surgeons of the preſent Age in general, are — ſo 
| : oh ond 


XIV. Several Phyſicians and Surgeons, particularly the famous BoERHAAVE, Of theatu- 
in this Caſe, 
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Amputation XV. Laſtly when the Sphacelus is ſo deeply fixed in any Part of the upper or | 
performed, lower Extremity, that it has penetrated through the Muſcles as far as to the 
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Of BURNS and SCALDS. 
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A Born, I. I BELIEVE no one will be offended at our treating of Burns as a Spe- 
5 cies of Inflammation, ſince the Appearances as well as Conſequences of 
both are exactly the ſame. Injuries that are received in any Part of the 
Body, either by Fire itſelf, or by Inſtruments heated with Fire, we call a Burn 
or Scald. Therefore we do not reckon Fire alone as the Cauſe of Burns and 
Scalds, but any other Bodies whether ſolid and hot, as Live Coals, Iron or o- 
ther Metal, red hot or melted; Gunpowder, or boiling Liquors, as Water, 
Beer, Wine, Oil, Sc. are all to be reckoned under this Head, 

The Nature II. When any thing of this kind is applied to the Body, the Fibres and ſmall 
K. Veſſels of the Parts that are touched by it, will inſtantly corrugate and burſt, 
whilſt the Blood and other contained Fluids, will be extravaſated, ſtagnate, and 
corrupt. The Burns that we receive from ſolid Bodies are always attended with 
more grie vous Conſequences than thoſe which are occaſioned by boiling Liquors 
(which we call Scalding) therefore there are different Degrees of this Injury, as 

there are of Inflammation. 9 x | 
Hae III. We may very fairly therefore divide Burns or Scalds in four Degrees: 
= The frft, and lighteſt, is that which occaſions Heat, Pain, and a ſmall Veſica- 
tion on the injured Part, in a ſhort time. The ſecond Degree is, when the Part 
is inſtantly affected with great Pain and Veſication. The third is, when the 
common Integuments and ſubjacent Fleſh are ſo burnt that they form a Cruſt. 
The fourth and laſt, is where every thing is deſtroyed quite down to the Bone. 
The third Species is nearly allied to the Gangrene, and the fourth to a Sphace- 
Its, This illuſtrates the near relation between Burns and Inflammations. 


IV. By 


Chap. XV. Of Burns and Scars, 


IV. By conſidering the Degree of the Burn, and the Uſe and Conſequence of P 


the Part burnt, you may prognoſticate in what manner the Injury will, termi- 
nate: A ſmall Veſication raiſed in the Hand by the Fire, is leſs to be dreaded, 
than a lighter Burn upon the Eye; for that very tender and uſeful Part of the 
Body, can ſcarce receive any Injury by Fire, without endangering the Lois of 
Sight: We ſhould alſo conſider the extent of the Burn, what length of time it 
has been upon the Part, before we can form a true Judgment of the Conſe- 
quences that will attend it; for the Danger will be greatly increaſed by the 
length of time that the Part has been injured, and in proportion to the Degree 
to which the Injury has ſpread itſelf; for where the whole Surface of the Body 
is burnt with Gunpowder, or ſcalded with any boiling Liquor, tho* the Injury 


conſidered in any particular Part, ſhall be looked upon as a very light one, yet 


by being ſpread to fo great an Extent, it is a Diſorder of the laſt Conſequence : 


In this Caſe it is impoſſible for the Patient to lay down or change his Poſture 


without horrid Pain and Torture, which will prevent his Sleep, increaſe his Fe- 
ver, and by degrees bring on a Spbacelus and Death itſelf; and this is the Caſe 
more particularly in Infants, ſince they have leſs Strength and Patience than Ad- 
ults, and want Reaſon to diſcover which would be the moſt convenient Situation 
for them, The Danger of the Burn will be increaſed, in Proportion to the 
Depth to which it has penetrated, Burns of the Face are not only to be dread- 
ed for the Deformity which they occaſion, but chiefly for the Inconveniences 
that they may produce by cauſing the Eyelids to grow together. Deep Burns 
of the Neck, if not timely remedied, occaſion a Wryneſs of that Part. You 
will eaſily be able to foretel what Danger or Inconvenience will ariſe from Burns 
of any other Part, if you diligently conſider what we have here faid, and are 
well ſkilled in the natural uſe of the injured Parts. 3 


ders in their Degrees, ſo do they in the Method of Cure. In the ſlighteſt or 
firſt Degree of a Burn, the Intention is to diſperſe it by the Remedies which we 
adviſed for a Phlegmon, (Chap. II. 5 9.) of theſe there are two Sorts, Aſtrin- 
gents and Emollients : The beſt ſlight Aſtringent is, Spiritus Vini vel Vulgaris 
bone note, vel rectificatus vel & camphoratus. This may be applied to the Part 
with Linen Rags; with the ſame Intention alſo you may order Acetum Lithar- 
gyriſatum, Muria Braſfſice conditæ, vel & Oxycratum cum Sale decoctum calidum- 
que; theſe may be applied in the ſame manner with the foregoing, and ſhould 
be repeated as you ſhall ſee occaſion. Oleum Terebintbinæ has very good Effects 
in this Caſe, if you apply it in time, and repeat it frequently. The vulgar Me- 


thod of applying the burnt Part to a Candle or the Fire, and keeping it in that 
Poſition as long as you can bear it, repeating this Proceſs till all Senſe of Heat 
and Pain is entirely removed, is frequently attempted with Succeſs, where the 
Injury is in one of the Fingers or on the Hand; for the ſtagnating Fluids are, 


by the Force of the Fire driven back into their proper Channels, and by this 
means the Veſication and other troubleſome Symptoms which uſually ſucceed, 
are happily prevented. From hence it appears that the firſt Degree of Burns 
s ealily remedied. | 


VI. There is another Method of Cure, which is equally efficacious with the By Fmo!li- 
former, tho? it is founded upon a contrary Intention: This is by emollient Re- ent, 


medies which remove the Tenſion of the Fibres and Veſſels, and reſtore the 


Blood. 


5 


V. As we obſerved above that Burns nearly reſembled inflammatory Diſor- Cure of the 


by diſperſing . 
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alſo have their uſe in forwarding this Intention, as Oleum Lini, Amygdalarum 
 dulcium, Olivarum, Liliorum alborum, Hyoſciami, and the like: Theſe Oils are 


Part may be fomented with Water, as hot as the Patient can bear it, till the 
Pain and Heat entirely diſappear. SypzenHam highly recommends this Pra- 


Rice, and in my Opinion, with great Juſtice. But this Fomentation will be 


improved if you boil ſome emollient Ingredients in the Water, as Althea, Mal. 
Doe, Verboſcum, Sem. Lini, Fænum Græc. Mali Cydonii Semina, or others of this 


Intention. But emollient Cataplaſms are of the higheſt Service in this Caſe, 
made of any of the abovementioned Ingredients for a Decoction, and frequently 
laid on upon the affected Part as warm as they can be endured. Emollient Oils 


to be uſed either by dipping Rags into them, and applying them to the burnt 
Parts; or they may be laid on frequently with Feathers as faſt as they begin to 
dry away. We muſt not omit in this place to mention a famous Liniment of 


| MynwerTTvs, which he calls his Unguentum ad Ambuſtiones; this is compoſed 


Cure of the 
ſecond De- 
Sree. 


ex Oleo Lint vel Olivarum cum Abumine Ovi mixto, and applied as the Oils a- 
bove. Mali Cydonii Mucilago is properly enough preſcribed in this Cafe. The 
Remedies which we have here recommended give Relief by being frequently re- 
ated; therefore when the Face is burnt, they ſhould be ſpread upon a Linen 
Maſk, which you muſt keep continually moiſt by freſh Applications of the Re- 
medy. (See Plate XXII.) Where the Neck is burnt, to prevent it from con- 
tracting you muſt have recourſe to a particular kind of Bandage, which you 
w1ll find deſcribed below, when I come to treat of Bandages. | 
VII: When the Burn is of the ſecond Degree, which I have deſcribed above, 
attended with Veſication or Puſtules, I would by no means adviſe opening the 
Veſications or ſcarifying the lacerated Cutis, becauſe this Practice brings on very 
ſharp Pains. You will always find it more adviſeable to bh. one of the Re- 
medies preſcribed above, take which you pleaſe, the neareſt at hand, ſuppoſe 
warm Water, burnt Wine, or Spirits of Wine, and renew the Application of 
it frequently: By this means you will find the Heat and Pain quickly go off, 
and the Cuticle will ſeparate from the Cutis, without leaving any Deformity. 
But if, notwithſtanding the repeated Applications of theſe Remedies, ſome Pain 
ſhall ſtill remain, dreſs the Part with Emollients; the moſt eligible of theſe are 
Oleum Lini, Unguentum ad Ambuſtionem MyxsicTHI, vel Nutritum, de Lithar- 
gyrio, vel Diapompholygos ;, theſe ſhould be either rubbed into the Part frequently 


or ſpread upon a Linen Rag and applied to it. After the Heat and Pain are 
removed by theſe Applications, lay on the Empl. ad Ambuſta, vel de Minio, 


which will keep the Skin ſmooth, and forward the Renovation of the Cuticle. 


Tf the Injury is very conſiderable as to its Extent, and great part of the Body 


is ſcalded or burnt, it will be neceſſary to open a Vein and bleed plentifully, 


even ad animi deliquium, and afterwards you ſhould preſcribe a briſk Purge, of 


the ſame kind which we directed for Contuſion. (Book I. Chap. XV. § 13.) 


This Method may poſſibly prevent ill Conſequences which uſually attend Burns 
of large extent, ſuch as foul Ulcers, large Cicatrixes, and Gangrene itſelf. The 


ſame external Dreſſings are to be applied in this Caſe which we adviſed above. 


When Infants are the Subjects of this Diſorder, their tender Age prevents us 


from Bleeding plentifully, therefore the Revulſion muſt be made by repeated 
Purging. That ſtrict Regularity in Diet which we enjoined above in RE 


Of Burns and Scains, Book Iv. 


Blood to its natural Courſe, before any bad Symptoms come on. The injured 


forms its Office. 


Chap. XV. Of Burns and 804 Ds. 

of Wounds and Inflammations, is never more requiſite to be obſerved than in 
this Caſe: All Intemperance is of the laſt Conſequence, as it increaſes the Fever 
and Pain. According to the Opinion of the famous Dicsy, nothing takes off 
the Heat ſooner than Spiritus Salis given from Guttz x. to xv. in any Liquor, 
and repeated at Diſcretion. Theſe Methods being timely and diligently proſecu- 
ted, heal and reſtore the burnt Parts of the Body in a moſt wonderful manner. 


VIII. In the third Degree of Burns, where the injured Part is covered with Gore of the 
a Cruſt or Eſchar, the Cure cannot be performed without Suppuration. When third Degree: 
this happens in the Face, we ſhould uſe all our Attention to prevent Deformity, 


which may be occaſioned by a large Cicatrix. Therefore in this Caſe, the uſe 
of all Plaſters and Ointments whatfoever is to be avoided, even tho? they ſhould 
be eſteemed as valuable Secrets, and highly commended for their Virtue in cu- 

ring Burns and Scalds: For the Miſchief of theſe kinds of Remedies is, that 
they dry up the Wound too faſt, and at the ſame time contract the Fibres and 
the Skin, and by that means leave a very unequal Cicatrix. For the ſame Rea- 
ſon you cannot be too ſollicitous in forwarding the caſting off of the Eſchar and 
the Evacuation of the Matter that is concealed under. But to difcover the hap- 
pieſt means of performing theſe Intentions, hoc opus, hic labor eff. They who 
attempt this by tearing away the Eſchar with their Hands, or endeavour to ſe- 
parate it with the Knife, by no means conſult the good of their Patients. The 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is, by the uſe of Emolli- 
ents: Any of the Emollients we mentioned above may be applied warm, and 
repeated till the hard Cruſt ſeparates from the live Fleſh. The Part ſhould be 
drefſed two or three times in a Day, and at each Dreſſing, if you ſhould obſerve 
any portion of the Cruſt tending to a Separation from the reſt, you ſhould re- 
move it with your Forceps, and anoint the remaining Cruſt with Butter, at the 
fame time being never neglectful of the uſe of Fomentions. This Method 
ſometimes takes — two, ſometimes three, ſometimes four Days before it per- 


cleanſe and heal the Wound : The firſt of theſe Offices may be very well exe- 
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he Cruſt being now intirely caſt off, our next Intention is to 


cuted by any mild digeſtive Ointment, mix*d up with Mel Reſarum, the Me-. 
_ dicines uſed for healing the Wound, are principally Unguentum Diapompbolygos, 


vel de Lithargyrio, necnon Emplaſtrum ad Ambuſta. But if any Portion of the 
Eſchar is left under theſe Ointments and Plaſters, Experience ſufficiently teſti- 


fies the Danger that will follow, of making a deformed Cicatrix, from the Con- 


ſtruction of the neighbouring Parts, and from the Acrimony of the confined 
Sanies. Whoever proſecutes this Method of Cure ſhould always obſerve, that 
if the Eſchar does not ſeparate in two or three Days, it will be neceſſary for 
him to make a deep Inciſion into it, that the Sanies may have room to diſcharge. 
itſelf, (as we adviſed in the Caſe of Gangrenes, Chap. XIV. F 7.) and then the 


Fomentations abovementioned are to be diligently applied, the Evacuations by 


Bleeding and Purging being always 13 Proper Regulations with regard 
to Diet are never more neceſſary to 

beſt Method of encouraging the Renovation of the Skin, is by frequently hold- 
ing the burnt Part over the Steam that riſes from boiling Water; where the 
Part ſkins over very ſlowly, it may be proper to dreſs the Part with a Cerate 
made ex Cerd & Ovorum Oleo. F 


IX. But 


complied with, than in this Cafe. The 
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e IX. But what is to be done in the fourth Degree, which we have deſcri- 
Brees bed, which is always attended with extreme,Danger ? For when the. Burn has 
penetrated ſo deep as to deſtroy all the Parts, quite down to the Bone, Medi- 
cine can take no place: Therefore there remains but one Remedy, and that a 
dreadful one, to wit, to amputate the injured Limb, that the ſound Parts may 

be ſaved, as we adviſed above in treating of a Spbacelus (Chap, XIV. § 14.) 


Doe OED ( 2 — 
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CH AP. XVI 
Of a SCHIRRHUS, 


A Sebirrbas I. XV E have already taught, that the fourth manner in which an Inflamma. 
a WY. tion terminates is a Schirrbus; we uſually call a hard Tumor of any 
Part of the Body, that is void of Pain, a Schirrhus: This almoſt al. 
ways ariſes from the Inſpiſſation and Induration of the Fluids contained in a 

Gland, tho? it may appear in other Parts, particularly in the Fat. 

Seat ofa II. The Seat of a Schirrbus is very various, for this Diſorder is not confined * 
Schirrbu. to the internal Parts alone, to wit, to the Liver, Spleen, Lungs, Meſentery, 
| Pancreas, and in Females to the Uterus ; but it frequently happens alſo to the 
external Parts, as to the Lips, Tongue, Tonſils, Fauces, Palate, Gums, Neck, 
Mammæ, Axillæ, Inguina, Penis, and Teſticles; and that generally after a pre- 
vious Inflammation of any of thoſe Parts. A Schirrbus ſometimes appears with- 
out any previous Inflammation, eſpecially in Subjects of a heavy, Phlegmatic, 
meelancholic Habit of Body (to ſpeak according to the vulgar Phraſe.) Some- 
times it is occaſioned by an external Injury, as by a Fall or Blow, Fc. it is no 
difficult matter to determine the principal Cauſe of the Diſorder. © | 
Ede of a III. As ſoon as a Schirrbus is formed, it is an immediate Conſequence that 
Schi. not only the indurated Part becomes unfit to perform the Functions allotted it 
by Nature, but the neighbouring Parts alſo will ſuffer preſſure, and be impeded 
in the Performance of their Offices: Therefore it ought to appear no wonder 
that the neighbouring Parts ſhould be ſubject to Inflammations, Exulcerations, 
Cancer, Gangrene, Tabes, Stiffneſs, or Immobility, or the like, according to 
C/ // / cout otic | 
Sign® _ IV. You will be at no great Difficulty in determining the Caſe to be a Schir- 
rt rus, when you diſcover a hard Tumor, on the external Parts (more particu- 
_ larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is in- 
. tirely free from Heat, Redneſs, and Pain, As I am ſpeaking to Surgeons, I 
only treat of external Schirrbi, for thoſe hich are ſituated in the internal Parts, 


fall very juſtly under the Province of the-Phy/iczay. 


„ 


Prognottice - V. In order to form a proper Prognoſtic of this Diſorder, ſeveral things are 
to be obſerved; as, (1.) The more inveterate the Schirrbus is, fo much the 
more dangerous will it be, and more difficult of Cure. (2.) A Schirrbus hap- 
pening to young Perſons, and to thoſe of a firm Habit of Body, is much more 

_ tate and tractable, than when. it falls upon Perſons advanced. in Vears; particu- 

.-arly where Children have indurated Glands,in the Neck, but are in all other 

- reſpects in perfect Health, they are ſeldom attended with any Miſchief, 41] I 

5 | | _ uſually 


Chap. XVI. Of a SCHIRRHUS. 

uſually find they outgrow it; but in Valetudinarians, or where you have RIO 
' - to ſuſpect the Fox to be at the bottom, the Caſe is far otherwiſe. (3.) A Schir- 
rbus is of more or leſs Conſequence in Proportion to the Conſequence of the 
Part it falls upon, in performing the neceſſary or noble Offices of Life: For 
this Reaſon. internal Schirrbi are always more dangerous than thoſe which hap- 
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pen upon the external Parts. Laſtly, (4.) The greater Miſchiefs the Schirrhus 


brings on, by ſo much the more grievous will it be ; for as long as it lays quiet, 
and produces no Pain, ſo long will it remain without Danger; but as ſoon as it 
becomes painful or is ulcerated, it generally threatens an approaching Gancer. It 
may be proper to inform you in general; that the Cure of Schirrbi by Medi- 


cine, is uſually attended with the greateſt Difficulty, therefore you ſhould never 


flatter your Patients with the Promiſe of certain Relief, But ſometimes they do 
admit of a Cure with the Knife or with Corroſi ves, eſpecially in younger Sub- 
jects that are otherwiſe of a good Habit of Body. | 

VI. When the Schirrbus is of long ſtanding, and the Patient infirm, it is far 
better to abſtain intirely from any Attempt to cure it, than to pretend to bring 


it to Digeſtion; for in this Caſe, it is much to be feared, eſpecially in the 


Breaſts of Women, that whilſt you are proſecuting your Intention, the diſeaſed 


M hos of 
Cure. 


Part may ſhew its bad Diſpoſition and become apparently cancerous: On the o- 


ther hand, where the Schirrbus is but newly formed, and you have no Signs of 
vehement Pain or Hardneſs, where your Patient is otherwiſe of a ſound Habit 
of Body, I ſee no Reaſon why you ſhould not uſe both external and internal 
Remedies, to ſet the confined Fluids at liberty. The internal Remedies, which 
are found principally ſerviceable in anſwering this Intention, are the Decoctions 
of the Woods, digeſtive Tinctures or Eſſences, and mild Mercurials, giving 
between whiles relaxing Medicines, to reſolve the thick inſpiſſated Humors. It 
is very dangerous to truſt to the uſe of external Remedies alone, therefore a pru- 
dent Phyſician ſhould always be conſulted in this Caſe, who may not only pre- 
ſcribe proper internal Remedies, but direct the Patient alſo what ſort of Regi- 
men will be moſt uſeful for him to obſerve, with regard to his Diet. | 
VII. With regard to external Reſolvents, Plaſters claim the firſt place, ſuch 

[ mean as are made of the warm Gums, as Gum. Ammoniac. Galban, Opopon. Sa- 
gapen. Bell. &c. which may be applied alone or mix'd together; .lometimes 
with the Addition of Radix Bryoniæ, atque Ariſtolochiæ rotunde finely powdered : 
Of the ſame Intention are Empl. de Galbano, de Gum. Ammoniaco, de Cicutd, 
de Ranis VIoONII vel Diachylon cum Mercurio; or the following: 1 
N Gumm Galban. Opoponac. ana 3j. Ammoniac. Bdell. ana 3 ij. Ol. Olivar. 
thy. Ceræ Citrin. 6. Pulv. Ariſtoloch. Long. Ver. Rotund. Ver. Lapid. 
Calaminar. Myrrh. Thur, ana 3 j. Terebintbin. Venet. 311, m. F. ſ. a. 
Emplaſtrum. 3-5 1 85 „ . 
VIII. The next place to Plaſters is held by Catapiaſms, amongſt the principal 
of which may be reckoned the following | ; 
tz Rad. Bryon. alb. 3 iiij. Ariſtoloch. rotund. Angelic. ana 3 j. Herb. Sabin. 
Kut. Scord, Abfinth. Flor. Chamemel. ana Mj. Melilot. Sambuc. Althez, 
Centaur. minor ana Mg, cog. cum q. ſ. Aque fimplic. ad conſiſtentiam Cata- 
Plaſmat. vaſe clauſo, ſub finem addendo Galban. (Vitell. Ov. g. J. ſolut.) J ĩij. 
Farin. Lini Z ij. Ol. Lint q. .. f. Cataplaſma, 
— G g | This 


Diſperfing by 
(1.) Plaſtert. 


(2.) By 


Cataplaſms, 


8 * 
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Thits Cataplaſm, or, if you rather chuſe it, a Fomentation made of the ſame 
Herbs boiled in Vinegar, is to be applied warm, and repeated as you ſhall ſee 
occaſion, not neglecting at the ſame time the uſe of internal Remedies, 
(3-) By acid IX. Some highly recommend acid Vapours in this Caſe : Sometimes it has 
Vapour been found ſerviceable to receive the Steam of boiling Vinegar upon the diſca. 
ſeed Part, either of common Vinegar, or of that made with Lavender, Alder, 
Rue, or Theriaca, Some ſprinkle the Vinegar upon a hot Stone, and receive 
the Steam thro* a Funnel : Others ſet Sulphur on fire, and hold the Part over 
the Fume : Others again are fond of Fumigations of Cinnabar. Great Care 
muſt be taken in this Caſe not to raiſe too large a Fume, nor to repeat it too 
frequently, and the Patient muſt be cautioned not to admit it at the Noſe or 
Mouth: For it can ſcarce be ſaid how injurious theſe Steams are to the Lungs, 
and the Quantity of Mercury contained in Cinnabar, makes it very apt to raiſe 
a Salivation. Es | rs : 
(4) By X. Mercurial Medicines perform Wonders in this Caſe, either adminiſtered 
Vercurials. in the Beginning, or after other Remedies have failed: Beſides giving Mercu- 
rials internally, you may make an excellent Ointment, ex: Hydrargyro cum Adipe 
Suilld,  necuon modico Terebinthing quantum ad eum ſubigendum ſufficit, _— in 
| Mortario vitreo vel lapideo. The Schirrhus ſhould be anointed twice of thrice 
a Day with this, covering it with the Emplaſtrum Vigonis cum Mercurio; but 
to prevent this Method from raiſing a Salivation, 1t will be neceſſary to 
preſcribe an opening Medicine every fourth or fifth Day, ſuch as Rad. Falap. 
_ prep. or Exiract. Rud. in ſmall Dofes. Whilſt the Patient is in this Courſe, his 
Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 
and grow painful, you muſt intirely omit the uſe of Mercurials, and repeat your | 
purging Medicines, *till all theſe Symptoms of an approaching Ptyaliſm intirely 7 
diſappear ; by obſerving theſe Cautions, you may have very good Reaſon to 
promiſe yourſelf Succeſs, where you are called in time, before the Caſe is be- 


come deſperate. 


(r-) Bythe NI. If all the above mentioned Remedies prove unſucceſsful, if tlie Schirrbus 


ou have taken out the Schirrhys, dreſs the Wound with Linimentum Arcæi, or 
any other vulnerary Medicine, and heal as we have directed in other Wounds. If 
wuen the XII. Where the Schirrbus is fixed, knotty, uneven, and deeply rooted; where A 
i Caſe en” the Patient is of a bad Habit of Body, is ſubject to form Schirruſes from ſome 3 90 
et alone. hereditary Taint, or perhaps has formed ſeveral already. Laſtly, Where the Si- | 8 


155 tuation of the Diſorder is ſuch, that from the Vicinity of conſiderable Veins and 
Arteries you are in apparent Danger of bringing on an Hæmorrhage which 
may prove fatal, then all Attempts to cure,, whether by the Knife, or by dige- 
ſtive or corroſive Applications, are to be neglected ; for this kind of Schirrbus 
is almoſt conſtantly attended with very ſharp Pains, and often degenerates into 
a Cancer; in this Caſe therefore the Pains are to be aſſuaged if poſſible, and the a 
Cancer to be prevented, \, 3 | | | 
Ae, XIII. When you are under Apprehenſions of an approaching Cancer, your 
prev « Bulineſs is not only to attempt to correct the Acrimony of the Blood, by the uſe _th 
C0 | 5 ” = 


Cancer, 
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Chap. XVI. Of a Scninanvts, 5 
of both internal as well as external Remedies, but a ſtrict Regimen with regard 
to Diet, muſt alſo be moſt religiouſly enjoyned. Conſtitutions of this ſort are 
much mended by the uſe of Broths and Soops of various kinds, made from the 
Fleſh of younger Animals, with the addition ſometimes of a few Pot-Herbs, 
ſe. Hordeum, Avena, Oryza, Millium, Spinachia, Aſparagus, Scorzonera, &c. 
the moſt wholſom common Drink in this Caſe, is either fair Water, or a Pti- 
ſan made ex Decocto Radicis Chinæ, Sarſaparill, Gramin. Polypod. Veronicæ, 
Linguæ Cervinæ, Agrimon. Solidagine Saraſenica, Herb. Parietar. Capillor. Veneris, 
and others of this kind. When the Schirrbus is attended with violent Pains, you 
may add to the Materials of your Decoction, Sem. Papaver. albi, and if the 
Patient has no Objection to it, you may ſweeten it cum Syrupo Papaver. albi. It 
will be very proper alſo at this time to correct the Acrimony of the Blood by 
giving two or three times every Day, a Doſe, e Pulv. Lap. Cancr. Sale Abſintbii, 
Cinnabari Nutivd, Antimonio Crudo, Anlimonio Diaphoretico, adding to each 
Doſe, as you ſhall ſee occaſion, Laudani Opiati gr. f. to aſſuage the Vehemence 
of the Pain. Wonders are alſo effected in this Caſe by the Pulvis Succuſve re- 
cens ex Millepedibus, Sperma Geti ad 3j. to be given with any of the foregoing 
Powders ; by Purges even of the Mercurial kind, and by bleeding and cupping 
frequently in Spring and Autumn. | 
XIV. A thin Plate of Lead, well impregnated with Quickſilver, may very 
conveniently be faſtened on the Part, and worn there conſtantly with ſome Be- 
nefit : For this Method frequently leſſens the Senſe of Heat and Pain, not to 
lay that it frequently prevents the Cancer. But if the Application of a Plate of 
Lead ſhall ſeem to'be unequal to the Intention for which it was deſigned, then 
you may apply Plaſters and Ointments compoſed of ſuch Ingredients as are moſt 
likely to aſſuage the Pains z of this kind are the following 5 


N Unguenti Diapompholygos 3 ij. Opii puri 356. m. f. Ung. quocum pars affetia 
 ſeepius inungatur. Vel, >, ee Oh & oe 
N Amalgam. Mercur. & Plumbi Fj. Unguenti Roſati g. ſ. m. f. Unguentum 
cum Linteo inſtar Emplaſtri applicandum. Vel, 5 
N Aceti Lithargyriſat. 5j. Olei expreſſ. Sem. Hyoſcyam. Papav. alb. Olei infuſi 
Keoſar. ana 3 ij. m. f. J. a. Nutritum, cui ſub finem add. Opii puri gr. vj. 
ad x. quod linteolis illitum aliquoties quotidie ſuper Schirrhum applicetur. 


If your Patient diſlike the Application of theſe Ointments, and prefers a neater 
Application, you may ſubſtitute refrigerant Plaſters in their room, ſuch as Em- 
plaſtrum Saturninum Myns1cTH, de Minio, Diapoinpholygos ; or laſtly that ex- 
cellent Plaſter for alleviating Pain, which is preſcribed in the following man- 
N Succ. recent. expreſſ. & purificat. Fol. Hyoſcyam. Papav. Hortenſ. Phellandi 
ana z iv. coquendo leni igne inſpiſſa, fub finem add. Ceræ alb, 3 viij. Ol. infuſ. 
Roſar. Fj. m. f. Emplaſtrum. Veil, eee, 
& Sacch. Saturn. Ceraſſ. Amalgam. Mercurii & Saturni, Ol. expreſſ. Hyoſciam, 
infuſ. Roſar, ana 3 ij. m. f. Emplaſtrum. 8 1 
If the Pains are very violent, you may add a diſcretional Quantity of Opium to 
either of theſe Plaſters, and apply it to the Part. hs . 
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_ Of a Cancer, | Book IV. 
_ \ > Be, XV. Notwithſtanding many Phyſicians and Surgeons of Eminence at this 
concerning time recommend the uſe of Suppurants, Corroſrves, and even the actual Canter 
COTS for the Cure of ſchirrhous Tumors, yet I cannot help being of Opinion, that 
and the the Danger of a Cancer enfuing from the uſe of Suppurants or Corroſives, and 
— Cav- the natural Dread that moſt People are ftruck with at the ſight of a red hot 

Iron, beſides innumerable other Inconveniences, ought to diſſuade us from at- 
tempting ſuch ſlow, hazardous, and cruel Methods of Cure. For this Reaſon 
it will appear, that the ſafeſt and readieſt Method of deſtroying a large or pain- 
ful Schirrbus, is to cut the indurated Part intirely out, whether it be ſituated on 
the Lips, Salivary Glands, Mammæ, or Teſticles, provided you run no riſque 
of a mortal Hemorrhage, (F 11, 12.) If you leave any Part of it behind, 
there is great Danger that it may lay a Foundation for a Cancer; nay, what is 
hardeſt of all, tho* the Schmrbue be intirely rooted out, it frequently happens 
that another ſprings up without any Fault to be laid to the Surgeon. I can by 
no means approve of the Practice of ſome Phyſicians, who order the bottom of 
the Wound to be cauterized, to prevent any return of the Schirrbus, and to 
take off the Hæmorrhage; in this they are doing nothing, * ſince it is of 
very little Conſequence in preventing the return of the Diſorder, and there are 
many milder and ſafer Remedies at hand to ſtop the Hemorrhage ; therefore 


when you have finiſhed your Operation, dreſs as in other Wounds. 


a 


CHAP, XVI. 
Of a CANCER, 


A" HEN a Schirrbus can neither be diſperſed, ſoftened, or taken out 

ao with the Knife, whether it be occaſioned by the Vehemence of the 

Diſeaſe, or the Ignorance and Maltreatment of the Surgeon, the Pa- 

tient will complain of pricking Pains in the Part, and the Tumor will ſpread 

itſelf unequally. This malignant and worſt State of a Schirrbus was called for- 

merly Carcinoma, by us a Canser ; for the Veins about the Part are diſtended, 

and form Incurvations, which ſome imagine bear a reſemblance to a Crab's 

Claws. As long as the Tumor is intirely covered with Skin, it is called an 0c- 

cult Cancer, but when the Skin breaks and 1s ulcerated, it is termed by the Phy- 
ficians an ulcerated Cancer. 01 | 

Beginning II. The Beginning and Increaſe of the Diſeaſe afford pretty near the follow- 

of the Dil. ing Appearances : At firſt there appears a very ſmall Fumor, which ſometimes 

caſe mayjntains the ſame Size for a conſiderable time, without any apparent Increaſe; 

on a ſudden it enlarges beyond all Conception: At firſt it is attended with little 

or no Pain; upon the Increaſe of the Tumor the Pain becomes intolerable, 

ſometimes ſo violent as not to be born without Fainting : If you apply repelling 

or aſtringent Remedies to the Part, the Diſorder increaſes wonderfully. inſo- 

much that one Month will produce more Increaſe of Pain and Tumor, than a 

Tear without any medicinal Applications. The uſe of Medicine will fo far ir- 
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tate this Diſorder, that the Skin will preſently break, and form a foul ſtink- 
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- : Seat of a 


III. A Cancer as well as a Schirrbus will ariſe in almoſt any Part of the Body; 


but moſt frequently in the Breaſts of Women, nay ſometimes of Men; a very er. 


memorable Inſtance of which you will find recorded by BiyLoo, But beſides 


the Breaſts, the Lips alſo, the Gums, Fauces, Tongue, Noſe, and even the 


Parts of Generation are ſometimes the Seat of a Cancer. 


IV. The Cauſes of a Schirrbys and Cancer are common to both, only theſe Cauſes 


ſeem to have acquired ſome additional Acrimony. The malignant Stimuli of a 
Cancer are not only produced by the Application of lenient, acrimonious, or 


cauſtic Medicines, but they are alſo occaſioned by fundry other Cauſes : That 


Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood; therefore all Perſons that are by Habit of Body obnoxious to Diſorders 
of this kind, ſhould religiouſly abſtain from Lard and Pork Meats ; Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body; it is 

obſervable that old Maids and even married Women that do not breed, are 
very ſubject to Cancers in the Breaſt ; this generally happens to them when they 
are turned of forty Years of Age, at the time when the menſtrual or hæmor- 
rhoidal Diſcharge begins to decreaſe or diſappear ; tho* I have frequently known 
this Caſe happen to Perſons not ſo far advanced in Years, even between twenty 


and thirty, | 
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V. The Signs of an occult Cancer are as follow: The Patient perceives an Diagry/n 


itching, Heat, or pricking Pain, in or about the Schirrbus; the neighbouring 
Parts grow livid; the Tumor has an unequal Surface, increaſes in Size, and 

os conſiderably harder than before; the Veins enlarge and become livid, 
tho? this Circumſtance does not always happen. If the Caſe is an ulcerated Can- 
cer, you will diſcover it not only by the Ulceration of the Part, by an occult 


Cancer having preceded it, but the following Symptoms will make it evident 


to Demonſtration : | 


VI. A thin Sanies flows from the Ulcer in great Quantities; ſometimes ſo Symptoms. | 
corroſive and acrimontous, that the Dreſſings ſeem as rotten as if they had been 


eaten by Aqua Fortis, The Stench is intolerable, eſpecially to thoſe who are 


not accuſtomed to it, and fills the whole Chamber; the Diſorder continues to 


ſpread itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted: 
and turned in; are ſometimes pale, ſometimes red, purple, green, livid, black, 


or variegated, Pains attended with a Senſation of burning, pricking, gnawing, 


come on at times with ſuch Vehemence, that thro* Anguiſh and want of Sleep 


the Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes 


their Strength ; their Appetite and Senſe of Smelling intirely fail them, *till at 


laſt Death delivers them from a miſerable ſtinking Carcaſe > The Urgency of 
the Symptoms which we have recounted, depends upon the Patient's Habit of 


Body, and upon the Situation of the Part affected. | 


VII. An occult Cancer, which is not attended with any conſiderable degree Pran 


of Pain, may be endured for a conſiderable length of time, without any great 


Inconvenience, by a Perſon endued with Strength and Temperance : But theſe 


very ſame Perſons, by an Irregularity in Diet, or medical Application, will be 
ſubject to the ſame grievous Symptoms which we have juſt enumerated. Not- 


withſtanding what has been ſaid, many have imprudently boaſted that they: 


who confirm the Opinion of Hir rO RATES, and © CxLsvs, that no 


have bera-paſſeſſed. of infallible Secrets for the Cure of Cancers; though at the 
ſame time it muſt be confeſſed with HII D Axus, and other capital of; | 
ylician 


has yet been happy enough to diſcover a Medicine from which he could pro- 


mile any. certainty of Cure in this Caſe. We have a very memorable 4 Exam. 
ple of this in Annz of AusTRIa, Mother to Louis XIV, late King of France, 


' who laboured under a cancerous Breaſt, and was not only attended by the Court 


Phyſicians, but by almoſt every one in that Kingdom who had any Pretenſions 


to the Practice either of Phyſic or Surgery, particularly by thoſe that boaſted 
of their ſecret Art in curing Cancers: But notwithſtanding all the Attempts of 
Art, which the Deſire of gaining a Royal Reward could excite, no Help could 
be obtained for her; from which we may very fairly conclude, that there is no 


Help to be expected from any thing but the Knife. The Hopes we may enter- 
tain from Extirpation, depend upon the Degree of the Diſorder, the Urgency 


of the Symptoms, and the Strength and Habit of the Patient. When you ſhall 
be of Opinion that the Cancer is ſo deeply rooted that it will be impoſſible to 
extirpate it entirely, it is far better to lay aſide the Operation, than to torment 
a miterable Perſon without any Hopes of relieving him. For inſtance, when 
this Caſe falls upon the Uterus, Fauces, Uuula, Tonſils, Axillz, and Inguina, it 

is fcarcely ever curable ; but Cancers of the Lips, Palpebræ, and Mammæ, are 
extirpated with Safety, and ſometimes admit of Cure; but there is great Dan- 


ger of their returning. .Some believe a Cancer to-be-contagious, though I could 


never obſerve an 


Kokrüor- 
TvsS's Reme- 
dy for a 
Cancer, 


* 
When a 
Cancer is 
zncurable. 


| ny Foundation for this Opinion, though I have been pretty con- 
verſant in theſe Caſes. _ fs | 
IX. In Ephemerid. Breflavienſ. Phyſico-Medicis, which were ſametime ſince 
publiſhed in High Dutch, in ſeveral Volumes, and alſo in Praxi Medica Nex- 


- TERI, you will find great Recommendations of a Neſtrum of KoxTHoLTus's 


which is corroſive and emetic; but I muſt tell you at the ſame time, that I am 
informed by Men of the gyeateſt Credit, that is of no Efficacy in the true 


Cancer. 


When a Cancer yields to no Medicine, when it happens in old Age, or 
to a Habit of Body; when it is ſituated under the Axillæ, or near large 


Blood Veſſels, or has ſpread itſelf to a great Extent, and is of long ſtanding; 
or where the Patient is afflicted with a Cancer in more Parts than one; in either 
of theſe Caſes the Knife is foreign to our Purpoſe for as the vitiated Parts can 


never be entirely extirpated, the Surgeon by attempting the Operation, will only 
make matters deſperate, and haſten the Death of his Patient: Therefore the 
beſt. Method of treating an incurable Cancer which is not yet broke or ulcerated 
is (1. ) to endeavour, without uſing any violent means, to prevent, it from dege- 


nerating into an Ulcer; (2,) to relieve and aſſuage the moſt threatening Symp- 


Palliative 
M ethod , 


EE 
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toms. In this Manner we may prolong the Proſpect of Death, and many other 


Miſchiefs, by a palliative Method. 


XI. If any one is defirous of palliating this dreadful Caſe, he muſt look for 


Aſſiſtance, not from Medicine alone, but principally from a diligent Obſerva- 


In Lib. de Gargrena, cap. VII. b Aphoriſm. 38. f VT. quibus oceulti Cancri funt, eos 
non curare ¶ ſve atti gore nelius eſt. Curati enim cito pereunt, non curati vero longius tempus per- 
durant. -© Lib. V. Cap. XXVII. $2, © See Memoires de Madame ds MoTEevitle, 
| | | = 785 tion 
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tion of Rules with regard to Diet; which we have already explained at large in 
diſcourſing of a Schirrbus. (Chap, XVI. 5 6, &c.) The Patient ſhould loſe 
Blood in „ and Autumn, but if of a plethoric Habit oftener, and the 
Bowels ſhould be conſtantly kept open. It would not be atnifs alſo to adviſe 

the uſe of Goats Milt, unleſs the Patient has a particular Averſion to it; you 
may give it either alone or boiled with Vulnerary Herbs or Crayfiſh : By this 
Method you may very ſucceſsfully prevent very dangerous Symptoms. But if 
notwithſtanding this, violent Pains ſucceed, it will be proper to give him a 
Doſe of Opium now and then, or to boil Sem. Papav. in his Drink; or you 
may make an Emulſion of them. Theſe Medicines, by giving Sleep, are ex- 
cellent Remedies againſt Pain and Weakneſs. The ſame Method is to be ob- 
ery" s regard to external Treatment, which we preſcribed in the above 
cited Place. 55 2 1 


XII. Almoſt the ſame Method is to be obſerved in treating a Cancer that How an 

is broke or ulcerated ; only in this Caſe the Part is to be kept clean, the: Sanies Cancer is te- 

frequently wiped off, and the Ulcer to be filled with ſoft dry Lint ; or in order be treated. 

to leſſen the Pain, the Part may be anointed before it is dreſſed, with ſuch Me- 
dicines as obtain moſt Credit for anſwering this Intention: The principal of 

theſe are, Ol. Myrrhe per deliquium, vel. ejus Eſſentia cum Eſſentia Succini, vel 

Agua Calcis ſola, aut pauxillo Sacchari Saturni admixto. Vel, 


e Aceti Lithargyriſati jg. Olei Roſacei aut Solani 3j. m. A in mortario 
Plumbeo aut vitreo Unguentum, Vel, Ry 


N Ag. Ruſar. Flor. Sambuc. Papav. erratic. ana 3j. Sacch & ami, Eſſent. 
Opi ana 3 j. Spirit. Vini Theriacal. 3 ij. M. Vel, e 


B. 7 Sperm. Ranar, Solan, ana 3iij. Plumb. uſt. 5j. Sacch, Saturni 
6. I | 


In the place of theſe you may ſubſtitute a Vulnerary Decoction ex Herb. Mar- 

rab. Agrimoniæ, Veronice, &c. or Succ. Solan. & Plantagin, The Ulcer may 

be very eaſily waſhed with. any of theſe at every Dreſſing, and the Lint may 

be wetted with them. But if the Pain ſhould be very violent, you may then 

increaſe your Doſe of Opium or Eſſence of Opium, or you may moiſten the Pled- 
gits with Eſſence of Opium at every Dreſſing: Since it will be impoſſible to aſ- . 
luage the Pains with a leſs powerful Medicine. The Eſſence of Opium to be | 
uſed in this Caſe, is not to be prepared cum Spiritu Vini, but rather ex Aquis de- 

Hillatis, ex Solano, Floribus Papav, Erratic. Dronys:vs adviſes a raw Piece of 

Veal to be laid on the Part. Dry Powders ſhould never be ſprinkled upon a. 

Cancer, as it is cuſtomary on other Ulcers, - The Dreſſing with Plumbum uſtum 

cum Sem. Lini aut Pfyllii Mucilagine' miſt. mitigates the Pain in a ſurpriſing 
manner; varying the Application in this Caſe is very uſeful, but. we ſhould 

ſtick molt to thoſe Remedies which ſeem to agree beſt with the Patient. Laſt- 

ly,. the Agua Fulneraria five Sclopetaria, commonly known by the Name of 

Eau d Arguebuſade, prepared with Aqua Solani rather than with Wine or Spi- 

rits, being laid on warm and frequently; repeated is of eminent Service. 

XIII. When the Cancer is ſo circumſtanced that you may venture upon Ex- ene 
Urpation, without Danger of any conſiderable Miſchief; you are firſt to admi- extirpated. 
niſter mild cathartic Medicines to cool and correct the Acrimony of the Blood, 


- 


-($-11,) but more particularly to prepare the Patient by an exact Regimen with 
regard to Diet, before you attempt the Operation. The Inſtruments which are 
-uſed in taking off Cancers of the Lips, Eyes, Mammz, and Parts of Genera- 
tion in the Male, you will find deſcribed below in their proper Place, when 7 
come to treat profeſſedly of Chirurgical Operations: The Wound is to be qreſ. 
ſed in the ſame manner which we have directed for treating other Wounds; to 


to wit, with a digeſtive Ointment, and vulnerary Balſam, The Dreſſings ſhould 


be laid on lightly, and but ſeldom repeated, which will greatly conduce to the 
Cure. When the Wound is healed the Patient ſhould obſerve a very ſtrict Re. 
gimen with regard to Diet through the remaining Part of his Life; he ſhould 
intirely abſtain from all acrimonious, ſalt, acid, or pai Meats ; he ſhould fre. 
quently take gentle cooling Purges, the beſt of which are the Purging medicated 
Waters; not omitting to loſe Blood by Cupping or the Lancet whenever he per- 


cCeives any Fulneſs, particularly at Spring and Fall; for if theſe Rules are neg- 
lected, the Schirrbus and Cancer eaſily return. „ | | 


An Oedema, 
what, 


- Cauſes. 
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EH AT AR 
an OEDEMA, 
1. T 11 THERTO we have been treating of Tumors that ariſe from In- 


flammation, and of the ill Conſequences that attend them; we pro- 
ceed now to deſcribe that Sort of Tumor which is attended with Pale- 


neſs, Cold, and yields little Reſiſtance, retaining the Print of your Finger when 


preſſed with it, and accompanied with little or no Pain. The Name proper to 
this Tumor is Qdema, or a Phlegmatic Tumor : It obtains no certain Situation 
in any particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes 
Part of the Body, ſometimes the whole Body is afflicted with it. When the laſt. 
mentioned is the Caſe, the Patient is ſaid to be troubled with a Cachexy, Ler- 
cophlegmatia, or Dropſy: But if any Part of the Body is more ſubject to this 
Diſorder than another, it is certainly the Feet, which are at that time called 
ſwelled or dematous Feet. We ſhall treat diſtinctly of them in this place, 
that it may appear what is the true Nature and rational Method of Phlegmatic 


Tumors, in whatever Part of the Body they ſhall be found. 


IT. The proximate Cauſe of an Ædema is doubtleſs to be found in the too 
great Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt 
Veſicles of the Fat, or Tunica Celluloſa, and by this means ſtretches out the 
Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (I.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Years : It chiefly falls upon them in cold Weather, or 
in the Winter, when the Inclemency of the Seaſon heightens the Diſorder of 
Nature. It is no wonder therefore that Perſons whoſe Legs ſwell greatly in the 
Day, frequently find themſelves much. lighter and ſlenderer in thoſe Parts every 
Morning, which certainly proceeds from the Warmth they received in Bed. 


(2.) Another Cauſe of this Diſorder, is an Irregularity in Diet, by over eating 


or drinking, and by the conſtant uſe of crude, cold, and hard Meats. (g.) In- 


termitting Feyers or. Agues conduce very much to this Diſorder, — if the 
£1 | 8 | | | atient 
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Patient indulges himſelf in an intemperate uſe of cooling Liquors whilſt the hot 
Fit is upon him, and his Thirſt very urgent. (4.) This Diſeaſe frequently owes 
its Riſe to too plentiful a Diſcharge of Blood from a Wound, from the Noſe, or 
Lungs, by vomiting, or from the hæmorrhoidal Veſſels or Uterus. Or, (5.) 
Sometimes to Obſtruttions of the menſtrual Diſcharge in Women: Or, (6.) To 


a Compreſſion of the Vena Cave, by the Weight of the Fatus in Women far 


gone with Child, or by any ſchirrhous Body in the Abdomen ; which greatly 
hinders the return of the Blood from the lower Limbs : Or, (7.) To too ſeden- 
tary a way of Life, or to too great an Indulgence in lying in Bed or ſleeping : 
Or laſtly, (8.) To a Phthi/is and Difficulty of Breathing, or to any other Diſor- 
der or Fatigue of Body, which diſturbs or deſtroys the natural Force of the 
Heart in maintaining the Circulation with due Vigor. | 
III. From what has been delivered, it plainly appears by what Signs an - 
dema manifeſts itſelf. Therefore this Obſervation alone remains to be added, 
that the harder the Tumor is, and the longer the pitting which is made by the 
Finger remains viſible, the ſtagnating Fluid is in ſuch Proportion thicker and 
more tenacious. be, 


IV. CEdematous Tumors that come with other Diſeaſes, as a Dropſy, Con- Paret. 


ſumption, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 


of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtemper 


from whence they ariſe. QEdematous Tumors of the Legs are of very little 
Conſequence in Women with Child, eſpecrally if they are naturally of a good 


Habit of Body, for the Preſſure being taken off the Vena Cava by the Delivery 
of the Woman, the Tumor quickly diſappears in Conſequence. But weakly 


Women do not come off ſo well in this Caſe, particularly if the Tumors remain 


long after Delivery, for they are, in this Caſe, frequently the Forerunners of 


Dropſy, Aſthma, and Death. The more inveterate theſe Phlegmatic Tumors 
are, by-ſo much the more dangerous and doubtful are they to be eſteemed : On 
the other hand, Thoſe that are recent and attended with no other Diſeaſes are 


very eaſily cured. Thoſe that are Attendants on an Intermitting Fever, are cu- _ 


red with much greater eaſe, than thoſe which are the Conſequence of a large 
Profuſion of Blood, or of any other Weakneſs. Thoſe which ariſe from an Ob- 
ſtruction of any natural Diſcharge, are cured by the return of that natural and 
cuſtomary Diſcharge of Blood. Young Perſons are more readily cured of theſe 
Tumors in the lower Limbs than old, tor indeed Perſons advanced in Years are 


generally incurable in this Caſe, When Tumors of the Legs and Feet are trea- - 


ted with improper Remedies, eſpecially externally, Aſthma and Death will by 
degrees be the neceſſary Conſequences. 3 
V. The Method of treating œdematous Tumors 1 
cording to the different Cauſes to which they owe their Riſe ; therefore we are 
firſt to make diligent Search after the the genuine Cauſe of the Diſorder before 
we attempt its Cure: And as from the Nature of the Diſtemper the internal 
Parts are to be ſet right, we muſt by no means put our whole truſt in external 
Remedies, but are chiefly to expect Help from internal Medicines preſcribed by 
a prudent Phyſician. The external Method of treating theſe Tumors in the Legs 
and Feet, is uſually, (1.) To have recourſe to frequent Frictions with warm 
Cloths, to be repeated Morning and Evening *till the Parts grow red and hot : 
(2.) Then the Limbs are to be diligently preſerved from the Injuries of the 


s ſurpriſingly different, ac- 2 of 


cold 


1 
1 
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cold Air; for which end he may wear Stockings made of ſome warm Furr, and 
at Night he ſhould keep hot Bricks about his Legs and Feet, to attenuate the 
Blood. (3.) After this you may apply a proper Bandage which is to aſcend 
gradually from the Feet up to the Knees ; this ſtrengthens the Limb, and pre- 
vents a Collection and Stagnation of the Blood in any Part of it. (4.) After 
the uſe of proper internal Medicines, and the external Methods which we haye 
juſt mentioned, it will be very proper to uſe ſtrengthening Remedies externally, 
to this end you may place the Limb over burning Rectified Spirits of Wine, 
wrapping it up in Cloths, in ſuch a manner that it may receive the Steam; 
this will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into the Circulation, and at the ſame time reſtore the natu- 
ral Tone to the Limb. (5.) Many, eſpecially amongſt the common People, 
apply, as a Family Medicine, the Chelidonium majus, firſt bruiſing it, and then 
laying it on as a Cataplaſm. Others apply in the fame manner the Peſticatia 

acris, either alone or mix*d with the forementioned Remedy, and from this 
Method they frequently find great Relief; for they are very active Medicines, 
and powerful Reſolvents. There are till others again which uſe Raphanum Ru. 

l  flicanum Raſum, or Lepidium, which they boil in Wine and apply hot for the 

A ES fame end. But the moſt excellent Remedy to execute this Intention ſeems to be 

| the Cataplaſm which 1s prepared ex Columbarum Fimo, Sale atque Aceto inter ſe 

invicem commixtis, calide ſæpiùs impaſitum. Of the ſame Virtues are Fomenta- 
tions made ex Cineris Querni Lixivio parat. cum Ag. Fabri Ferrar. addendo Spi- 
rit. Vini uncias aliquot, Aluminiſque portiunculam. This may be applied with 

Stuphs, or the Legs may be bathed in the Liquor as warm as it can be well 

born, twice every Day. Aqua Calcis is ſaid to be of equal Service, uſed in the 
ſame manner either alone or mixed cm Spiritu Vini & Alumime, The following 
Mixture alſo anſwers the ſame Intention: a 
e Spirit. Vini, Aceli Vin. ana ib j. Alumin, Crud. 31G. Vitriol. 3 j. M. 
This is to be applied as we directed above : But you muſt carefully take notice, 
that after rubbing and fomenting, the Legs are to be well covered with Bandages 
and Stockings ; the Patient ſhould drink ſparingly, uſe moderate Exerciſe fre- 
quently, and be very diligent in the uſe of proper internal Remedies, Some- 
times the Medicinal Waters, particularly thoſe of the ſulphureous kind are found 
very ſerviceable in this Caſe, but not always. Harris a celebrated Engliſb 
Phyſician, in Diſſert. Chirurg. IX. relates that he has cured the moſt dangerous 
of theſe Caſes cum Croco Marte aperitivo, Cortice Peruviano miſt. others affirm 
they have done it with the Cortex alone; others again are confident that this is a 
hurtful and dangerous Method. The beſt way is to conſult ſome prudent Phy- 
ſician, who belt knows how to adviſe you what Methods to purſue, and what 


to avoid, 


- CHAP, 
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CHAP. XIX. 
Of * Funcous TUMoRs, and DRoPsY of the Joi xis. 


LL FF NEDEMATA are nearly reſembled by fungous Tumors of the Joints : A fungous 
Theſe are Diſorders of very bad Conſequence, and therefore deſerve d! 
a particular Diſquiſition. 'That they have been intirely omitted or” 

lightly paſſed over by many Chirurgical Writers, ſeems to proceed from their 

Ignorance of the true Cauſe from which they ariſe; for whether they owe their 

Origin to a Collection of Blood or ſerous Fluids; corrupted Matter, Pus, Ha- 

tus, or to any other Cauſe they could not pretend to diſtinguiſh. When we 

ſpeak of a Fungous Tumor of the Foints, we mean that Tumor of the Limb 

which ariſes at the Joint, looks pale, is void of Heat and Pain, eaſily yields 

to the Preſſure of the Fingers, but riſes again inſtantly, like a) Fungus upon 
removing the Finger, leaving no Pit behind. Though no Joint either of the 
upper or lower Limbs can be ſaid to be ſecure from this Diſorder, yet the 
Knees are moſt ſubject to it, becauſe they abound in a large Quantity of Fat 

and glandular Bodies, which are concealed amongſt the Ligaments and Ten- 
dong. There are ſeveral Species of this Tumor, for ſome are ſmaller, ſome 
larger, ſome ſofter, ſome harder, ſome more, ſome leſs glutinous with regard 

to the State of the inſpiſſated Fluid. b In ſome the noxious Humors are ſitua- 
ted without the Joint, which kind of Tumors are properly the fungous Bodies 
we are now treating of; but in others they are collected and retained in the 
Joint itſelf, as the Serum is contained in the Teſticle in an Hydrocele, many of 
which I have ſeen and cured : This laſt mentioned Diſorder may not impro- 

_ perly be called a Drop/y of the Foint, and may probably be diſtinguiſhed from 
the fungous Tumor of the Joint, by the Enlargement that appears all round 
the Joint, whereas the fungous Tumor 1s ſituated more on one or the other ſide 
fide of it. From what has been already ſaid of theſe two Caſes, I think it 
plainly appears that it is no difficult Matter to diftinguiſh one from the o- 

er. 

IT. The proximate Cauſe of fungous Tumors is without doubt the viſcid Cauſes, 
glutinous Serum which is found about the Ligaments of the Joints, . which is 
apt to ſtagnate after the Ligaments have received any conſiderable Violence 
from a fall or Blow. Sometimes the Tumor riſes in the external Parts, ſome- 

times in the Articulation itſelf, by which the Ligaments being weakened, the 
Part loſes its natural Motion: But when the Nerves or Blood Veſſels are great- 
ly preſſed upon by the Tumor, the Parts below are uſually deprived of Nou- 
riſhment, and the Joint by degrees being greatly enlarged, the neighbouring 
Parts diminiſh and waſte. | | „ 
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In England they are known to us by the Name of White Swellings, or Scrophulous Tumors 
of the Joints. d PURMANNUS in his CHirurgia curioſa has given us a Deſcription of a very 
large Fungus, By | 


HK AI. We 
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Progofis, III. We have already obſerved that in fungous Tumors of the Joints, the 
Ligaments are too much lengthened and relaxed, and the natural Strength and 
Motion of the Limb are leſſened in Proportion to the Degree of the Diſorder; 
and as the loſt Vigor of the Part is very difficult to be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſperſing Remedies, any one will 
be ſenſible that the Surgeon has no eaſy Taſk upon his hands, when he under- 
takes the Cure of a fungous Tumor upon the Joint. The Suppuration of the 
Part is not only difficult to bring about, but it 1s generally a very dangerous 
Attempt ; for by this means Caries and incurable Fiſtulæ are ſometimes produ- 
ced, which require Amputation of the Part. When the Tumor is recent, and 
not very large or hard, it ſometimes admits of Cure by the Application of di- 
geſtive and corroborating Remedies, when they will be greatly irritated by e- 
mollient Applications: But where the Tumor is large and inveterate, no Suc- 
ceſs is to be expected from any thing but the Knife, and even that is ſome- 
times unequal to the Cure, or improper. If the noxious Fluids are contained 
in the Joint, they may be let out by Inciſion, but upon healing the Wound, 
the Tumor will generally return. — 
Cure of re- IV. In order to render the Cure of recent and mild fungous Tumors the 
8 eaſier by diſperſing Remedies, it will be beſt to rub the diſordered Part well 
© Diſperſion. every Day with warm Cloths, fomenting it afterwards with Spirit. Vini tarta- 
riſat, This Method is to be conſtantly obſerved *till the natural Strength and 
Form of the Limb are reſtored. PuRMANxUs's Fomentation is excellently 


calculated for this Purpoſe : 


N Muriæ Halecum it ij, Acet. Vini fortiffim. ib j. Fol. Salv. M. ij. Vitriol. 
Rom. 3). Alumin. Crud. 3 vj. M. fg 1 


Theſe Ingredients are to boil together for half an Hour, and to be uſed in the 
manner we have above deſcribed: When the Tumors begin to diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral times every Day cum Spiritu Vini Tartariſati, 
vel cum Oleo Tartari fetido, laying on the Bandages immediately afterwards to 8 
keep the Part warm and defend it from the Injuries of the cold Air, of which 1 
it is very ſuſceptible. Laſtly, I cannot help adding a Form under this Head, A 
by the Aſſiſtance of which I have frequently made very happy Cures of fun- | 
gous Tumors : | | * 
M Lithargyr. tb. Boli Armen. 3 j. Maſtichis, Myrrhe ana 36. Aceti Vini D 
ib j. m. & coque.hec omnia per hore quadrantem, tinctiſque in iſto decocto PI 
linamentis craſſis calida ſemper & matutino & veſpertino tempore in lectulo th 
1 applicentur. - : on 
5 3 Yet es : 
At the. ſame time proper purging Medicines, Attenuants, and Sudorifics ſhould o 
be diligently attended to. 22 fe ter 
Cure of V. If the fungous Tumor is of long ſtanding, and will not give way to the WW 
Fes, diſperſing Remedies which have been preſcribed, almoſt the only hope left, is Di 


(r-) By the to make an Inciſion into the dependent and moſt convenient Part of the diſea- 
Co 


ſed Joint, taking great Care to avoid wounding the Ligaments or Tendons ; 


you are well juſtified in following this Method, by the Examples of thoſe two 
- | celebrated 
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celebrated Surgeons a WurTzZ1vus and > PuRMANNUs. By this means the ſtag- 
nating Serum 18 inſtantly evacuated if it is contained in one Cavity, but if it is 
contained i in different Cells it will all eſcape in a few Days. Tents daubed with = 
ſome digeſtive Ointment and ſprinkled with Allom are ſerviceable in this Caſe. =_ 
Before you make your Inciſion, you ſhould pull the Tumor down as low as you 
can with your Fingers, and make a tight Bandage above to retain it in this Si- 
tuation. By this means the moſt convenient Part for the Inciſion to be made 
in, will lay fair, and when the opening is made, the Serum will readily burſt 1 
out like Blood at the opening a Vein, or Lymph in tapping for the Hydrocele or | 
Aſcites, When this is done, if any Tumor ſtill remains, drefs the Part with | 
Emplaſtrum Diachylum vel Oxycroceum, vel WuRrTz11 Rubrum, vel Aqua Calcts, | 
vel 95 Vini; by continuing any of theſe Applications, what remains inſpiſ- 
ſated in the Tumor will entirely diſperſe. When the Limb is reſtored to its na- 
tural Shape, heal the Wound with vulnerary Balſams, diligently avoiding the 
uſe of fatty or oily Medicines, as being very hurtful to the Tendons and Liga- 
ments, with which thoſe Parts abound. If the Serum contained in the Tumor 
is ſo glutinous that it cannot diſcharge itſelf for want of Fluidity, you muſt 
throw up attenuating injections at every Dreſſing: The beſt calculated for this 
Purpoſe are thoſe which are prepared ex Decocto Agrimonie, Ariſtolochie, aut 
Alchymille cum Roſarum aut Clean, Melle miſto. Injections of this Kind will 
quickly diſſolve the ſtagnating Serum, and. diſperſe the Tumor. 


VI. Though thoſe fungous Tumors which are opened with the Knife are 00 11 
more readily diſcharged and healed, yet ſome Surgeons prefer the Application 
of cauſtic Medicines to the Knife, diſcharging the collected Serum upon the fal- 
ling off of the Eſchar, after which they proceed in the ſame manner which we 
adviſed above. Whilſt the Part is healing, in either Caſe I think it would be 
very proper to warm and invigorate the Ligaments and Tendons, eſpecially 
when the Injury falls upon the Knee, by: the uſe of ſome nervous Ointment, or 
aromatic Spirit. 


VII. It very frequently happens, that after you have evacuated the inſpillated Remedies to 
Serum and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated Nünn fte 
and corrupt Fluid, which I am an experienced Witneſs of. To prevent this Tumor. 

Accident the following Method will be ſerviceable, let the Patient continue in 
a ſtrict Courſe of proper purging, ſudorific, and attenuating Medicines, and 
keep the Wound open with Tents for a conſiderable time, cleaning it every 
Day by throwing up an Injection prepared in the manner we directed in the 
preceding Section. PuxMAxNus highly commends this manner of keeping 
the Wound clean, and atteſts that after the ſixth time of injecting he has not 
only ſeen the Wound clean, but filled up with new Fleſh. It will be pro 
per alſo to inject Aqua Calcis vive ſometimes, and to cover the external Part 
with a warm Plaſter, or to foment it with ſome Liquor of the ſame In- 
tention. This Method is recommended by that experienced Surgeon Fs L1 x 
 WuxrTz1vus, as the moſt wee means of preventing the return of the 


dorder, — 
Chirurg. p. 268. > Chirurg. P. III. p. 46. it. Chirurg. Curio. p. 622. 
VIII. Before 
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VIII. Before I leave this Head I muſt inform you, that it is not every fun- 


gous Tumor of the Foints which is ſo filuated that it can be opened with Safety, 


For if the Tumor is of very long ſtanding, hard, of a great ſize, or the Pa- 
tient is of an infirm weakly Habit of Body, you muſt intirely lay aſide the 
Knife; for this Method of treatment would produce more Miſchief than Good 
by laying a Foundation for new Diſorders; to wit, Caries, Viſtulæ, and 8. 


grene. As to the other Species of Lymphatic or Phlegmatic Tumors which 


require the Knife, ſuch as Dropſy, Hydrocele, Hydrocepbalus, and Ranula, I ſhall 
treat more fully of them in their proper Place, when J come to deſcribe Chi- 
rurgical Operations. | 


nn 


TENT 1 | 
— — "JD 2 
( = NT, Ly * 7 = = 
OR e 
5 A, -, . 
n 
N ag. Tt — | 
wh 4 % 


THE 


3 239 
THE 


„% é f SOODkK 7 
rn 
or 5 1 


0 = : - g 
: ; : 4 | 
þ 
4 | | * , 
- / | * : 5 


e 
Of ULCERS. 


N Ulcer is a Diſorder ſo well known to every one, that when I An ver, 
have mentioned the Name, it would be impertinent to illuſtrate it What. 
with a Deſcription, A Definition in this Caſe would only ſerve to 

1 make the Matter more obſcure. You have a very juſt and clear 

Notion of an Ulcer when you are told that it is a Solution of the ſoft Parts of 

the Body and the Skin, ariſing from an internal Cauſe, /c. an Inflammation, Ab- 

ſceſs, or ſharp Humors. Wounds alſo and Contuſions by length of time dege- 

nerate into Ulcers, and properly aſſume that Name, 7 ; 
II. The proper Seat therefore of an Ulcer, is any ſoft Part of the Body, ſc. lis situation, 

the Skin, Fat, Glands, Muſcular Fleſh, and even the Viſcera. If any of the 

hard Parts of the Body, that is, 1f the Bones are ulcerated or corroded, the 

Diſorder is rather called a Caries or Spina Ventoſa than an Ulcer ; but from the 

Similitude there is between both Caſes, I think they may very properly be trea- 

ted of under the ſame Head, and I have therefore joined them together. g 
III. If you deſire to know how Ulcers differ from Alſceſſes, Contuſions, and Difference 

Wounds, a diligent Examination into the Nature of each, will give you full Sa- fem oiber 

tisfaction upon this Head. Though Hounds and Contufions as well as Ulcers, 

conſiſt in a Solution of Continuity of the foft Parts of the Body, yet they widely 

differ in this Circumſtance; to wit, Wounds and Contuſions always ariſe from 

an external Cauſe, and are produced in a Moment ; whereas Ulcers owe their 

Riſe chiefly to internal Cauſes 5 1. and come on by ſlow Degrees. Abſceſſes 


are as it were the firſt Beginnings of Ulcers, or rather are immature Ulcers, j 
: . = 
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which is the Caſe when Inflammations come to Suppuration, the Skin Mill re- 


maining whole; but as ſoon as an Opening is formed in the Skin, and the ma- 
turated Pus diſcharges itſelf, from Abſceſſes they become Ulcers, whether the 


Skin is eroded by the Pus, or the opening made by the Surgeon's Inſtrument. 


Various 
Kinds of 
Ulcers, 


IV. Ulcers cannot be confined to one Species, for they differ, (1.) In the 
Part of the Body which they infeſt ; for ſometimes they are found in the Skin, 


Fat, and Glands, ſometimes in the Muſcular Fleſh : (2.) In their Size; for 
ſome are ſpread wide, others occupy but a ſmall Space; ſome are deep, others 


ſhallow thofb which penetrate deep and are narrow, particularly if they are 


are thence called benign; others are malignant, that is either attended with very 
acute Pains, or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpread. 


Cauſes. 


very ſmall at their opening, are called Sinuſes or Fiſtule 7 (3.) In their ſtanding, 
whence they are called recent or inveterate: (4.) In Number and Degree of 
Symptoms, or accidental Diſorders that attend them; ſome are very mild, and 


4 
« 
4 


Cauſes ; hence Ulcers are called ſcorbutical, venereal, carious, cancerous, peſtilen- 
tial, or are ſaid to be occaſioned by Faſcination : Laſtly, (6.) Ulcers differ in 
their Situation, and are called Ulcers of the Noſe, Fauces, Breaſt, Anus, and 


ing wide, cancerous, rallous, fiſtulous, or attended with Worms: (5:) In their 


Fiſtulæ Lacrymales, as they attack this or that Part. 
V. I think thoſe Phyſicians amongſt the Moderns, draw too haſty a Conclu- 


ſion, who aſſert that the principal Foundation of Ulcers is owing to a foreign acid 
Humor, which corrodes and deſtroys the Parts of the Body which it falls upon, 
in the ſame manner that Agua Fortis would; fince there is no acrimonious Hu- 
mor, whether it is of a ſalt, lixivious, alcaline, or acid Nature, but would cor- 
rode the Body, and raiſe an, Ulcer of fome kind: And to ſay truth, the ſtagna- 


ting Blood generally degenerates into an Acrimony of the alcaline kind, and is 


by no means according to the Opinion of ſome, converted into an acid: This 
you may collect from the fetid Smell of Ulcers. The Phyſicians have pronoun- 


ced an Alcali to be any Saltneſs or Acrimony, which is adyerſe to all kinds of 


Acids, as Salt of Tartar is to Vinegar, Oil of Tartar per Acliquium to Spirit of 


Vitriol; as there are many kinds of Poiſons, ſo of acrimonious things, and 


therefore of Ulcers. The more Virulence the Acrimony 1s poſſeſſed of, by 
which the Body is corroded, ſo much the worſe will be the Conſequence of ſuch 


Corroſion ; the Ulcers will be the more fetid, the more dangerous, perhaps in- 


_ curable, which is the Caſe in Cancers. But Ulcers do not ariſe from Acrimo- 


ny alone; but from any other Cauſe by which the Blood may be made to ſtag- 
nate and corrupt. Upon this principle you frequently ſee Tumors, Inflamina- 


tions, Mounds, Contuſions,  Frattures, Luxations, Sthirrhus, Cancer, and Caries 


Diagnoſis of 
inweterate 
Ulcers. 


% 


it be recent or of long ſtanding ;. From him alſo you may collect the Cauſe of 
the Inveteracy of the Diſorder; whether it is wing to 4 ſubjacent Caries, to an 


degenerate into Ulcers; which though they begin with very ſlight: Symptoms, 


yet, either from a bad Habit of Body, Irregularity in Diet, or Ignorance in the 


Surgeon, they very often become extremely dangerous. 
VI. Although moſt Ulcers may be diſcovered by the Sight, yet in order to 
have a thorough Knowledge into the Depth and Tendency of the Sinus, and 


whether it is accompanied with a Caries of the ſubjacent Bone, you muſt have 


recourſe to the uſe of the Probe; you will learn beſt, from the Patient whether 


irregular Courſe of Life, or to the unſkilful Treatment of the Surgeon. The 


. Ulcer 
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Ulcer is faid to be benign, if it is recent, and attended with no violent Symp- 
toms ; if the Pus is of a moderate Conſiſtence, whitiſh, without Acrimony, and 
of no bad Smell: On the contrary, it is called nalign, if the Patient is of a 
weakly, ſcorbutical, or hydropical Habit of Body. If the Pus is too fluid, a- 
crimonious, fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of 
Lard. The Diſorder is equally dangerous, where the patient ſuffers very in- 
tenſe pain, or where the Ulcer is ſo formed that it cannot admit of being trea- 
ted like Wounds and recent Abſceſſes, with Digeſtives and Vulnerary Baiſams. 

VII. Ulcers are ſaid to be unclean and putrid, in which the Fleſh appears cor- 
rupted, ſoft, white, livid; where the Matter is thin and glutinous, and at the 
ſame time _ or variegated. They are called running Ulcers, when there is a 
very plentiful Diſcharge of a thin Sanies. Corroding and ſpreading Ulcers if the 
Matter 1s corroſive enough to deſtroy the adjacent Parts, ſometimes flower, 
ſometimes faſter, in proportion to the Degree of Acrimony of which it is poſ- 
ſeſſed. Hſſtulous Ulcers are thoſe which penetrate deep, under the Skin, . or be- 
tween the Muſcles, eſpecially if the Sinus is wide, and the Opening very nar- 

row, In callous Ulcers the internal Parts of the Uicer are lined with a hard and 
almoſt cartilaginous Subſtance. 

VIII. Ulcers are termed venereal, when they are the Cooſeijnence of Familia- 
rity with an infected Perſon, and either accompany or ſucceed other venercal 
Diſorders. They are confined to no particular Fart, but more frequently ariſe 
in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, 
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Nature of 
putrid, run 
ning, corro- 
ding, fiſtu- 
lous, and 
callous 
Ulcers. 


Nature of 
venereal, 
cancerous, 
carious Ul- 
cere, and of 


? thoſe which 


ſometimes alſo upon the Penis; Ulcers of this laſt mentioned Part are called by are occafi- | 


the French, Chancres; in the other Sex the Labia Pudendi, or Neck of the 


oned by 
Charms, 


Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers 


are either Cancers themſelves burſt out, the Signs of which we have given you 
above in Book IV. Chap. XVII. 5, 6. or very nearly approach the Nature of 
Carcinomata, if you regard the degree of Pain with which they are affected, or 
the quickneſs of their Increaſe. Ulcers are called caricus, when any neighbour- 
ing Bone is deprived of its Perioſteum, or affected with a Caries. But we ſhall 
treat more fully of this Caſe below. Ulcers are by the Vulgar believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals, or 
any preternatural Body of this kind is found in an Abſceſs or Wound. But in 
good truth, it is my Opinion, that not only the Signs by which the common 
Feople pretend to diſcover Charms, but even Faſcination itſelf, is an Impoſi- 
tion which can be ſwallowed by none but Perſons loaded with Superſtition; for 
many Ulcers have been ſaid to be owing to Faſcination and Witchcraft, which 
have evidently proceeded from natural Cauſes. 


IX. Recent and benign Ulcers, like recent Abſceſſes, are generally attended Prognofis cf 


with no great difficulty in the Cure, eſpecially if they happen to young and 
well exerciſed Subjects. The difficulty of the Cure will ariſe in Proportion to 
the Malignity of the Symptoms and the Inveteracy of the Diſorder. Therefore 
putrid, running, fiſtulous, callous, carious, and cancerous Ulcers require great Skill 
and Addreſs in the Cure, Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter 
or Ointment for the Cure of Ulcers of ever ſo great Inveteracy, or attended 
with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their 
credulous Patients. If the Patient is weak and infirm, advanced in Years, has 


malignant 


inveterate 
Ulcers. 


great Acrimony in his Blood; if the Ulcer has a very offenſive Smell; if the 
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Pus is of a bad Colour, and full of Acrimony, any of theſe Circumſtances will 
render the Cure of the Ulcer very difficult. If there are many Ulcers, or if an 

_ Ulcer ſpreads very wide, the Diſcharge will be very plentiful, and reduce the 
Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 
eſpecially in weak Habits, or in Perſons advanced in Years: For Experience 
© teaches us, that they are always in the beſt State of Health whilſt this Drain is 
kept open in their Legs; but if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
_ Epilepſy, Difficulty of Breath or Aſthma, Diarrheea, Dyſentery, and Inflam- 
mations on the internal Parts, and many other Diſorders of this kind, till Death 
brings up the rear. That excellent Phyſician Cr aro deſerves to be conſuſted 
upon this Head, in his Epiſtolæ Medicæ, where he treats this Point very judici- 
ouſly. Where inveterate Ulcers dry up upon old Subjects, and the Lips grow 
hot and livid, there is immediate Danger of Sphacelns and Death itſelf, The 
Cure of inveterate Ulcers is much eaſter in young and robuſt Subjects; but you 
will always find it a uſeful and indeed neceſſary Obſervation to you, that in Ul- 
cers of this kind, you are not only to remove the immediate Cauſe of the Diſ- 
order, but you are alſo to reſtore the Blood to its priſtine Purity, and in doing 
this you will uſually meet with great Difficulty ; therefore if the Diſorder is ve- 
inveterate, and the Patients are tired with the continual uſe of Medicines, 
and with the ſtrict Regimen to which they are enjoined, it is no wonder if theſe 
; Ulcers often- fail of a Cure, even in robuſt Perfons. £ ES Se 
Progmficf KX. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
Aulos, cal- Out of the Body by proper Remedies ; *till you have done this, external Reme- 
lous, carious dies are to no purpoſe. Fiſtulous, callous, and carious Ulcers are never cured 
_ Ulcers without the Knife, for if you heal the Ulcer and bring on a Cicatrix, it will 
burſt out again, and afflict the Patient with greater Vehemence; a Caries, eſpe- 
cially if it is large and ſituated in the Joint, will bring on ſo large a Diſcharge 
of Matter, that if the Limb is not taken off in time, the Patient will be entire- 
ly run down. This will appear very plain to you when you read what will fol- 
low in its place, on the Caries and Spina Ventoſa ; the fame may be ſaid of can- 
cerous Ulcers ; for if the Part affected 1s not taken off, there remain no hopes 
of Cure, as we declared above, treating of a Cancer: But even after taking off 
the Part, Cancers frequently return, and entirely deſtroy the Patient. When 
Ulcers fall upon the Viſcera, they are generally deemed incurable, becaufe out 
| of reach, both of the Hand and of immediate medical Applications. 
Cure of re- XI. The method of treating Ulcers differs greatly according to the different 
cent Vicers* Nature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
Vs a recent Abſceſs or Wound: Firſt, therefore it is to be cleanſed,. then to be 
- filled with new Fleſh, and laſtly to be covered with an even Cicatrix, 
(r) How the XII. The Ulcer is to be cleanſed in the following manner: Firſt, the mat- 
de eleanſca, ter is to be diſcharged ; if it does not flow freely enough of itſelf, you muſt preſs 
gently with your Fingers; if there is a deep Sinus, you may clean it with an In- 
jection, or if it lays fair enough, with Lint; any ſmall Membrane or fatty 
Body that remains corrupting at the Bottom of the Ulcer will readily enough 
caſt off afterwards, at the removal of every Dreſſing, which ſhould be a dige- 
ſtive Ointment ſpread upon Lint, and fecured upon the Part with Diachy/on, 
Diapalma, or any other Plaſter of that kind, covering the whole with proper 
| | Compreſſes 
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Compreſs and Bandages. This method is to be continued till the Ulcer ap- 
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III. Having proceeded thus far, the next Intention is to fill up the Ulcer (2) How the 
with new Fleſh. This Intention is fatisfied with thoſe Medicines which are vul- Al ww 
garly called Sarcotics., The beſt of this ſort appears to me to be the common 
Unguenium Digeſtivum ; tor where there is no remarkable Impediment, I have 
never found it neceſſary to uſe any other ſarcotic Remedy than this. It is not 
eaſy to ſay what ſhould induce almoſt all Phyſicians to cry up certain balſamic 

| Remedies as having a peculiar Virtue in generating new Fleſh : Beſides, our 
Digeſtive is endued with a balſamic Power; but to ſay the Truth, the Genera- 
tion of new Fleſh is not ſo much owing to the uſe of any particular Medicines, 
as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this Caſe is 
only to remoye any thing that may impede the Cure, If any ſhall think that 
the Unguentum Digeſtivum is not equal to this Intention, they may have my free 
Conſent to ſubſtitute in its room Balſamum Arcæi, Balſamum Pernvianum, Bal- 
ſamum de Meccha, Balſamum Sulphuris, Eſſentia Myrrbæ & Aloes, Oleum Myr- 
rhe per Diliquium, Oleum Ovorum, or any vulnerary Balſam of this kind, *till 
the Wound is entirely healed. | 
XIV. If the Ulcer penetrates yery deep, ſo that you can neither reach the What is to 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- den Ula 
per at every Dreſſing, as ſoon as you have preſſcd the Matter out of it, to in- 
ject ſome cleanſing healing Liquor to it, ſuch as Decoctum Agrimoniæ vel Ariſto- 
lachiæ cum Melle Roſarum, del & Myrrhe atque Aloes Eſſentia miſtum, or that 
which BELLOSTE Cries up in his bo 80 Surgeon, Decoctum ex Nucum Foliis 
cum admixto Sacchgro, This method of injecting is to be continued *till the Bot- 
tom is entirely healed ; Afterwards you may proceed to fill up the Ulcer in the 
manner we adviſed above. _ CT ae; „ 
. XV. The Ulcer being filled up with new Fleſh, it remains that we bring on (z) How the 
a proper Cicatrix. This is beſt done by dreſſing the Part daily with dry Lint, means n, 
till the Cicatrix is formed, But if, notwithſtanding this method of dreſſing, the 
_ Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled with dry- 
ing Pawders, ex Maſtiche, Thure, Sarcocolla, Colopbonid, Lapide Calaminari ac 
Tutid, covering it with dry Lint, and ſecuring all with ſome Plaſter, *cill it is 
entirely healed : But if the luxuriant Fleſh has grown above the Skin, the beſt 
way is to eat it down with Vilriolum Cæruleum, or if that is not ſtrong enough, 
you may uſe the Pulvis ex Pracipitato Rubro atque Alumine uſto, till it becomes 
quite eyen; and then yu may proceed as directed above, © | _ 
VXVI. Laſtly, it is ſcarce poſſible to fay what great Relief the Patient will a proper 
receive from obſerving a proper Regimen with regard to his Diet, Practitio- emen 
ners in Surgery have in all times obſerved, that 1 of the moſt malign kind 
have been ſometimes cured by this means, almoſt without the Aſſiſtance of any 
other Remedy; whilſt on the other hand the moſt benign Ulcers have ſo far 
degenerated, as to become altogether incurable by an irregular way of living. 
In this Caſe. therefore, the Patient ſhould moſt diligently avoid all acrimonious, 
falt, acid, fatty, or heating Meats, or thoſe that are hard of Digeſtion; ac- 
cording to the Directions which we gave you above when we were treating of 
Hounds (Book I. Chap. I. $ 45, and the following.) If your Patient already 
— 5 e labours 
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The Cureof I. FFF HEN you diſcover, either by your Eye or the Probe, that Ulcers 


Fiſtulæ per- 


for med, 


ſing · 


apt to do Miſchief by their hardneſs, or too great length, bringing on a Cal. 
us, Inflammation, or æoo great Flux of Humours upon the Part; therefore I 


them in Opinion. I think the uſe of Tents is never to be juſtified, but where 


(2) By 


5 Preſſure. 


Dreſſings applied, you muſt clap a ſmall Compreſs, or a ſlip of Plaſter doubled 
up in the form of à ſmall Compreſs, upon the Part where you judge the Fundus 


How d p 


Fiftule are 


fully and judicouſly on Fifulz of the Anus. 


(7) byclean-" — of curing them is to lay them open with the Knife to the Bottom, if 


them with a proper Injection, or dreſs them with Ung. Digeſtivum upon Lint, 


ry Toft, and as ſhort as the Caſe will admit of. BzrLosTE, and Macartus 


the bottom will heal before the reſt of the Sinus. This happens beſt in Ffſtulæ 


Of FTS] ο R. _-.,_BookV. 
labours under a bad Habit of Body, which obſtructs the Cure, it is your Duty 
to call for the Aſſiſtance of ſome ſkilful Phyſician, that may take off the con- 
ſtitutional Complaint, by preſcribing proper internal Medicines. 


* 


a 


RP „ 
Of the Method of treating * Fiſtulous Caſes, 


are attended with Fiſtule b not yet become callous, your readieſt way 


you can do it with ſafety, and afterwards cleanſe and heal them. But ſince Pa- 
tients are very unwilling to conſent to the uſe of the Knife, you may cleanſe 


as we adviſed in the foregoing Chapter. Many Surgeons are for conveying 
their Medicine to the Bottom by the Afliſtance of Tents, but as they are very 


think it moſt adviſeable either to throw them entirely aſide, or at leaſt to guard 
as ſtrongly as poſſible againſt any of theſe Inconveniences, by making them ve- 


before him, both Men of great Name in Surgery, have been ſo offended at the 
miſchievous Abuſe of Tents, that they have abſolutely forbid the uſe of them; 
and I am fo far from diſagreeing with theſe Authors, that ] readily join with 


the opening of your ſtula is ſo ſmall, that you are in conſtant Fear of its heal- 
ing, and even in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be 
made of the ſofteſt Materials. ”_ | „ 
II. The next thing to be obſerved in treating Fitulz is to preſs the Fundus 
as near to the opening as poſſible, When the Ulcer is cleanſed, and the proper 


be Fn had © mw ds = 


of the Fiſtula to be ſeated, ſecuring all with Bolſter, Plaſter, and Bandage as u- 
ſual. In rolling up, the beſt method will be to place the beginning of the 
Roller upon the Fundus of the Fiſtula, or at leaſt to make your faſtening tight 
upon that Part: This will direct the contained Matter towards the opening, and 


of the upper or lower Extremities, eſpecially if the Fundus is in the upper Part 
of the Limb and the opening in the lower Part. _ 
III. When Hf ute penetrate ſo deep that ble cannot come at the bottom of 
them with your Dreſſings, you muſt inject ſuch fort of Liquors as we adviſed 
in the foregoing Chapter, you may alſo very properly add the following : 
® See FABRIC. aB AQUAPENDENTE, MARCHETT1, and a Treatiſe by AsTRuUC, who treat 

d In England we call this Caſe a Sinus, never a Fifula till it becomes callous, | | | 
| 5 5 | -BL Ung. 
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? K Ung. Digeſtiv. ex Terebinth. & Vitell, Ovi parat. 316. Mell. Vulgar, vel 
© Reſar. vel Chelidon. Fj. Spirit. Vini Vulgar, 3 ix. M. Vel, 


Decoct. Scord. vel Abrotan. vel Agrimon. 3 viij. Spirit. Vini Simpl. 3 iij. 
Elixir Proprietat. vel Eſſent. Myrrh. & Aloes Fj. Mell. Roſar. 3 ij. M. 


Theſe are to be injected at every Dreſſing, and the opening of the Fiſtula ſhould 
be kept. cloſe that the Medicine may be retained as long as poſſible, which will 
haſten the Agglutination of the Part; afterwards you are to proceed as we di- 
rected above treating of Ulcers, Chap. I. § 13, and the following. 


IV. If the Method of Cure which we have hitherto deſcribed, is unequal to Seldom eu- 
the Intention of cleanſing and healing, you will find greater Aſſiſtance from the 1 8 
Knife than from any other Remedy, and that chiefly where the Fiſtula tends 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
reſſed toward the opening; in this Caſe you muſt lay open to the bottom. | 
V. You ſhould gently paſs a grooved Probe or Director down the Fiſtula, Inciſion tow 
and directing your Knife down the Groove, lay open the Fleſh and common In- 
teguments as far as you think ſafe and neceſſary. All the Sinuſes of the Fiſtula 
being laid open, a free Paſſage 1s made for a Diſcharge of the corrupted Mat- 
ter, and you can come at the diſeaſed Parts with your Remedies. This Opera- 
tion may be performed without the uſe of a Director, if your Knife has a Button 
at the Point. (See Plate V. Fig. 4, and 5.) Some divide the Fleſh with a 
ſtrong Pair of crooked Sciſſors. (Plate I. Fig. D.) But this Method of cutting 
is attended with far greater Pain and Inconveniency than the other, except the 
Skin and Fleſh are exceeding thin. 
VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which fre- What to be 
ently happens ; at the firſt Dreſſing you muſt fill up the Wound with dry ng mean 
int, afterward you may dreſs with Unguentum Digeſtivum cum Agyptiaco, vel tion. 
Præcipitato Mercurii Rubro till the Wound is cleanſed, every thing elſe is to 
be done as we adviſed above, treating of recent Ulcers. The Method of treat- 
ing Callus, Caries, and thoſe ſort of Diſorders which attend #iulz, ſhall be 
delivered ſeparately below. CELsus Book VII. Chap. IV. upon Fiſtulæ in ge- 
neral, and particularly on the Fiſtulæ Coſtarum, Ventris, & Ani, deſerves a dili- 
gent Peruſal, 955 %% iro Jo 
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1 CHAP. III. 7 
Of the Method of treating STUBBORN ULCERs. | 


E HI ITHERTO _ have treated of mild and wall Sorted Ulcers ; Various 


it follows that we now deſcribe Ulcers of a more malignant Nature, Czuſes of 


Stubborn 


9885 which will not admit of a Cure by any of the Methods we have hi- Ulcera. 
therto laid down; from the ſtubbornneſs of their Diſpoſition they are called in 
the medical Schools, Ulcera Dyſepulotica, Chironia, Cacobthica, Rebellia, contu- 
macia, No Man in his Senſes will deny that they have all their proper Cauſes 
to Which they owe this bad Diſpoſition. Theſe malign Ulcers uſually appear in 
Subjects of a bad, ſcorbutical, cachectical, and hydropical Habit of Body; or 
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Of STUBBORN ULCERS, Book v. 


where you have the Pox, a Caries, or Callus, where there is great Acrimony "2 


Blood, or a Cancer at the bottom of the Cafe. Whoever expects to be atten. 
ded with. Succeſs in treating theſe Caſes, ſhould diligently ſearch out and extir- 
pate, if poſſible, theſe Cautes of the Diſorder : But this in moſt Caſes is ſo diffi- 
cult that it will foil the moſt experienced Surgeon or Phyſician ; nor will quack- 


iſh Empirics get any Credit here, let them boaſt ever ſo long of the ſecret Vir. 


tues of their famous Plaſters and Unguents. | 

II. When you can diſcover nothing of a Fiſtula, Callus, Caries, putrid Fleſh, 
or of Worms concealed in the Ulcers it owes its Obſtinacy to the bad Habit 
of the Patient, either from a Redundancy of a glutinous, acid, acrimonious, or 
bilious Quality in the Blood; or from ſome venereal Taint ; or from Irregula- 
rity in Diet; or, in Women, from an Obſtruction of the menſtruous Diſcharge; 
in Men of the Hemorrhoids. In order to correct this vitiated Habit of Body, 
you muſt not only have recourſe to internal Remedies, but muſt alſo inſiſt 
ſtrongly on a ſtrict Regularity in Diet. This is of ſo great Conſequence, that 
T have ſeen the worſt of Ulcers yield to a * proper Regimen of Diet, without 


the uſe of one internal Remedy, only cleanſing them daily with proper Medi- 


cines, or dreſſing them with any common Ointment, Oil, or Balſam, covering 


the Dreſſing with any Plaſter in uſe, as the Emplaſtrum Saturninum vel Dia- 
pompholygos, With regard to eating and drinking, thoſe things which ſet light- 
eſt upon the Stomach ſhould be preferred, and ſhould be given in very ſmall 
Quantities at a time; for every thing that is too ſalt, acrimonious, acid, hard, 


or crude; all forts of Fat, Lard, or Swines Fleſh, every thing even of the 


lighteſt kind taken mtemperately, muſt be looked upon as Poiſon in theſe Cir- 
cumſtances, Perſons of a ſanguine Habit ſhould avoid warm things; thoſe of 


a phlegmatic cold Habit, cooling things; a proper Regimen or Abſtinence is 
very much aſfiſting in the Performance of the Cure, by attendin =p wy to 


the Application of proper external Remedies. Therefore the Ulcer ſhould be 
kept very clean, that the corrupt Matter, by lying long upon the Part may 


not get an additional Acrimony, and fo occaſion the ſpreading of the Diſorder : 


After it is well cleaned, it is to be dreſſed with Unguentum Digeſtivum, to which 
may be added, Myrrha, Maſtiche, aut Colophonia, or with a Decoction ex Ju- 
glandi Foltis cum injecto pauco Saccharo; or a Decoction of Viride eris cum Vino: 
In ſome Caſes, Spiritus Vini Simplex, vel Aqua Calcis cum Linimentis immiſſa, 
has great Power in healing and drying up Ulcers. If you diſcover any Sinuſes 
or Fiſtulz, they are to be laid open, and to be cleanſed afterwards in the man- 


ner we taught above, and to be healed with Balſamum Peruvianum, Copaibe, 
Sulphuris Terebinthinatum, or with any other of this kind. Laſtly, if internal 
Remedies are not neglected, there is no doubt but that the very worſt of Ulcers 


may generally be cured, 


(+) Running III. When theſe Stubborn Ulcers are accompanied with a large Diſcharge, 


there 13 Reaſon to apprehend that the Blood abounds with too large a Quantity 


of thin acrimonious Serum; this cannot be drawn off more properly than by ca- 


TTY 


thartic Medicines. Where the Strength will admit of it, your Intention may 
be executed by preſcribing Cathartics and Diuretics, to be repeated frequently, 


at the lame time cautioning your Patient againſt drinking too freely. Mille- 


_ 2 Amongſt many others, conſult Dor æus in his Encyclopedia upon this Suhject. 
 peaes 


oo 4+ oc a RRR Ne 050 


SS SSD SL 1 Py 
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pedes præparati, Eſſentia Succini, Myrrhe, Balſami Peruviani, Tinctura Tartar, 
Tinftura Antimonii tartariſata, or any other Tinctures or Balſamic Eſſences, of 
known, Virtues for promoting the Secretion of Urine, are very properly preſcri- 

bed in this Caſe. Large and frequent Draughts of ſmall Liquors, which are 
frequently the Cauſes of theſe Diſorders, are diligently to be avoided ; on the 
contraty, ſtrong Ale, old Wine is to be uſed, but ſparingly, for common 
Drink at Meals, but the Patient ſhould drink nothing between Meals. With 
regard to a proper Choice for Diet, thoſe Meats are beſt which have the feweſt 
Juiges in them, and are moſt roaſted ; Flummery, Calves Feet, and Calves Foot 
Jelly are very proper Diet. The external Medicines ſhould be thoſe that obtain 
the greateſt Reputation as Dryers ; the principal of theſe are Agua Calcis, Lapis 
Calaminaris, Tutia preparata, Creta, Maſtiche, Thus, Colophonium, & Cinnabaris 

Mativa. When you have ſprinkled any of theſe finely powdered upon the Ul- 

cer, you are to lay over it the Emplaſtrum Diapompholygos, Saturninum, vel de 

Lapide Calaminari. „ 

IV. Ulcers which ſpread and corrode the neighbouring Parts, are in the Me- (3) Phege- 
dical Schools called Phagedænic Ulcers, and betray a great degree of Acrimony ene 
in the Blood, which is to be temperated as much as poſſible by the Phyſician, 
by the uſe of lenient Medicines : The principal amongſt theſe are Decoa ex 
Rad. Chin, Sarſaparill. Symphyt. Polypod. Lignit. Scorzon, Lapath. acuti, Herb. 

Mato. Alth. Hyperic. Sanicul. Agrimon. Marrub, Alb. and the like. With re- 
gard to Diet, you may obſerve the Directions we gave above at F 3, all ſea- 
ſoned Meats are bad in this Caſe. The Patient will receive great Relief by ta- 
king a purging Medicine ſometimes with the Addition of ſome Mercurius Dul- 
cis, this will not only leſſen the foul Diſcharge of the Ulcer,. but will alſo de- 
ſtroy the Acrimony of the Blood and forward the Cure. The ſame external Re- 
medies are to be uſed here as we recommended at & 2, 3. and the uſe of them 

z to be diligently obſerved *till the Cure is perfected. : | 

V. Cutaneous Ulcers that attack the Skin of Adults as well as Infants, parti- (4) Cutane- 
eularly about the Face, approach very near to the Nature of Phagedænic Ul- . View: 

.. cers; for they not only ariſe from an Acrimony in the Blood, but are apt alſo. 
to ſpread abroad; therefore in both theſe Caſes, thoſe Medicines will prove 

moſt effectual which keep open the Bowels, and ſoften the Acrimony of the 

Y Blood. (§ 3, and 4.) Adults in particular ſhould be adviſed to drink freely of 

| - what we call the Decoction of the Woods, or Decoctum Radicis Lapathi acuti, 

aut Herbe Fumariæ. Either of theſe Decoctions ſhould be drank by the Patient 

to the Quantity of Zvij. or 3x. three or four times in a Day, as hot as he can 
bear it. The firſt Draught thould be taken in Bed, and a Sweating. ſhould be 

endeavoured to be raiſed ; to theſe you may very properly add Eſent. Fumariæ, 

Lignorum Succini vel Tinttura Antimonii tartariſata ad guttas xxx vel xl. you 

may alſo preſcribe abſorbent Powders to be taken with theſe Decoctions, ex: 

Auimonio & Hor. Sulphur. parat. a proper Regimen of Diet ſhould be ſtrictly: 

— obſerved in this Caſe. In Infants Caſes who are yet at the BreaF, you ſhould: 
preſcribe Medicines that will conſtantly keep the Body open and alleviate the: 
Acrimony of the Blood,. and at the ſame time the Mother or Nurſe ſhould ob-- 
ſerve the Courſe we have preſcribed above, and be very exact in her Diet. With 
regard to external Application, you will receive great Benefit from Oleum Tar-- 
tart per Deliguium, if you dip a Pencil or Feather into it, and dawb the Part 
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248 Of STUBBORN ULcEgRs. Book V. 
three-or four times every Day, either with this alone, or with the Addition of 
Oleum Ovorum atque Ceræ; over this you muſt lay a Plaſter, as the Empl. Sa. 
turninum, vel de Minio, vel de Spermate Ceti cum Camphora, to prevent Injuries 
from the external Air. If the whole Face ſhould be affected, which is frequently 
the Caſe in Infants, a Plaſter will be very improper, but you may make a Linen 
Maſk, ſuch as we deſcribed above, treating of Burns. You will find the uſe 
of the following Medicines in this Caſe, by no means to be deſpiſed, Ol. Philo. 
ſophorum cum Oleo Ovorum, necnon Aqua Calcis, vel & Aqua ex edulcoratione Ay. 
 #imonii Diaphoretici; the Ulcer ſhould be daily waſhed and cleanſed with one 
of theſe. If you pleaſe, in the room of theſe you may anoint the ulcerateq 
Parts with Unguentum de Lithargyrio vel Diapompholyg. vel de Enula, with which 
in very ſtubborn Caſes you may mix Argenti Vivi vel Mercurii Precipitati Ru- 
Fri portiuncula, If theſe Ulcers are attended with a large and foul Diſcharge, 
it will be proper to ſprinkle them with ſome abſorbent or drying Powders, as 
Pulv. Tutiæ, Lapid. Calaminar. Ceruſſa, Creta, &c. cum Cinnabari Nativd, aut 
Præcipitato Rubro mit. or you may work any of theſe up into an Ointment 
cum Cremore Lactis, and uſe it as ſuch. IO Wes 

( Cancer VI. Cancerous Ulcers are the moſt grievous of all the corroſive kind. In 
ous Ulcers, theſe Caſes the ſame internal and external Remedies are to be uſed which we di- 
5 rected for the ulcerated Cancer; (Book IV. Chap. XVII. § 12.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. SEVERI- 
NUs, there is more to be expected from manual Operation than Medicine in this 
Caſe; for many have been cured by the Knife or actual Cautery where Medi- 

cine has availed nothing; but whenever you ſhall think it adviſeable to uſe the 
Knife or Cautery, remember that you go to the bottom, and leave no Part of 
the diſeaſed Matter behind you, if you ſhould, all your work would be in vain. 
Some preſcribe here an Agua Phagedenica made in the following manner: 
N Ag. Calc. Viv. tj. Mercurii Sublimati 3g, M. aut hujus loco Mercurius 
Precipitatus Albus 31. vel 336. which they apply upon Lint. Some make 
this ſtronger of the Sublimate, others add Spiritus Vini 3j. vel 3 ij. In the 
room of the Sublimate I have frequently ſubſtituted with Succeſs Mercurius Dul- 
cis mixed with Agua Calcis, which is a much ſafer Method. Digeſtive Oint- 
ments are to be avoided in cancerous Ulcers as not only foreign to the Purpoſe, 

but extremely miſchievous. F P V 
(6) Putri VII. When Ulcers are putrid or fetid, this Circumſtance ariſes either from the 
Ul Patient's very bad Habit of Body, or from the Negligence or Unſkilfulneſs of 
the Surgeon; therefore it is the buſineſs of the Phyſician to correct the Habit, 
by the Adminiſtration of proper internal Remedies, and of the Surgeon to 
clean the Ulcer frequently, eſpecially if it is attended with intenſe Heat: For 
where Wounds are dreſſed and cleanſed but ſeldom, which muſt frequently hap- 

pen in the Army after ſmart Engagements, where great numbers are wounded, 
1t can ſcarce happen but that the injured Parts will be annoyed with Heat, Pu- 
trefaction, or Worms. You cannot more readily prevent theſe Inconveniences, 
than by carefully dreſſing the Parts with Unguentum Digeſtivum cum Aigyptiaco 

ſeu Fuſco WuR TZ II permixtum; aut Aqua Phagedenica ; aut Mercurius Præci- 
pitatus Ruber, vel ſolus, vel cum Alumine ufo miſtus, vel cum Unguento Digeſtivo 
ſubactus. Theſe Dreſſings are to be continued *till the putrid Fleſh ſeparates and 

leaves the Fundus of the Ulcer with it own natural roſy Colour: Whilſt mw 1 
Ja 1 ur ET or ĩ ͤ w gee cf 
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doing, it will be proper to cover the Part with Lint dipped in Spirits of Wine, 
which is a very powerful Remedy againſt Putrefaction. When the putrid Parts 

are caſt off, you muſt proceed in Healing as you do in other Caſes. But the 
Surgeon ought always to take care in this Caſe to call in a ſkilful Phyſician, who 

by proper Remedies may keep up his Patient, and preſerve him from ſinking 

before the Cure is perfected. Ulcers attended with Worms are to be treated in 

the fame Manner, for whatever prevents Putrefaction will deſtroy Worms. 

VIII. Some Ulcers are ſo very malign and obſtinate, and notwithſtanding Some Ulcers 
they have no Alliance with any Venereal Taint, yet they will not yield to any = 
of the foregoing Remedies. When this happens, the only Method of Cure 1s 
by adminiſtring mercurial Medicines, or raiſing a gentle Ptyaliſm, as I have fre- 
quently experienced. For ſome Mens Blood is fo (foul, that their Ulcers will 
not even be palliated, much leſs cured, without the Aſſiſtance of Mercury. 

But if they ſhould be attended with any Venereal Diſorders at the ſame time, 
the Uſe of Mercurials will then be abſolutely neceſſary, as we ſhall ſhew in the 


next Chapter, 


CHAP. Iv. 
| Of the Method of Treating VENEREAL ULCERS. 
if | ENEREAL Ulcers, as we have already declared, are almoſt always Seat of Ve» 


ſituated in the Inguina, after the Suppuration of Venereal Bubos, or cena Ul- 
in the Prepuce, Frænum, or Glans Penis, which is uſually termed a Chancre; 
in Females they are frequently ſituated upon the Vagina, or Labia Pudendi. 
Sometimes the Noſe, Palate, Lips, Fauces, Tongue and Uvula; ſometimes the 
Os Frontis and other Bones both: of the Head and other Parts are ſubject to 
them. If they are neglected or ill· treated, one Ulcer of this Kind will produce 
an univerſal Pox. Therefore the principal Intention to be obſerved in this 
Caſe, is to expel the Venereal Poiſon by proper Remedies. RY T 
II. The Cure by internal Medicine, is to be performed by the Adminiſtra- Internal 
tion of purging Powders or Pills mixt with Mercurius Dulcis. You may alfo {ts 
adviſe your Patient at intermediate Times to drink Decoctions of the Woods, 
or to take Eſſent. Lignorum, Pimpinell. Alb. ſuccin. Tinftura Antimonii, Sc. in a 
proper Vehicle. Theſe Medicines have great Efficacy, if you take them before 
you riſe in the Morning, and encourage a moderate Sweat: a ſtrict Regimen 
to be obſerved in Diet, is very neceſſary. Wine, and all vinous or ſpirituous Li- 
quors, Aromatics, Spices, Salt, acrimonious or acid Things are Poiſon in theſe 
Circumſtances. If the Diſorder has acquired fo great a Degree of Inveteracy, 
that theſe Medicines are not equal to the Cure. You muſt have recourſe to 
the ſtrongeſt Sudorifics, eſpecially to ſtrong Decoctions of the Woods; or you 
may give Mercury in ſuch Quantities as to raiſe a Salivation, by which you 
will cure both the Ulcers and the Pox which was the Cauſe of them. : 

III. Whenever the Ulcers are ſituated in the Mouth, Uvula, Fauces, Tonſils, or External 
Tongue, external Remedies become neceſſary as well as internal. The Patient Treatment. 
ſhould frequently uſe a Gargle, made ex Decocto Lignorum, vel ſimplicis, vel melle 
| n this Subject read * 5 Merbis Veneris, 
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Of Venzrrar Utcans, Bock V. 
Roſarum temperato ; the vitiated Part ſhould often be touched vel Aua Viridi 
HARTMANII, vel Roſarum melle cui ad Lenem uſque acorem, Spiritus Vitriolig 


pauxillum inſtillatum eſt; after this it is to be healed, per Eſſent. ſuccini et Myr. 


rb, vel per Oleum Myrrhz per Deliquium ; if the Ulcers appear on external Parts, 
it will be proper to deſtroy them with Unguentum Digeſtivum aut Baſilicon Mer. 
curio vel vivo, vel albo aut rubro precipitato permixtum ; theſe Dreſſings are to be 
covered with the Emplafirum de Ranis V1cowis, or with the Diachylon cum Mer. 
curio; when the Ulcer is cleaned, you may dreſs with the Effences we adviſe 
above, or ſprinkle it with the abſorbent Powders we have ſo often recommend. 
ed, (ſee Chap: I. No. 15.) but you muſt add a ſmall Portion of red Præcipitate. 


An equal Power with the foregoing, in cleanſing and healing theſe Ulcers, is 
held by the Aqua Phagedænica, vel Aqua Calcis Mercurio dulci imprægnata. Either 
of theſe may be applied frequently every Day, touching the Parts ſometimes with 
the Lapis Infernalis. When the Ulcer is thoroughly cleaned, you may heal either 


after the Method recommended by HARRIS in Diſſertat. Chirurg. that is with a 
ſimple Ointment compoſed ex Mercurio vivo cum Terebintb. q. J. ſubactum, or 
you may uſe the following Formula. 8 


g Ung. Mundiſicativ. vel Diapompbolyg. Mercur. crud, pauca Terebinthin, ex- 
biuct. ana 3j. M. in Mortario Vitreo. J | 


E Amalgam. Mercur. et Stanni 3j. Bol. Armen. Zij. Dig. Roſat. 4. .. M. 


_ . U. 


If at the ſame time you have a Caries of the Bone, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particularly cum Euphor- 


bio vel oleo Caryophylorum, vel Aqua Phagedænica, vel Spiritu Nitri, in quo Mer- 
curius ſolutus fuerit ; or laſtly, if you can do it with Safety apply the actual Cau- 


tery : ſometimes, when theſe Ulcers fall upon the ſoft Parts of the Body, particu- 
larly on the Inguina, they ſpue out ſuch large Quantities of Lymph, that all the 


5 Medicines you can invent, for cleanfing or drying them up, will avail nothing; 


Venereal 
Ulcers at= 


tended wit 


this is occaſioned by the Rupture or Eroſion of ſome lymphatic Veſſels ; in this 
Caſe we ſhould try what we can do by the Application of proper * Compreſſes and 
a tight Bandage; but if theſe afford you no Aſſiſtance, you muſt call the actual 

Cautery in aid, and apply it frequently, with caution, to the vitiated Parts. 


IV. If Veneral Ulcers of the Penis or its Glans, are negligently treated, an uni- 


h verſal Pox will frequently be the Conſequence, the Urethra will often be per- 


great Pan forated in various Places, and the Urine be diſcharged as through a Sieve. Some- 


N 


times the whole Glaus and Penis will be eaten off, or ſo miſerably affficted with 
Schirrbus and * Cancer, that you will be forced to extirpate them with the Knife. 
When the Noſe is affected with theſe Ulcers, it is frequently demoliſhed by them, 


the Diſorder in this Part is called Ozæna, of which we ſhall treat more fully when 


we come to deſcribe Chirurgical Operations. Sometimes the Palate with its 
Bones are ſo eroded and perforated, that an open Communication is made be- 
tween the Mouth and Noſtrils, that the fluid Part of our Aliment makes its way 
out at the Noſe. Theſe Paſſages can ſcarcely ever be cloſed again, eſpecially if 
they are large; but when the Extremities of them are healed, they may be cloſed 


a In this I have followed Ruyscn OE Chirur, 41. with Succeſs. b Conſult Ru v „ck 
Oh zo. et DoE BEL. Hiſt, Penis Cancroſi. f Ds f ich 
| wit 


Chap v. 5 of Nai Urekks. . 
with 4 ſmall e Plate of Silver or Gold, The Tonſils, the external Cai of the 
Uvuls, and the whole Uvula are very frequently deſtroyed by the Virulency of 

theſe Ulcers. Decoctions of the Woods and Mercurials are the principal An- 

tidotes to this Poiſon. Laſtly, the Cranium itſelf, particularly on the Frontal 
Bone, is frequently, as I have often ſeen, fo eroded and perforated by a Caries, 

that the Brain lays bare, and you may plainly ſee the Pulſations of the Arteries, 

from whence ariſe grievous Symptoms, and frequently Death, unleſs timely pre- 
008 v4 a proper Method of Cure, 


O HAP. V. 
Of CALLovs Urczks. 


J. HE de of a Callous Ulcer ; is attended with great Difficulty, to fay the A recent 

x 4 Truth, it will admit of no Cure till, the Callus ts extirpated. A Callus _— =—_ 
may be extirpated three Ways: the mildeſt Method which is to be uſed to a re- 
cent Callus, that is not yet become very hard, is performed by corro/fve Medicines, 
and thoſe of the mildeſt Kind; amongſt many others you may uſe Alumen uſtum, 
præcipitat. rub, either ſeparately or mixt in equal Proportions, or made up with 
 Unguentum digeſtivum or Baſilicon : The Unguentum Aigyptiacum ſeu Fuſcum 


WouRTz11, will anſwer this Intention, eſpecially if you add a little præcipitatum 


rubrum to it. If the Callus does not yield to theſe Applications, you may deſtroy 


it with Lapis Infernalis or Butyrum Antimonii, The fame End is alſo well an- 
ſwered by the Medicine which is made by a Solution of Argentum Vivum in ye 
 ritu Nitri vel Aqua Forti. 

II. Lx DRA has taught us a ſtill milder Method of deſtroying Calloſities S, LI Dran's 
in Obſervat. Chirurg. No. 11 5. Tom. II. which is as follows; for four or five Vieth. 
Days he applies a Plaſter, made ex Emplaſtro Diachyl. cum Gummis et Vigonts 
cum quadruplici Mercurio, equis partibus miſtis, and this he renews Morning and 
Night, in order to ſoften the Callous Lips in ſome meaſure ; after this he makes 
frequent Inciſions that paſs ſo deep as to penetrate through the whole Thickneſs 
of the Callus, and ſtops the Blood that ſucceeds theſe Inciſions with dry Lint; 
chen he applies the ſame Plaſter again to the Ulcer, ſo that it may touch the 
naked inciſed” Lips; after about four Days he repeated the Scarifications, and 
this to a third or fourth time, if it is neceſſary, that is if they are not deſtroyed 
before. By this Method he affirms that Calloſities by degrees give way, and a | 
Cicatrix will ſucceed, without the Uſe of any other Remedy. I have not yet had . 
an Opportunity of experiencing this myſelf. 

III. If Callous Ulcers are accompanied with Ffſtulæ, then the Sinus muſt be When Fit: = 
laid open, before we attempt to deſtroy the Callus, as we adviſed above when hd bog 
we treated profeſſedly on Fiftule : after this the Callus is to be conſumed in the with Calla. 
ſame Manner as we directed above; but if we ſhall think the Uſe of the Knife 
unſafe, or if the Patient will not admit it, it will be proper to form Tents, 


— 


and daub them with Unguentum Ægyptiacum vel Fuſcum WuRrTzZ11, and thruſt 


them up the Sinus; by this Method a Callus that is not of long ſtanding may 


« See Part II. = on the Palate. 8 | 15 . 
| K k 2 —ͤ— be 
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be deſtroyed, eſpecially if you d EN End of the Tent in precipitat. rub. Lapid. 


Infernal. vel Butyr. Antimonii, before you paſs it up the Sinus; and continue 


this Method till the Callus is deſtroyed. But when you cannot reach the Callus 
with the corroſive End of the Tent, you may uſe the following Method; you 


may inject Agua Phagedznica, or a Solution of Ung. Agyptiacum aut Fuſcum 


When the 
Callrs is 
ha rd, 


WouRrTz11 in Spiritu Vini, up the Sinus, and cloſing the opening, confine it as 
long as you can conveniently, and repeat it as you ſhall fee Occaſion, When 

ou have removed the Callus, the Ulcer may be cured in the Manner we 
have directed above Chap. II. | 33 | | 
TV. Sometimes you will be obliged to uſe the Knife, as in callous Ulcers of 
Fiſtule, that are of long ſtanding, and have formed Variety of Sinuſes, where 
you can do nothing with corroſive Medicines ; or where they affect and corrode 
the Nerves, and bring on violent Convulſions, before they affect the Callus. In 
this Caſe, the ſafeſt way is to lay open the Fiſtula in the Manner we deſcribed 
above (Chap. II. No. g.) taking great care not to wound Nerves, Tendons, or 
Arteries. When you have laid open the Sinuſes of the Fiſtula, you may pre- 


ſently deſtroy all the Callous Bodies, either by the Uſe of Corroſives, or by LX 


Dx an's Method; healing the Ulcer afterwards in the Manner we have already 
„WV 75 | 


How a very V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired 


bad Callous 
Ulcer is to 


end, if the Patient is well ſtocked with Strength and Courage, if the Situation 


be treated: of the Nerves and Arteries is favourable, you may cut out all the callous Parts 


by this Method. 


Medicine 
foreign to 


this Caſe. 


with your Knife, or deſtroy them with the actual Cautery. This Operation, tho? 
attended with great Pain, will bring the moſt obſtinate callous Ulcer to the State 
of a recent Wound ; unleſs a Caries, bad Habit of Body, Pox, Scurvy, Dropſy, 


or ſome other conſtitutional Complaint is in the Way, it may be cured 
the moſt common Remedies. Therefore there is no reaſon why we ſhould fall 


into Admiration at, or doubt the Veracity of, M. A. SEVERINUSs, when he 
affirms that he has happily ſucceeded in the Cure of the moſt deſperate Ulcers, 


— 


— 


* CHAP VI. 
Of ULcers ſuppoſed to be produced by Magic or Witchcraft. 


——— 


J. T HE Remedies that Pa R AcELsus, HzrLmonT, AcrrcoLa, and many 
others have with great Induſtry invented to cure Ulcers which are the 
effect of Magic, and always contain ſomething unnatural in them, as Thread, 
Nails, Needles, are entirely uſeleſs, and therefore ridiculous and abſurd. But if 
any are to be preferred to the reſt, we ſhould give the firſt Place to the fol. 
lowing Remedies ; Folia Quernca, aut Salignea, Addianthum, Hypericum vel Fuga 
Dæmonum, Mercurius vivus, Aſa Fztida. Theſe are hung round the Neck, or 
applied in ſome idle Manner, ſo that they can do. no Miſchief. Some preſcribe 
fo Aſhes of a Witch that has been burnt, others burn Stercus Humanum and 


rinkle the Ulcer with the Aſhes. Hzzz1vs and HogsT1vs are high in the 
Commendations of Unguentum de Viſco Corylino CARICHTERI : MyNSICTH Pe 


icribes his Emplaſtrum Fetidum ; others other Remedies of equal Efficacy. 


I. Theſe 


Chap. VII. Of inveterate Ul oExö in the Legs. 


II. Thoſe Phyſicians who conſult their own Reputation, and the Health of their What is to 


miſerable Patients, ſhall I ſay, or infatuated Patients, will preſcribe natural Reme- 
dies, ſuch as are beſt ſuited to the Nature of the Ulcer, and the Patient's Habit 
of Body, as we have taught in the foregoing Chapters. For altho” we ſhould 
make ever ſo large Conceſſions, concerning the Power which Devils and Sorcerers 
are by ſome ſuppoſed to have over Men, yet we ſhould never be juſti- 
fed in aſſerting that Diſorders thus produced, were not to be treated by natural 
| Remedies, but that we ought to have recourſe to Superſtitious, naſty and ridi- 
culous Methods of Cure; to ſay the Truth, thoſe Ulcers are uſually affirmed to 
he the Effect of Magic, by unſkilful and ſuperſtitious Barbers and Medicaſters, 
which evade their Art, though at the fame time they are eaſily to be cured by 
an experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and 
Nature of the Diſorder. There have been even amongſt the Surgeons ill-mind- 
ed Men, who have falſely affirmed Ulcers, to be the Effect of Magic, in order to 
enhance the Price of the Cure. | | | 


Pry 


— — 


OTE GA VO bu 
The Method of treating old Ulcers, eſpecially thoſe that affect the Legs. 


Cure chiefly 


I. | OUH there is ſcarce any Part of the Body free from inveterate In what the 


and obſtinate Ulcers ; yet the Legs are found to be much more ſub- 
ject to them than the reſt. As we before (Chap. III.) treated of malignant and 
inveterate Ulcers in general, we ſhall here only conſider thoſe which are ſeated 
in the Legs, or lower Extremities. But the general Cauſes of obſtinate Ulcers 
in the Legs, are almoſt always the ſame with thoſe of malignant Ulcers in ge- 
neral ; for theſe, like the former, uſually ariſe either from a bad Habit of Bo- 
dy, too great Thinneſs or Acrimony in the Juices, or from. being attended 
with Calloſity, and Caries of a Bone, or laſtly, from the Obſtruction of ſome 
uſual Evacuation, as of the Menſes in Women, or from other Cauſes of the like 
Nature, In order therefore to remedy theſe Ulcers, the Surgeon ſhould give a 
particular Attention to their Cauſes, that he may be thereby led to a rational 
Treatment of them. „„ 


II. Before we enter into an Inquiry, aſter hat are the moſt likely Means to Whether 


be uſed to cure theſe Ulcers, it will not be amiſs to examine, whether they can 


be healed without Danger to the Patient? For we are furniſhed with frequent may ſafely 
Examples in the Writings of Phyſicians of the greateſt Experience, where the * er 


worlt of Diſorders, and even Death itſelf, has been the Conſequence of healing 
theſe Ulcers. The Anſwer to this Queſtion, if I am not miſtaken, is very 
clear, from what I have delivered above in (Chap. I. No. .) to wit, in Perſons 
advanced in Years, or labouring under an infirm Habit of Body, it is. moſt ad- 
viſable not to attempt to heal them: ſince they are in this Caſe to be looked up- 
upon rather as a Relief of Nature than as a Diſorder, as they ſerve to drain off 
all noxious Humours from the Body. But I would not have this Rule extended 
to young robuſt Subjects, without ſome very material Reaſon. For in theſe, the 
firſt Cauſe of ſtubborn Ulcers may be removed, by Abſtinence or a regular way 
of Living, by opening Fontanells, or by proper internal Remedies, without any 
Danger, and the Cauſe being removed, the Ulcer may be healed with great 
vaiety, CREE | III. Al- 


254 : of i inveterate Than in the Legs, Book v. 


What is to III. Although we have declared above that it is improper to heal inveterate 
4 = Ulcers: in old Subjects; yet I am very far from affirming that no Care at all 
in old Ul- ſhould be taken of them, on the contrary; I think it abſolutely neceſſary that 
OE they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe; 
firſt to relieve the Pain, and other violent Symptoms z next to en the UI. 
cer from ſpreading, and new Symptoms from coming on. 

Interna! IV. In the firſt Place Abſtinence and a ſtrict Regimen in Diet is to be obſery. 
Remed- en. eq, Gentle Purges are to be frequently repeated, to carry off the redundant Hy. 
mours by Stools. Internal Medicines are alſo to be prefcribed, ſuch as are moſt 
likely to remove the Cauſe of the Ulcer, In Perſons advanced in Years, balſa- 
mic and bitter Medicines are proper, ſuch as Elixir Proprietatis, Eſent. Arrö. 
Eſſent. ſuccini, Eſſent. Balſami Peruviani, and others. 
eat V. With regard to the external Treatment of the Ulcer, care muſt be taken 
Remedies: that it be cleaned from its Sanies, once or twice every Day, you may then dreſs 
it, either with dry Lint, or with Lint dipt in deco##. Fol. nucis Fuglandis vel Ari. 
| flolochie, over this you may lay the Emplaſtrum ad Ulcera antiqua Bavuinr, 
Diaſulphuris RuL anDi, Diapompholygos, Saturninum, de Lapide Calaminari, or 
any other of this Kind. Theſe Rules being nicely comply'd with, there is no 
room to doubt but theſe Ulcers may become very mild, and convenient for the 
lengthning out the Life of the Patient. The Phyſicians amongſt the Ancients, 
obſerving the ſalutary Effects of Ulcers upon old Perſons, thought Nature to 
be the. beſt Guide, and therefore opened Fontanells in many Cafes, which an- 

ſwer the End of Ulcers, in draining off the noxious and redundant Humors. 
How In- VI. Whenever Inflammations and violent Pains come on, as they frequently 
fammation do, either from a Blow, or Cold, or putting the Leg into cold Water; or from 
eee Peſfions of the Mind, or Irregularity ; in Diet; it will be proper in this Caſe to 
apply a linen Compreſs, dipt in Aqua Regine Hungarie, vel Spiritu Vini Theri- 
acali, aut Camphorato, vel et Aqua Calcis et Spiritu Vini Camphorato Calidis. 
The Patient ſhould keep his Bed, and defend the injur'd Limb as much as poſ- 
ſible from Cold; and he ſhould be ordered to r. plentifully of ſmall Green 
Tea, White Wine Whey, or any other ſmall Liquors, that may be likely to 
promote a Sweat. By theſe Means the Inflammation and Pain will quickly go 
off, But there is great Danger, eſpecially when the Patient is of a bad Habit 
of Body, when the Inflammation runs to a great Height, and begins to dege- 
nerate into a Gangrene; in this Caſe the ſame Remedies are to be uſed both in- 
| ternal and external, which we preſcribed above when we were treating of a 
Gangrene (Book VI. Chap. XIV. No. g. and the following.) But above all, in 
this Caſe you are to be very careful.to keep up the Spirits. of weak and aged 
Perſons with proper Remedies, and to provoke gentle breathing Sweats; if theſe 
Rules are negleted there is very imminent Danger that Sphacelus and Death will 

by Degrees ſteal upon you. 

low to VII. When theſe Ulcers dry fpomaneoatly; in old and infirm Perſons, 
2 ag a Horror, Nauſea, and great Wealine is ufually ſucceed, which declare Death to 
| foontane- be at hand. (Chap. I. Ne. 9 The firſt Intention is to ſupport the remaining 
ouſly. Strength of Nature as mis as poſſible by proper Diet and Medicines, You 
ſhould inſtantly apply to the Ulcer Radix = vel Iridis Florentine con- 
trita; or if theſe ſhall be thought of too little Force, Radix Hellebori nigri in 
Pulverem aut Globulos redatta or laſtly, Pulvis Cantharidum, aut Globulus ex Em- 


Plaſtro 


eie e Ke 
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plaſtro Ve/icatorio Officinarum, Theſe Applications will produce fo great a ſti- 
mulus, that the Ulcer will frequently run again to the great Relief of the Pa- 
tient; when this happens you muſt treat it as before: But when it reſiſts all 


Remedy, and ſtill continues dry, you have no Hopes of Life remaining. 


— — 
— 9 - id CI” 


CAT. VI. 
Of Caries of the Bones. 


— 


1. HE Caries or Corruption of the Bone, may very juſtly be eſteemed one 
f T of the Principal Cauſes of the Depravity and Inveteracy of Ulcers. 
For you will find it ſcarce practicable to heal an Ulcer, or if you do bring it to 
heal, it will not remain long in that State, where you have a carious Bone con- 
cealed at the Bottom. : E 
II. We call that Diſorder of the Bone a Caries, where the Bone, from what- A Caries 
ſoever Cauſe it ſhall proceed, is deprived of its Covering, or Periofteum, and u; 
having loſt its natural Heat and Colour, becomes fatty, yellow, brown, and at 
length black. This is the firſt and lighteſt Degree of this Diſorder, and is called 
by the Antients, according to CExLSsus Lib. VIII. Cap. 2. Os Vitiatum and Ni- 
grities, but the greater Degree of this Diſorder is when the Bone is eroded and 
eaten, and becomes uneven from the Number of ſmall Holes of which it is 
full; when it diſcharges a filthy Sanies, whoſe acrimony ſoftens, relaxes, and 
deſtroys the fleſhy Parts that grow round it; this is a true Caries, or Ulcer of 
the Bone, and every Bone in the Body is ſubject to this Diſorder. And altho? 
this Ulcer may ſometimes appear to be very happily healed, yet after the Cica- 
trix has been brought on for ſome time, you have an Abſceſs formed, the Diſ- 
order will return afreſh, and the acrimonious corrupted Matter which conti- 
nually ſpues out from the carious Bone, being collected within, will produce 
various grievous Symptoms, ſuch as Shivering, Vomiting, and Fever, and de- 
ſtroy the neighbouring Fleſh again. 5s | 
III. There are many Names and Species reckoned of this Diſorder, and of Different 
others that bear a near Relation to it; for it is called a Caries, * Spina Ventoſa or Hein 
ſpine Ventottas, a Gangrene and Cancer of the Bone by Cx1svs, ſometimes by 
the Greek Terme Teredo, and ſometimes Pædaribrocaces l. Though ſome Au- 
thors conſtitute as many diſtinct Species of a Caries, as we have reckon'd up 
Names, yer I think there is not ſo material a Difference between them, that 
we ſhould multiply thent into ſo many ſeparate Species. Therefore I think it 
beſt to diſtinguiſh them into two Sorts, the firſt where the Diſorder begins in 
the internal Part of the Bone, the other begins on the outfide or from an'exter- 
nal Cauſe. I would call this a Carzes, and that a Spina Ventoſa, or when it hap- 
pens in Children, I would comply with SEVERINUs, and call it Pzaarthrocaces. 
But of theſe we ſhall preſently treat more fully, in a particular Chapter for that 
Purpoſe, and explain their Differences more accurately, | 
Wie have a Treatiſe on the Spina Yento/a by Pax Dol Hus an Talian, republiſhed with the 
learned Notes of MgxcxLinus Norimberg, 1674. 1 2 0. b See the Book laſt cited, p. 258. 


id. pag. 64, 104, 143, 264. and the following. d M. A. SeEveRInuUs treats on this 
Subject in his Book de 4b/ce/ibas, and there are ſeveral Academical Theſes on this Head, by diffe- 


rent Authors, 
IV. We 
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Cauſes, 


| | Cartss of the Boyves, Book v. 
IV. We find two Cauſes of the Caries of the Bone. For 1. A Caries 
ariſes, when the Bone is deprived of its Perigſteum, by a Wound, Fracture, 


Bruiſe, or any other Accident, and either is expoſed to the Injuries of the ex- 
ternal Air, or is corrupted by greaſy Dreſſings, or the common vulnerary Oils 


which are uſually applied to ſimple Wounds, ſuch as Oleum Hyperici, Lilior. 


albor. Balſamum Samaritanum c. Or, 2. A Caries ariſes when the Fluids are 
interrupted in their Circulation, by any external Violence, or internal Cauſe 
whatſoever, from whence Inflammation and Suppuration ſucceed, by which the 


Perigſteum and Bone ſuffer to ſuch a Degree, that the Veſſels which are ſent to 


theſe Parts for the Nouriſhment and Support of the Bone and Periofteum, be- 
ing inflamed and corrupt:d, the Bone is brought into conſent, and quickly 


becomes carious. This Diſorder, if not quickly remedied ſpreads, and commu- 
nicates itſelf to the neighbouring Parts of the Bone, making the ſame Progreſs 


with Ulcers in the ſoft Parts. . 
V. From whence it evidently appears, that there are ſeveral Degrees of E. 
roſion or Caries of the Bone. The firſt and mildeſt Degree is when the Bone is 
laid bare, looks greaſy, and turns yellowiſh, But aſſoon as it becomes truly 
ellow, brown, or black, the incipient Carzes degenerates into a worſe State. 
The third Degree, is when the Bone becomes uneven, rough, and rotten. The 


5 greater Eroſion the Bones have ſuffered, the more rough and uneven will they 


Diagnoſis, 


When the Cranium is perforated through both Tables, or the Tibia or 


appear. 
to the Medulla, this is a Caries of a very bad Kind. 


Femur are eaten through 


But the worſt Kind of Caries, where indeed the Caſe may almoſt be pronounced 
deſperate, is that which falls upon the Joints, or any Parts of the Bones that lay 


deep, becauſe you can have no Acceſs to it with your Hands, to clean the Bone, 
and the Caſe admits of no Remedy but Amputation of the Limb, | 

VI. A Caries may be diſcovered two Ways, as it 1s concealed, or as the 
diſeaſed Bones are expoſed to View. 1. When the Bones lay open to the Sight, 
the Caries diſcovers itſelf by the following Signs; the Bone looks greaſy, and de- 
generates from its natural Colour, to yellow, brown, or black ; the Bone is bare, 
and the Periofteum deſtroyed ; if you apply your Finger or Probe to the Bone, 
it will diſcover itſelf to be rough, uneven, and ſpongy. 2. But where the Bone 
is covered with Fleſh, it will then diſcover itſelf by the following Signs; the 
Matter that flows from it will appear greaſy, brown or blackiſh, and ſtink like 
rank Lard, When you take off the Dreſſings, they will be tinged with a 
blackiſh Hue, from the Colour of the Diſcharge ; when you have room to pals 


your Probe to the Bone (which is not always the Caſe) you will find it to be 


rough and uneven. The neighbouring Fleſh will appear flaccid, ſoft, looſe, 
ſpongy, and ſtink like rank Lard. Laſtly, in Caſes where you can neither ſee 
the Bone, nor get at it with your Probe, you may very reaſonably ſuſpect it a 


foul Bone, when the Ulcer frequently breaks out afreſh, after it has been 
| healed, without any other manifeſt Cauſe. | 


Prognoſis. - 


Caries, © 


VII. From what has been laid down, it plainly appears, what Dangers the 
Caries is attended with, and what Event we may expect from each different De- 
gree of it. Ulcers of this Kind give great Trouble in healing; they are very 
apt to ſpread, eſpecially where we cannot conveniently come at the Caries to 


= Herne, in his Book de Ofium Myrbis, treats ingeniouſly on the Formation and Cauſes of 2 
deſtroy 


Chap. VII.  Canrirs of the Bones. 
deſtroy it; when they are healed they frequently break out again, as was juſt 
obſerved. Where the. Diſorder increaſes, and extends itſelf to the Joints, par- 
ticularly to the Knee, there is ſcarce any Remedy, but Amputation of the Limb, 
where the Circumſtances are ſuch, that it ſhall not be thought adviſeable to take 
off the Limb, the Patient is followed with great Weakneſs and a feveriſh Diſ- 
order, and by Degrees with Death. Caries in the Femur, Coccyx, Os Sacrum, 


Carpus, Tarſus, and Qſa Palati meet with extreme Difficulty in the Cure. When 


the Cranium is affected with this Diſorder, it is frequently eat through even to 
the Dura Mater: from whence proceed acute Pains of the Head, great 
Watchfulneſs, Vertigo, a diſturbed Imagination, and many other D:ſorders of 
that Kind, with great Danger of Death. | 


VIII. With regard to the Cure of a Cares, many Methods have been at- Cure 7. By 
| tempted. The firſt and mildeſt Method is applied to the ſlighteſt Degree of ae. 


Caries, and is performed by the Application of Spirituous Remedies, ſuch as 
Spiritus Vin, Aqua REcina HUNO ARI, with which Applications alone, I 
have cured ſlight Caries: or by Balſamics, ſuch are Pulv. Ariſtolochie, atque Iri- 
dis Florentine, vel Pulv. Myrrhe atque Aloe&s, One of theſe Powders is to be 
ſprinkled upon the Part, after you have diligently wiped away the Sanies with 
dry Lint z this Method is to be continued till the diſeaſed Part of the Bone is 


caſt off, and new ſound Fleſh ſprings up in its ſtead. In a Caries that pene- 


trates ſomewhat deeper, ſtronger Remedies take place; ſuch as Pulv. Euphor- 
lui, vel Eſſentia Euphorbii, cum Spiritu Vini optimo parato, vel Oleum Caryophyl- 
lorum, Cinamomi aut Ligni Guaiaci, Theſe may be applied with a Pencil, or 
ſpread upon Lint, and laid on the Part affected; others apply corroſive Medi- 
cines, as the Aqua Phagedenica, aut Spiritus Vitrioli aut Sulphuris, and with the 
ſame Succeſs ; in the room of all theſe you may very well ſubſtitute, Solutio 
Mercurii in Aqua Forti vel Spiritu Nitri, We have enumerated theſe as the 
Principal, from a great many other Remedies of the like Nature, that have been 
preſcribed for the ſame end. We purpoſely paſs by ſuch as are either too weak 
tor the Intention, or too vehement to be admitted with Safety; ſuch as Ar/e- 
nicum vel Mercurius Sublimatus in ſubſtance, When you have procured an Ex- 
foliation of the diſeaſed Part of the Bone, your Buſineſs is to complete the Cure 
with Balſamics ; therefore the next Dreſſings to take place, are Aqua Reginæ 
Hungar. Eſſentia Maſtich. Myrrhe, Succini Ao, Balſamum Peruvianum vel Ca- 
pivi, or any Balſams of this Kind, covering theſe with a Plaſter, and proceed 
afterwards as you was directed above in the Cure of Ulcers in general (Chap. I. 
No. I. and the following.) Le Dran has given us Obſervations on Caries of the 
Bones very well worth our remarking, particularly on a Caries of the Cubit, 
OZ/. 51, 52, 53. in the Loins, OS,. 69. after the Small-Pox, OG. 70. in the Os 
Leum, Obſ. 95. in the Trochanter majer, Obſ. 97. in the Knee, OGH. roa, 103. 
and in the Tibia, Obſ. 104. 1 


IX. A ſecond Method of Cure for a greater Degree of Caries, conſiſts in >. Bw the 
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© perforating the Bone after it is laid bare, with the Trepan or Inſtrument de- Trepan. 


ſcribed in Plate VII. Fig. 2. or Fig. 7. a. or Plate XV. Fig. 8. in the ſame 


The Antients uſed the Cautery or Raſp in the ſlighteſt Caſes, as you may ſee in CELsus, Lib, 


VIII. Cap. 2. but at preſent we never uſe theſe violent Methods, but in deſperate Caſes. 
® This is highly extolled by many. See MexckLini Lib. de Spine wentofitate, ag. 473. 
See the Method of perforating Cx Lsus Y 2 VIII. cap. 2, and 3. 


Manner, 
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Ra ſ atory 
or Chiſſel. 


 Canigs of the Bones, Book V. 
Manner, as we adviſed in another Place to be done with the Cranium, after it 
had been laid bare by a Wound, Book I. Chap. XIV. No. 17. Aﬀeer this is 
done, the Part is to be dreſſed either with dry Lint, or with the balſamic Medicines 
which we have recommended above. By theſe means the Exfoliation of the 
foul Bone is forwarded, and new Veſſels puſh through the Foraminula that you 
have made, which joining with the neighbouring Fleſh, make a new Covering 


for the Bone. 


X. The third Method of Cure is performed by ſcraping away the diſcolour- 
ed or vitiated Part of the Bone, with a Raſpatory or Chiſſel (Plate VII. Fig. 2, 
4, 5.) till all the corrupted Parts being deſtroyed, the Bone appears white or 
ruddy and ſound. - CELsus adviſes this Operation of raſping the Bone, to be 
done boldly and expeditioufly.* ScuLTETUs is of Opinion, that you ſhould 
never begin to ſcrape, till the Bone lays fairly expoſed, or rather not till it be- 


gins to ſeparate from the ſound Parts, and that you ſhould dreſs the Part with 


nothing but dry Lint, till this happens; but this Rule is not conſtantly to be 


_ obſerved : others in particular Caſes uſe a Chiſſel and Mallet (Plate VII. Fi. 


10, 11.) by the Aſſiſtance of which they ſtrike off the corrupted Parts from 
the ſound ; but both theſe Methods Ne. IX. and Ne. X. have been pretty 
much neglected by the Modern Surgeons. Tho? PzTIT affirms, in his Book 
de Morbis Offium, when he is treating of a Caries, that where you have fungous 
Fleſh continually ſprouting up, the beſt Method is to raſp the Bone, and at- 
terwards to uſe the Cautery, In certain Tumours of the Bone which are called 
by us Spinæ Ventoſæ, which refuſe to yield to any medical Application, he ad- 


viſes not only to make frequent Perforations, but to take off the Tumours with 


the Chiſſel and Mallet: But we ſhall treat of this Caſe in the following Chapter. 
XI. The fourth, which is the moſt antient, ready, and certain Method of 
Cure, eſpecially in the greater Degrees of this Diſorder, is performed by burn- 


ing down the vitiated Part of the Bone with the actual Cautery. See different 


Sizes and Figures of Cauteries in Plate III. Great Care muſt be taken in per- 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts 
that lay near. To prevent Miſchief of this Kind, your Aſſiſtant ſhould keep back 
the Lips of the Ulcer with his Hands: if the Opening is too narrow, it ſhould 


be enlarged with a ſponge Tent, or widened by the Knife, till the Bone lays 


fair. The Bone itſelf ſhould be well clean'd with dry Lint, and if there is any 
fungous Fleſh, it ſhould be removed before you go to work with your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, where 
the Caries is conſiderable ; the Operation mult be frequently repeated, at longer 
or ſhorter Intervals, as you ſhall think proper. If the Caries has ſpread itſelf 


ſo wide, that you cannot deſtroy it with one Cautery, the firſt Iron ſhould be 


cap. 2. 


applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take care not to hurt the ſoft Parts, 
for the Bones have no Senſe of Pain. > When the Bones of the Cranium are 
become carious, a cautious Surgeon will never riſque his Reputation on this Ope- 
ration, from the apparent Danger there is of injuring the Membranes of the 
Brain, or the Brain itſelf. The ſame Caution may be obſerved in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 


a In Armament. Chirurg. pag. 42. b CELSUs has given the ſame Caution, Lib. VIII. 


Reaſons 
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Reaſons the Cautery is to be avoided, The Carpus and Tarſus will not well 

admit of cauteriſing, and other ſpongy Bones of this Kind; and that more par- 

ticularly from the Neighbourhood of the Tendons and Ligaments, which will 

neceſſarily be in great Danger of ſuffering. 8 

XII. When you have cauteriſed the Parts in the Manner I have deſcribed, wy 

ou ſhould dreſs at firſt with dry Lint ; but if the Patient complains of a Senſe Þ*doneatter 

of Heat in the Part, you ſhould moiſten your Lint cum Spiritu Vini: but you © 

may afterwards dreſs with Balſamics, ſuch as we deſcribed above at No VIII. 

till the Exfoliation ſucceeds ; and the Vacuity will ſhortly be filled up with 

new ſound Fleſh, which will be a Teſtimony of the Recovery of the Part; but 

where it happens otherwiſe, and the Bone 1s left bare, uncovered with Fleſh, 

or if the Fleſh with which 1t 1s covered, 1s ſoft and ſpungy, and does not adhere 

ſufficiently to the ſubjacent Bone, or where the Bone remains diſcoloured, in ei- 

of theſe Caſes, your original Diſorder is not extirpated; in theſe Circumſtances 

your Work is to be done over again, the ſpongy Fleſh muſt be removed, either 

with the Knife or Cathæretics, ſuch as the Alumen uſtum et Mercurins præcipi- 

tatus ruber, or ſtronger if they ſhall be found neceſſary, and the actual Cau- 

tery muſt be again called for, or you cannot expect your Cure to ſtand. 

XIII. When the Caries penetrates even to the Medulla in the larger Bones, When a 

Pg ri adviſes us, after the Example of b MzzxRemrvs, to make a Perforation, Carte bene” 

or two or more, in the Bone with the Trepan, and furniſhes us with an Inſtance Medulla, the 

where he made three Perforations in this Manner, in the Tibia, after he had 599 8 

tried the Cautery, and was juſtified by Succeſs : but this Method can ſcarcely neceflary. 

be put in Practice upon any other great Bone, than the Tibia, becauſe you will 

be obſtructed by the great Quantities of muſcular Fleſh which you will meet 

with. He further informs us, that the Os Pectoris or Sternum may be ſometimes 

perforated in this manner, to make a Paſſage for the Diſcharge of Matter, which 

is ſometimes confined under it, and ta make way alſo for the immediate Appli- 

cation of Medicines to the diſorder'd Part: but the Performance of this Ope- 

ration on the Sternum requires the greateſt Caution and Deliberation, becauſe 

| Reſpiration may be injured by it, or other grievous Diſorders may be pro- 

- duced. It is to be obſerved in this Place, that the Caries of the Bone which pe- 

netrates to the Medulla, or begins in the Medulla, which we term the Spina Ven- 

toſa, does not always ariſe from an internal Cauſe, but frequently from an ex- 

ternal Violence, by which the Veſſels which are diſtributed on the internal Part 

of the Bone, are burſt, and Blood extravaſated, which by its Stagnation in the 

Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which ex- 

tends itſelf from the Medulla to the external Parts. „%%% ͤ; ͤ 1 

NIV. When the Blackneſs or Caries extends to the other Side of the Bone, Aamoni- 

ſo that the whole Bone ſeems to be corrupted, Cxlsus adviſes to take it en- tony of 

_ tirely out, Lib. VIII. cap. 2. 3. If the lower Part remains ſound, you muſt re- 

move only as much as is corrupted ; if a Bone of the Cranium, or the Os Pec- 

- toris, or one of the Coſtæ is carious, the Cautery is not to be uſed, but it muſt 

be cut out; and in this no Delay is to be ſuffered, but you are to take it out 

the Inſtant you have laid it bare, before any inflammatory Symptoms come on, 

by which Means you will do it with greater Safety. When a Cartilage is be- 

Lib. de Morb. Offium, cap. de Carie. b OZ/. Med. Chirurg. 72. edit. Latinæ, & 69. 

Belgicæ. | | | 


. 


— 


1 come 


260 


In what the 
reaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 
conſiſts in a ſpeedy Extirpation of the carious Parts of the Bone; and this is 
done in very ſlight Caſes by the Application of Spiritus Vini, or Aqua Regine 


Cure of a 
Caries con- 
fiſts, 


Sena VenToss. = Bock V. 
come carious, you muſt pare off the carious Parts with your Knife, according to 
Crsus to whom I am obliged for this Section, not having met with any Mo. 
dern Surgeon, who has treated ſo well on this Subject. 


XV. Upon a diligent Attention to what has been delivered, we may very 


Hungariæ; in Caſes of more Conſequence, by a Solution of Argentum Vivum in 


Aqua Forti; but in Caſes of the laſt Conſequence, by the Cautery or Knife; 
the reſt of the Cure is performed in the ſame Manner as other Ulcers are treat- 


ed, to wit, by the balſamic Remedies 'which we have ſo often recommended. 


H ow Bones 


that are ve- 


ry rotten are 
to be treated. 


XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 


municated itſelf to the Joint, for Inſtance to the Knee, or to any Joint of the 


Arm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 


Limb preſerved; you have only one Remedy left, and that a miſerable one, 


which is the Amputation of the diſeaſed Limb, otherwiſe your Patient will drag 


on a miſerable Life; and at laſt worn down with Pain and Weakneſs, attended 
with a long train of grievous Symptoms, will yield to Death. In the large 
Bones, where the whole Bone is not carious, but only part of it, as the external 
Part of the Maxilla, Os Humeri, Tibia, or Clavicle; or any Part of the Rib, 
Ina, Radius, or Fibula, &c. you muſt not immediately proceed to the Am- 
putation of the Limb, but only remove in the moſt convenient Manner you 
can, either by medicinal Applications, or by the actual Cautery, the diſeaſed 


Part of the Bone, dreſſing afterwards as we taught above at Sz. 12. *till the 


Kind in MezxRem. Obſerv. Chirurgic. 66. Edition. Belgic. et Obſerv. 69. edit. 


Bone is covered with ſound Fleſh, and the Ulcer healed. Sometimes part of 
the vitiated Bone ſeparates ſpontaneouſly from the reſt of the Bone : If you can 
lay hold of it, and the Ulcer is wide enough, you ſhould remove it with your Fin- 
gers or the Forceps ; if the Ulcer is not wide enough to admit of this, you muſt* 
enlarge it with your Knife, You' will meet with a remarkable Caſe of this 


Zatine, where a large Portion of foul Bone ſeparated and caſt off from the 


Arm; and another in Ruvyscn. Obſervat. p. 94. ac Theſaur. Anatomic, VIII. 


Spina Ven- 
teſa what? 


Tab. III. where the ſame Caſe happened in the Tibia. 


F 
I 9 —— — — 


CHAP. IX. 


Of the Spina Ventoſa, Padarthrocaces,, and Exoſtafis, which may be 
called Tumaurs of the Bones. 


I. T HAT s Decies of Corruption of the Bones, which takes its Riſe in their | 
internal Parts, and by degrees enlarges the Bone and raiſes it into a Tu- 


mour, is at this time called by Phyſicians and Surgeons a Spina Ventoſa, by 
ſome * Spine Ventgfitas ; though the Antients were entire Strangers to theſe 


Terms, and: diſtinguiſhed them by the Names of Sideratio, Gangrena, or Cancer 


Offs, or ſometimes by the Word Teredo, Some amongſt the French call it an. 
* By the Arabians, witneſs Jos. Pax DOT RHI Rus Lib. de Ventoſitate Spine. | ; 
| | - x off 72 7 


* 


Chap. IX. SPINA VENTOSA, 
Exoſtefis , though this Term more properly belongs to certain > Eminencies or 
dreternatural acuminated Excreſcences in the Bones, which happen after a Frac- 
ture or other Accident, and are ſometimes accompanied with a Caries : though I 
have frequently ſeen this Caſe of the Bones, and have now Bones of this Kind in 
my Collection, where there is not the leaſt Appearance of Caries, This Diſor- 
der ſeems to have borrowed the Term Spina from the Reſemblance which the 
Eminences of the Bone in this Caſe bear. to Thorns, continually pricking the 
Fleſh, and producing grievous Pains ; and the Epithet Ventoſa is added, becauſe 
the Tumour appears upon touching to be filled with Wind or Air, though in 
Fact it is never, or © very ſeldom diſtended with Air. Afterwards ſeveral Wri- 
ters, and particularly PanpoLPHINnvus, barbarouſly diſtorted the Word into Spinæ 
Ventofitas. | | 
II. When this Diſorder happens to Children, many, with M. A. SEVERI- 
xus, call it * Pedarthrocaces, from the Greek Words was a Child, ag, a Joint, 
and xaxoy an Evil; to ſignify that this Diſorder is moſt frequently found in the 
Joints of Children : for as the Bones of Children are ſofter and more ſpongy than 
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Pædartbro- 
caces what? 


the Bones of Adults and old Perſons, they are therefore ſo much the eaſier 


diſtended by Humours, and more frequently form © Tumours. SEVERINUS 
made another Diſtinction between the Spina Ventoſa and Pædarthrocaces. For 
ſome of theſe Tumours which we call Spine Ventoſæ, are very painful, frequent- 
ly look red, and have all the Appearances. of Inflammation; others are free 

rom Pain- (at leaſt in any conſiderable Degree) in the Beginning, particularly 


in rickety Children, and theſe he called Pædartbrocaces; but at preſent theſe 


Names are pretty much confounded, and are deſervedly, as f Mer cxLinus has 

taught us, uſed for one and the ſame Diſorder, only with this Difference, that 

this Diforder in Children begins with little or no Pain, but is almoſt always at- 
tended with Pain in its Progreſs. 5 


III. There are other Names of a Caries, which we have recited above Sec. I. symptoms. 


and in the foregoing Chapter Se. III. which agree much better with this Diſ- 
eeaſe of the Spina Ventoſa, than with that Diſorder, which is vulgarly and ſtrict- 
ly ſpeaking called a Caries: as Cancer Offis, Gangræna, Sphacelus Offis, which 
Terms are frequently uſed by the Tranſlators of HieeocrAaTEs ; and the Greek 


Word s Teęnds which they tranſlate Teredo, from the Similitude of thoſe Worms 


which are called Teredines, which eat into and deſtroy Wood. It is very pro- 
bable, that theſe are all ſynonymous Words for the Spina Ventoſa, differing perhaps 
only in degree ; but I ſhall ſpend no Time in Defence of this Opinion, becauſe 
MzRrxcxLinus in my Judgment has ſufficiently demonſtrated not only this, 
but that the Diſeaſe itſelf was well known by the:® Antients, contrary to the i O- 
pinion of ſome, Who ever deſires farther Satisfaction upon this Head, may turn. 
* See MERCKLINUs Annotations on PANDoOLPHINUS, and what we ſaid above at Sec. 3. 
Þ See Go us in Definit. Jo. A Vico in Chirurg. and PET1T Lib. de Morb. Offium, cap. de Ex- 
ofiofi & Carie. © MErCxLinvs relates a Caſe of this Kind, where upon opening a Tu- 
mour, nothing was diſcharged but a Flatus, and the Patient died. d See M. A. SEVERI- 
xus's Book de Pædarthrocacè contained in his excellent Work De reconditd ablſceſſuum naturd ; alſo the 


academical Theſes of Au MANNUS, TANslus, MxBlus, CHUN1vs: and others. e Caſes 
of this ſort may be ſeen in M. A. SEVERINUs de Abſceſſ. p. 144. and p. 467. RuysCcHn. Epiftoh 


Anatomic. XIV. BiDLoo Exercitat. de Exoftafs. f Lib. de Spine Ventoftate, p. 53, 54, 


248. et ſeq. 5 See Goræi definitiones ſub hoc vocabulo Teendov. h Pag. 52, 63, 257. et 
_ teq. + HeyNE was of this Opinion. Lib. citat. p. 62. He affirms that this Diſeaſe Was not 
known till the Appearance of the Lues Gallica. 
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to this Writer's Notes on PAN DOLPHIN Vus's Book, which we have fo often 
uoted. Laſtly, we muſt obſerve in this place, that PzTiT in his Book 4; 
Num Morbis Cap. XVI. ranks all theſe Names and Diſeaſes under the Name 
of Exoſtofis, and at the ſame time entirely neglects to mention the other Names, 
which are more vulgarly known, and in conſtant Uſe amongſt medical Wri. 
ters, Whether he has judged well in this Caſe, I leave others to determine ; for 
my own Part, I ſhall chiefly uſe the Term Spina Ventoſa, as the moſt received 
Name amongſt us at this time. | A” oo 
Difterencess IV. But theſe Diſorders, particularly their Differences and Degrees, are in 
my Opinion, not deſcribed with ſufficient Accuracy by moſt Writers. I intend 
to deſcribe them as clearly as I can, for great Numbers of theſe Caſes have fall- 
en under my Care; and nothing can tend more to an Improvement in the Me- 
thod of treating theſe Diſorders, than an accurate Knowledge of their Dif. 
ferences. A Spina Ventoſa is by us underſtood to be a Corruption and 
Eroſion, or Caries of the Bone, occaſioned by a Depravity of the contain- 
ed Fluids, and ariſing generally ſpontaneouſly, without any external Cauſe, 
beginning, not upon the external Face of the Bone, but between its Lamellæ 
or Cells, or in its internal Cavity, and extending itſelf by Degrees to the ex- 
ternal Parts, at length affects either the a whole Bone, or a * greater or ſmaller 
Part of it, expanding it to a greater Width, or raiſing it into a Tumor (See 

Plate XII. Fig. 16. A. B.) which is frequently hard, and ſometimes without 
Pain; at other times it appears as if it was filled with Wind, and is attended 
with a greater or leſs Degree of Pain, pricking, ſhooting, at laſt it grows red, 
and is attended with other bad Symptoms, till the diſorder'd Bone being by 
degrees corroded, the common Integuments and other ſoft Parts that lay over 
it, remaining at firſt entire, but at laſt partaking of the Diſorder, foul Ulcers of 
the moſt ſtubborn Sort break out. When Tumors of the Bone are hard, and 
the ſoft Parts not inflated, and are free from Redneſs, Inflammation, and Pain, as 
is frequently the Caſe in rickety Subjects, in this Caſe they are not attended 
with ſuch bad Symptoms as we have deſcribed above. SEVERINUS has given 
the Name of Pedarthrocaces to theſe Tumors, as we have already obſerved, be- 
cauſe this Caſe chiefly happens to Children, and in order alſo to diſtinguiſh it 
from the Spina Ventoſa of the Arabians. But the painful, red, inflated Tumors 
that happen equally to Children and Adults, are called Spina Ventoſa, Cancer 
vel Gangrana Offis, aut Teredines, By an Exoſtaſis I mean a preternatural Emi- 
nence of the Bone, which is ſomewhat acute, or if you pleaſe, an Excreſcence 
of the Bone, whether it is attended with Eroſion or not: a Spina Ventoſa dif- 
fers from a Caries, by being accompanied with Tumor, and 1s to be diſtin- 
guiſhed from the Rickets, becauſe rickety Subjects are attended with various 
deformed Tumors on the Epiphyſes of the Bones, without Pain or Eroſion. 
The Part V. Each of theſe Diſorders generally begin about the Heads or Epiphyſes of 
ated. the larger Bones, where they are moſt tender and ſpongy, and where the nox- 
ious Matter may not only have ſufficient room to lodge in the cellular Sub- 
ſtance, but where it will alſo meet with the leaſt Reſiſtance in ſoftening and 
expanding the Parts; nevertheleſs I have ſometimes ſeen this Diſorder ariſe in 


| — a This happens to the ſmall Bones, ſuch as the Bones of the Fingers, Carpus, or Tarſus. 
55 b This to the larger Bones, ſuch as the Oſſa Cranii, Tibia, Femoris, aut Brachii. 

© HiILDANUs gives you Inſtances of this Kind, Cent. IV. O6, 95, 96. he 

| | the 
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the Middle of theſe Bones, between their Lamellæ, eſpecially in the 77¹a. 
Tophs, and Yenercal Gummata as they are called, which ariſe in the Os Frontis, 
and on other Parts of the Cranium, and frequently on other Bones, particularly 
on the Tibia, may all be ranked under this Claſs, as they owe their Origin to 
an internal Cauſe, and are only diſtinguiſhed from the others by being particu- 
larly painful in the Night. Thus you ſee the Spina Ventoſa is not confined to 
the Bones of the Extremities, but ſeizes even upon the Bones of the Head, 
Face, Neck, and Breaſt, tho? the Bones of the Arms, Legs, Fingers, Carpus 
and Metacarpus, Tarſus and Metatarſus, are more frequently the Subjects of 
this Diſorder. You may ſee various Caſes of this Kind in MzrcxLinus's 
Notes on PAnDoLPHINUS, pag. 227. ef ſeq. * 
VI. They ariſe, as we have declared above, generally ſpontaneouſly from in- Generally 
| ternal Cauſes, from acrimonious, ſcorbutical, rickety, or variolous Humours ; M ove hl 
but principally from a Venereal Taint; for they were not ſo frequently obſerv- 
ed in Europe before the Appearance of the Venereal Diſeaſe. In the mean 
time it is reaſonable to ſuppoſe, nor is it contradicted by Obſervations, that this 
Diſorder may ſometimes owe its Riſe to Þ external Cauſes, eſpecially in Perſons 
conſtitutionally diſpoſed to theſe Diſorders z when, for inſtance, the Veſſels be- 
tween the Lamellæ of the Bone, or in the Medulla itſelf, are by a Blow, Fall, 
or any other external Violence injured or torn, and the Fluids extravaſated ; by 
degrees they putrify, corrupt and deſtroy the Medulla, and ſoften and corrode the 
Subſtance of the Bone; whence proceed Pains, Tumors, Ulcers and Fitule of 
Bones and the adjacent Parts, and all the ſame Miſchief which is uſual to ariſe 
from internal Cauſes, _ 3 HER 
VII. The Proximate Cauſe of this Diforder is either a Collection or Con- Proximate 
geſtion of a viſcid and thick, or of an acrimonious and corroding Humour; *** 
or an Inflammation ariſing in the Medulla, or in the Subſtance or Cells of the 
Bone, degenerating into an Abſceſs, and forming Ichor or Pus. As theſe ſtag- 
nating Fluids can find no Diſcharge from the Bones, eſpecially from their Ca- 
vities, they are confined there, till they putrify and become acrimonious, cor- 
rode and deſtroy the neighbouring Parts, converting them, particularly the 
Medulla, into a like Kind of Sanies, at length they attack the Bone, and deſtroy 
that, The Collection of viſcid and pituitary Fluids, with the Expanſion of 
the Bones, ſometimes happens without Pain, as in the © Pædarthrocaces; but the 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed- 
ing, as we ſay, from the inmoſt Marrow: but in the Beginning of this Diſor- 
der, when the Miſchief is only in the internal Part of the Bone, the Pain does 
not increaſe upon external Preſſure ; when the Pain increaſes upon Preſſure, the 
external Parts are brought into conſent ; when this happens, the Perio/teum and 
Parts that ſurround it, with the Subſtance of the Bone and the Tunica - cellularis 
enlarge, from whence a Senſation frequently ariſes, as if the Parts were filled with 
Air or Wind, and the Diſorder was hence called Ventoſa Spina, But when 


2 Some are of opinion, that this Diſorder was abſolutely unknown, till the Appearance of the 
Venereal Diſeaſe ; as HE TRE in Lib. de Morb. Off. p. 62. but MerckLInus in his Notes on Pa x- 
DOLPHINUS, Cap. I. has plainly evinced the contrary. and ſhewn that it was known to Hiepo- 
CRATES, GALEN, CELsUs, and others, who have deſcribed it under the Names of Sideratio, Gan- 
grena, Cancer Offis, c. which are only different Names for the ſame Thing. d See an In- 


lance of this in HE YE de Morb. Of. No 29. e MERCKLINUs thinks this cannot happen 
without Pain, but SE VER INVs and I have often ſeen it. | = 
| | | 2 
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Piumice Stone, as it is in a Caries. From what has been here delivered, you may 


| Degrees of 
2 Spina 
Ventoſa. 


Pedartbre- 


FACES» 


” Prognoſis | 


- cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature or 


_ diſtinguiſhed. 


or Tumour: in this State the Diſeaſe is confined to the internal Part of the 
Bone. The ſecond Degree of the Diſeaſe is, when after theſe Pains a Tumor 

appears upon the Face of the Bone, either hard, or ſoft, and as it were windy, 
with external Pain more or leſs. The third Degree is, when after all the former 


ently relieved, it will at length become a pertect Spina Ventoſa, differing from. 


SPINA VENTOSA. Book V. 
the Tumor is opened, either ſpontaneouſly or by the Knife, if the Bone lays 
bare, you will frequently find it full of ſmall Eroſions, reſembling a Spunge or 


learn the near Reſemblance that theſe two Diſorders bear to each other, their 
Signs, and at the ſame time ſome material Differences by which they are to be 


VIII. A Spina Ventoſa ſtrictly fo called, may very properly be divided into 
three Degrees; the firſt is, when the Patient complains of a continual grievous 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 
ments him ſo that he can have no Sleep. At this time there is no external Pain 


Symptoms, an Abſceſs is formed in the Tumor, which either burſts ſpontane- 
ouſly, or is opened with the Knife, and diſcharges a fetid Ichor, or purulent 
Matter ſmelling like rank Butter or Lard, and afterwards maintains this Diſ. 
charge in greater or ſmaller Quantities, like a carious Ulcer, and creates an 
Ulcer of this Kind, which the Antients frequently called an Ulcer with Caries 
of the Bone: this Species of the Diſorder may be called an Iaveterate Spina 
Ventoſa, the other a recent or incipient one. T7 

IX. A Pedarthrocaces begins with an Enlargement of the Bone, and general- 
ly without any Pain or external Cauſe, but in its Progreſs it is frequently at- 
tended with Pain and Inflammation, and at length with Abſceſs, Ulcers, Ca- 
ries, as in the Spina Ventoſa, eſpecially about the Joints and Extremities of the 
Bones, and in ſhort is attended with the ſame Symptoms with the Caries and 
Spina Ventoja 4 from whence it is evident, that the Pædarthrocaces may in ſome 
Meaſure be lookt upon as a diſtinct Diſeafe, in the Beginning, but if it is not pre- 


each other in nothing but Degree. 
X. From conſidering what has been already delivered, eſpecially what has 
been taught in the preceding Chapter at Sec. 7. concerning the Prognoſis of a 
Caries, it will be no difficult Matter to form a Prognoſis of what we are to ex- 
pect in the Courſe of Diſorders of this Kind: for as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 


Art; it neceſſarily follows, that it will by degrees corrupt and deſtroy the Parts 
that lay near it, *till at length the Bone itſelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, ſo as to make it neceſſary to 
take off the whole Limb in order to ſave the Life of the Patient. Nay what 
is ſtill worſe, if this Diſorder ariſes from a vitiated State of the Blood, when 
you have taken off one Limb which ſhall have been affected in this manner, you 
ſhall have it return with equal Fury in another, in the ſame Manner as it hap- 
pens in cancerous Cafes ; though this is not conſtantly the Caſe, - eſpecially if 
you correct this State of the Blood by proper Remedies, and by enjoining a 
ſtrict Regularity with regard to Diet. In the Pædaribrocaces, and frequently in 
the two firſt Stages of-the Spina Ventoſa, the Diſorder is happily cured by the 
Adminiſtration of proper Remedies ; but the Cure will be attended with greater 

or 
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or leſs Difficulty, in pr ortion to the Inveteracy of the Diſorder, the Pro- 
greſs it has already made, the Strength of the Patient, the Degree of Corrup- 
non in the Blood, the Number and Violence of other Symptoms that accom- 
pany it; nay, ſometimes 1t will be plainly incurable, and the Strength of the 
Patient being exhauſted, he dies tabid. 3 55 
XI. There are two Methods of 9 a Spina Ventoſa; one ſuited to the Cure of the 
two Degrees of the Diſorder, which we deſcribed above, as the milder State; = _ 
the other to the moſt violent or third Degree, where the Bones, with the Parts 
ſurrounding them, are entirely corroded and deſtroyed, The beſt Method that 
ever I could find for treating the ſlighter Degrees of this Diſorder, is the fol- 
lowing. 1.) If the Patient is an Adult, endeavour to correct the Acrimony of 
his Blood, by preſcribing him a Decoction of the Woods, /c. ex Rad. Sarjaps- 
rille, Chine, Scorzonere, Ligno Saſſafras, Guaiaci, Funiperi, Let him drink 
largely of this every Morning in bed, as warm as you uſually drink Tea or Cof- 
fee, giving him from eight Ounces to twelve Ounces at a time, according to 
his Strength. In the firſt Draught let him take Eſſent. Lignorum, vel Pimpinell. 
ad Grs. go, vel 60. or ſome other Drops of the ſame Intention, endeavouring 
to raiſe a gentle Sweat, "Theſe Medicines will penetrate into the fineſt Veſſels, 
and even into the bony Fibres, and drive out the noxious Humours, or correct 
them, greatly promoting the Digeſtion and Diſperſion of ſtagnating Fluids and 
Tumours. 2.) This Intention will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
3.) In the intermediate Times let the Part be rubbed twice in a Day with 
. Unpuentum Mercuriale, covering it afterwards with Emplaſtrum Mercuriale. 
4.) At the ſame time it will be proper to preſcribe mercurial Remedies inter- 
nally, to weak Perſons but once, to robuſt Habits oftener, ſo as to raiſe a gen- 
tle Salivation; this muſt be put in Practice, or omitted, according to the De- 
gree of the Diſorder, and the Strength of the Patient. I am fully ſatisfied by 
Experience, that no Good is to be done in this Caſe without the Aſſiſtance of 
Mercurial Remedies, which makes it very ſuſpicious that this Diſorder proceeds 9 
from a venereal Taint, or has ſomething very near akin for its Cauſe. By di- 
ligently purſuing this Courſe for ſeveral Weeks (for it will not preſently gain | 
ground) the firſt and even ſecond Stage of this Diſeaſe, where you have bony 
Tumours formed, may be cured, and the Tumours diſperſed, or at leaſt brought 
to that State, that they will not increaſe, but remain as they are, without bring- 
ing on any Pain, or other remarkable Inconveniency. This I have frequently | 
ſeen, where I could by no means diſperſe them; eſpecially where the Patient is 
regular and moderate in his Diet, living upon ſoft Broths inſtead of ſolid 
Meats, and drinking the ſmall Runnings of the aforementioned Decoction for 
his common Drink, or inſtead of that, the Decoction Cornu Cervi, Hordei, Ave- 
næ, or any other thin aqueous Liquors, 8 
XII. The ſame Method muſt be uſed in treating the Pædarthrocaces, whe- Qors af cho 
ther attended with Pain or not; giving frequently at proper Intervals, gently ca. TY 
opening Medicines with ſmall Quantities of Mercurius Dulcis, If this Diſor- 
der is accompanied with the Rickets, you muſt adminiſter Medicines adapted 
to this Complaint, and adviſe frequent Exerciſe. 2 95 
XIII. If either of theſe Diſord rs ſhould be ſo far advanced, as to be out of Cure of a 
the reach of the Remedies we have already adviſed, the Pain and bony Tu- Ea . 
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mors increaſe, Abſceſſes are forming, and you have great reaſon to fear the 
entire Deſtruction of the Bone; if the Abſceſs does not burſt of itſelf, you 
muſt not ſtay for its Maturation, but lay the Bone bare with your Knife in the 
moſt proper Place, which is generally the moſt painful, and deſcending Part, 
or where it is already burſt; if the Opening is too narrow, you muſt enlarge 
it; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 
afterwards make ſeveral * ſmall Foramina in the Bone with the ſmall Piercer, 
Plate VII. Fig. 2. or Fig. 7. A. piercing down to the Medulla, that there 
may be room for a Diſcharge of the confined Matter. But where theſe Fora- 
mina are not ſufficient for the Diſcharge, you muſt make larger with the b 


Trepan, if the Bone will admit of it with Safety; which will not only make 


greater Room for the Diſcharge of the corrupted Matter, but you will alſo 
be able to apply your Medicines more conveniently to the Part. Whilſt you 


are proceeding in this Manner, you muſt inſiſt upon the internal Uſe of the 


Eſſence and Decoction of the Woods, with antimonial and mild mercurial 


Medicines ; externally you muſt treat the Ulcer with cleanſing and balſamic 


Applications, ſuch as Decoctum Agrimon. Saniculæ, Hyperici vel Ariſtolochie, 


cum Melle Roſar. & Eſſent. Myrrhz ac Aloes, which ſhould be injected with 
a Syringe twice every Day; or a Solution of Mercurius Dulcis in Aud Plan- 
tag. vel Aqud Calcis ; afterwards you may dreſs with the Eſſences we have juſt 


mentioned, or cum Eſſent. Maſtichis aut Succini, ſpread upon Lint, covering all 


with a mercurial Plaiſter, or with any other that you ſhall think more conve- 
nient : This Method is to be continued till the Parts heal. Sometimes the ac- 


tual Cautery may be uſed to advantage in this Caſe, to root out the Diſorder, 


Cure of he 


laſt Stag. 


eſpecially when it is only between the © Lamellæ of the Bone. Raſping or 
Scraping ſeems to me to be much better ſuited to the Caries of the Bone, than 
to the Spina Ventoſa. | 5 

XIV. But when Things are ſtill worſe, and all the Remedies we have hi- 
therto recommended are of no Effect ; when the Part is already too much cor- 
roded and deſtroyed, ſo that there are no Hopes left of ſaving it, or indeed of 
ſaving the Patient, but by amputating the diſeaſed Part, you muſt determine 


on the Operation,. which 1s to be conſidered in two Lights, according to the 


Difference of the Parts affected, 1. When the Diſorder is ſituated on the.ſmall 
Bone, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 


Finger; it will not always be neceſſary to take off the whole Member, that is 


to ſay, the Finger, Foot, or Hand, but it will frequently ſuffice to remove the 
corrupted Bone alone. For Inſtance, when the laſt or middle Bone of one of 
the Fingers has been diſeaſed, I have taken out the foul Bone and left the ſound 
Part of the Finger remaining. When the Metatarſal Bone that ſupports the 

reat Toe, has been diſeaſed ©, I have removed the corrupted Parts from the 


_ found, and ſaved the Toe. This J did in a Boy of ten Years of Age; and he re- 


avoided where it is poſſible, for the Toe is of great Advantage in walking. 


2 "This has been adviſed by CELSsUs, ParEus, SEVERINUs, SENNERTUs, MARCHETTUS. See 


MERCKLINL. Not. pag. 483 ſeg. d CeLsus has recommended this Method, Lib. VIII. 


cap. 283. and HEYNE Lib. de ON. Morb pag, 68. and PETIT Lib. de Morb. Of. cap. de Exoſ- 


tel: and BoERH AVE in Aphoriſm. practic. © SEVERINUS appears to be too fond of the 


actual Cautery in theſe Caſes, cap. 20. for ſrequently we cannot get to the Bottom with it, or tlie 
Parts are too much corrupted to expect Advantage from it. 4 Le DRAM, in Obſ. 112. re- 
cites nearly the ſame Caſe, where he took off Metatarſus, Toe and all; but this ſhould. conſtantly he 


covered 
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covered fo well, that he walked afterwards as well as before . Where the i 
whole Finger or only the firſt Bone has been foul, I have taken off whole Fin- b j 
gers and Thumbs. | th | = 
XV. In larger Bones, when the whole Bone is not affected, but only a Por- When pre l 
tion of its external Surface is diſorder'd with a Caries or Spina Venteſa, you e e | i 
muſt by no Means take off the whole Limb, but remove that Part of the Bone is toul, 4 
only which is affected, in the ſame Manner as we taught in the foregoing Chap- 
ter on the Caries, Se. 16. But when a large Bone, as the Os Ilumeri, Tibia, 
or Femur, or entire Joint of the Arm, Knee, or Foot, is diſcaſed, there is no When the 
Remedy but Amputation, making your Wound in the ſound Parts above all TH _ 
that is diſeaſed : But we ſhall treat more fully of this Subject when we write diſeaſes. 


on Chirurgical Operations. 8 | 7, 
VXVI. In certain Species of the Spina Ventoſa, where the Tumor of the Bone where the 


will not yield to the Applications which we have adviſed above, and you can a 
come at it with your Hands, PETIT adviſes you to lay the Bone bare by a will not giv 
cruciform Inciſion, and to cut off the extreme Parts of the four Angles of the“ 
Skin; and when this is done, to dreſs with dry Lint; on the Day following you 
are to bore ſeveral Holes in the Tumor, ſo near each other, that it may be 
ierced like a Sieve; you are then to take the whole off with a Chiſſel and Mal- 
et; the Wound is then to be filled with dry Lint ; and that the diſeaſed Parts 
may ſeparate the ſooner from the ſound, he orders the foul Part of the Bone to 
be dreſſed with a Solution of Mercury in Aqua Fortis: This Method is to be 
continued till you have obtained an Exfoliation. He is very high in the Com- 
mendation of this Proceſs, and I think deſervedly prefers it to any other Remedy 
in n Caſes, even to the actual Cautery, where the Caries has not penetrated 
too deep. 8 f 
XVII. When an acute Eminence or Excreſcence, which is properly called How to re- 
an Exofto/is, puſhes preternaturally above the Bone, creating no Diſturbance, zof/ic. 
Pain, or Deformity, and unaccompanied with Caries or Spina Ventoſa, as I have 
frequently ſeen them; in my Judgment it is beſt to let it alone, for the Remedy 
will be worſe than the Diſeaſe, and by laying the Bone bare, you may bring 
on a Caries or other Inconveniencies, On the other Hand if it occaſions any - 
Deformity, impedes any Action, or produces Pain or other Miſchiefs, you 
may take it off in the manner we have juſt taught above. You may ſee vari- 
ous Caſes of Caries, Spina Ventoſa, and Exoſtoſis, in the Figures of that ſplen- 
did Work, CHessELDEN's OSTEOGRAPHY from Plate XLI. to the End: in 
Rursch. OA p. 94. in his Theſaur. Anatom. VIII. Tab. 3. and Theſaur. X. Tab. 2. 
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CH & Pix: 
| Of ULctss of the Head. 


J. I T remains with me now to ſay ſomething of Ulcers of the Head, and What teils 


Diſorders 


particularly of thoſe which occupy its hairy Part, and are at this time call- are. 

ed either Tinea, Favus, or Achores, but the Profeſſors of Medicine do not at 
all agree about the Signification of theſe Terms. By the Term Favus, we com- 
2 See in SCULTET, O% go, the Caſe of a Thumb and Hand taken off for a Spina Yento/a. _ 


- — —— . - 


268 


| Utczks of the Head.) Book v. 
monly underſtand Ulcers of the Head, that are full of Cavities like a Honey 
Comb. By Achores, thoſe Ulcers which are full of ſmall Foramina, which 
contain a moderately viſcid Humour. Many call theſe Diſorders Tinea, becauſe 


from the Abundance of ſmall Foramina in them, they reſemble moth-eaten 


Garments z but for the moſt Part the Term Tinea at preſent is applied to a 
large dry Scab, which Children and Infants are ſubject to upon the Head, full 
of thick foul Scales, and very offenſive to the Smell; this ſometimes extends 
itſelf to the Face, in which caſe we call it Cruſta Lactea. This is often benign 


| and of a mild Nature, but ſometimes ill-conditioned and dangerous. There is 


ſtill a worſe Kind of Tinea or ſcabby Head, covering the whole hairy Scalp 


with an aſh- coloured thick Cruſt, attended with a violent Itching, and ſtinks 
grievouſly; this is generally very difficult of Cure: Perſons afflicted with this 


Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 
much more frequently met with in Infants and Children than in Adults. They 
are occaſioned either by the Nurſe's irregular Courſe of Life, or by the Child's 
being uſed to foul Feeding, from whence foul Blood 1s made, which produces 
Ulcers of this Kind. Sometimes they break out in an Adult State, reſembling. 


a Kind of Leproſy, which is very difficult to cure. In the Pox you frequently 


find both Head and Face, particularly the Forehead, ſpread with dry Scabs, and 
ſcabby Ulcers, which is called a Venereal Scabies. Venereal Gummata alſo and 
Tophs of the Head, may be referred to this Claſs, ſince they frequently dege- 


nerate into Ulcers. 7 F 
II. Though the Ulcers which we have juſt deſcribed, differ from each other 


in ſome Particulars, yet I ſhall not ſpeak ſeparately of them in this Place, as 
they are to be cured pretty nearly in the ſame manner, When they are ſlight, 


it will be proper to give a gentle Purge now and then, with the Addition of a 
| ſmall Quantity of Mercurius dulcis, adminiſtring between whiles to an adult Pa- 


tient, Decoctions of the Woods, with edulcorating Pills, Powders, or Eſſences, 
Infants at the Breaſt may take diaphoretic Powders, but their Nurſes may pro- 
ſecute this Intention with Powders, Pills, Decoctions, or Effences, Externally, 
you may anoint the Scabs with Cremor Lactis cum pauca Ceruſſa preparata mi- 


ſtus; or with Oleum Ovorum alone, or with the Addition of a-fmall Quantity 


of Oleum Ceræ, or with Unguentum de Euula, de Ceruſſa, Diapompbolygos, or with 


Another 
Methed. 


any other of the ſame Intention; obſerving at the ſame time regularity in Diet, 
and defending the Body from the Injuries of the external Air. By this Method 
not only Ulcers of the milder Kind are healed, but even thoſe of the more ma- 
lignant Sort, eſpecially if you give ſmall Quantities of Mercurius Dulcis at the 
ſame time, or mix Mercurius Vivus with your Ointments; but theſe Medicines 
are to be uſed with Caution. ˙m 8 
III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- 
ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have 
taken off all the Hair, with which theſe Ulcers have a ſtrong Connection. In 
ſome Places it is the common Practice to pull out the Hair by the Roots, either 
by degrees, or at once, with a Pitch Plaſter, which is ſpread upon a ſtrong, 
Cloth, or upon Leather, and applied all over the Head, after the Hair has been 
cut off as far as the Scabs; when it has taken faft hold, they let it lie on for 


twelve or twenty four Hours, and then they tear it off at once, and it brings 


away with it both the ſcabby Cruſt and the Roots of the Hair; but this _— 


a 
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be done without great Pain and Effuſion of Blood, When the Plaſter is torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
eum Laterinum, with the Addition of a little Oleum Cere warm'd, and cover 
it with the Emplaſtrum de Spermate Ranarum pauca Camphora impregnatum; 
dreſſing in this manner every Day, till the injured Parts are clean, and then 
they heal with Oleum Ovorum vel Eſſentia Succini, They preſcribe internal Me- 
dicines to correct the Blood, ſuch as you ſaw in Sec. 2. and adviſe Regularity in 
Diet. Antimony either alone, or mixt with a ſmall Quantity of Flores Sul- 
phuris, is very ſerviceable in this Caſe. You ſhould diligently avoid beginning 
with the Uſe of Mercurial or Sulphureous Ointments, becauſe they are very 
apt to repel the noxious Humours, and endanger the Life of the Patient; which 
Effect they are not obſerved to have after you have adminiſtred Cleanſers of the 
"= Ro , i: © I „ 
IV. In ſcabby Ulcers of the Face which happen in the Infant State, and are Cure of the 
vulgarly called Cyuſta Lactea or Arhores, the fame evacuating and corrective 7997 = 
Medicines, are to be preſcribed for the Nurſes, which we ordered above Sock. 2. 
the Infants themſelves alſo ſhould be purged frequently, and in the Intervals be- 
tween purging ſhould take diaphoretic Powders prepared ex Antimonio Diapho- 
retico, Lapid. Cancrorum, Antimonio crudo, & Flor, Sulphuris, When they have 
taken theſe Medicines for ſome time, you may daub the ſcabby Parts with a 
Liniment made ex Cremore Lactis cum Cretd vel Ceruſſa ; or in the room of this 
you may uſe Oleum Ovorum cum pauco Olei Laterini, Ointments prepared of 
Mercury or Sulphur are very dangerous in the Beginning of this Diſorder, or 
to very weakly Infants. But if Remedies of this Kind ſhould be uſed by un- 
ſkilful Perſons, which is frequently the Caſe, to the Detriment of the Patient, 
you muſt endeavour to ſtrike the Humours out again by preſcribing Sudorifics 
: different Forms, both to the Infant and its Nurſe, till you have fatisficd this 
Intention. | 


End of the FIRST Part. 
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PREFACE 


H74 VP ING finiſhed the Firſt Part of our Inftituti ons of Surgery, which treats 
profeſſedly of the Five Kinds of Diſorders of the Human Body which require the 
Aiſtance of the Surgeon; to wit, Wounds, Fractures, Luxations, Tumors, 

and Ulcers; we ſhall proceed now to the Second Part, which is dedicated to Chi- 
rurgical Operations. And in this Volume I ſhall take an Opportunity to treat of 
ſuch Diſorders as remain undeſcribed, either as not properly belonging to any of the 
foregoing Heads, or ſuch as require particular Contrivances and Machines to be 
made uſe of in their Cure. In doing this we ſhall conſult Order as far as the Na- 
ture of the Subject will admit of it. We ſhall firſt deſcribe thoſe Operations, which 
may be performed in almoſt all, or at leaſt in various Parts of the Body; as open- 
ing a Vein, making 1jues, applying the actual Cautery, taking off Excreſcences on 
intire Paris of the Body; wwe ſhall then proceed to thoſe which have their groper Si- 
tuations, and happen each to one particular Part of the Body, In performing this 
Part of our Work we ſhall begin with thoſe which belong to the Head and each of its 
Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe, Lips, Teeth, Gums, Tongue, 
Palate, Tonſils, Uvula, &c. Then we ſhall deſcribe thoſe Operations, evhich are 
accommodated to Di iſerders of the Neck, from thence we ſpall proceed to the Breaſt, 
fo on to the Abdomen, and its neighbouring Parts, to wit, the Anus and Pudenda 
_ of bath Sexes; laſtly, wwe ve ſhall deſcribe thoſe Operations which are performed on the 

upper 


The PREFACE. 
upper and lower Extremities. Notwithſtanding the great Number of theſe Ope- 
rations, and the various Methods of performing them, will render this Taſk extremely 
difficult, yet it ſball be our principal Care to explain the Nature of each particular 
Operation, the beſt Method of performing it, and the fitteſt Inſtruments to be made 
uſe of for-that purpoſe, with all the Clearneſs that the Suchiect will admit of. B 
purſuing this Method, we ſhall not only teach the young Beginner the firſt and ſolid 
Principles of Surgery; but the Surgeon alſo who has already had ſome Experience 
in his Profeſſion, will, I hope, find ſomething in theſe Inſtitutions, by which be may 

in ſome meaſure at leaſt, perfect and adorn bis Art, | 
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PART I 

Of OPERATIONS. 

oer r 


/ General Operations practicable in ſeveral different Paris 
Wd: C 5 | 
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E begin with the Operation of Phlebotomy, becauſe it is of all Phiebotom-  - - | 

the moſt general, performed in moſt parts of the Body, What. — 
and by much the moſt frequent in uſe at this preſent Day. 

* "11, By Phlebotomy or Bleeding we here . intend the Aper- 

tion of a Vein, by a_ſharp-edged and pointed Inſtrument of Steel, for ex- 

tracting a proper Quantity of Blood, either for the Preſervation or Recovery 

of a Perſon's Health. = „„ „ 5 

II. Veneſection appears to be not only one of the moſt uſeful, but moſt an- A mot an- 

cient Operations in Surgery, ſince we find by the Writings of Hippocrates, _— 

Celſus, and others, that it was even celebrated near three thouſand Years ago. ration. 4 

Let there have not been wanting ſome among the Ancients who have deteſted 

and reviled this Practice, as both cruel and fatal to the Healths and Lives of ß 

Mankind, as Eraſiſtratus, Paracelſus, Helmont, Portius, Bontekoe, Gebema, &c. 

But I think all their Objections too weakly founded to need any Refutation, 

which might very well be made even only from the daily Experience we have 

of the great Uſefulneſs of this Operation, in alleviating, preventing and curing 

moſt Diſorders of the human Body, i thoſe of the acute and inflam- G 

| Na N n | | 


matory 


* - 


274. 
matory kind, The Operation is ſaid to have been firſt hinted to us by the 
Hippotomus, who at ſtated Seaſons uſed to open a Vein with a ſharp-pointeg 


cult, 


5 Qualifica- 
tions of the 
P hleboto- 


miſt. 


Inſtrument 
for Bleed- 


ing. 


| to the Vein, they frike the 


/ Phlebotomy in general. Pert Il. 


according to Polydore Virgil. de Rer. Inventor. pag. m. 65. 


Reed, | 
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os 2 III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 


Safety as is commonly imagin'd ; for though in ſome Patients the Veins lie ſo 
open and conſpicuous that even a Novice will find no Difficulty in making 


their Apertion, yet in others they are either ſo ſmall or deeply fituated that the 


moſt expert Surgeon is ſometimes at a Loſs, and may by Accident miſcarry, 
Add to this, that as the Arteries, Nerves, and Tendons, are frequently very 
nearly ſeated to the Veins, *tis no uneaſy Matter to injure one or other of them 


with the Inſtrument uſed in Bleeding, which is quickly follow'd either with a 
profuſe br tal H&morrhage, an Ancurifm, violent Pains, Inflammation, Fe- 


ver, eee or even Death. Phlebotomy therefore ſhould be perform- 
ed with no leſs Judgment and Caution than the other important Operations 


in Surgery; eſpecially as the Reputation of a young Surgeon may ſuffer as 


much by Neglect or Accidents in this Way as in many of the other leſs uſual 
and ſeemingly more difficult Operations. 

IV. A good Phlebotomiſt ſhould have a ſteady, nimble, and active Hand, 
with a ſharp Eye and undaunted Mind, without which he may either be liable 
to miſs the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſons it is that Veneſection ig 


leſs readily practiſed by the Surgeon as he advances in Years ; becauſe old Age 


is Fog accompanied with a weak Eye and a trembling Hand. 

The Inſtrument which is in common. Uſe amongſt the Surgeons for open- 
ing a Vein is called a Lancet. The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at Plate XI. fig. 5. The Surgeon ſhould take care to be always 
provided with a ſufficient Number of theſe, and to have them conſtantly in 
order, and to have ſome alſo of a larger Size; thus he will be prepared for 
Veins in different Subjects : And as this 1s an Operation that frequently requires 
to be performed on a fudden, he will never be at a Loſs. There are many 
Surgeons in Germany, particularly in Franconia, Bavaria, and Lower Saxony, 


who bleed with a Fleam, Plate XI. Ag. 3. which they uſe in this Manner: 


They hold one of their Fingers upon the Part B, and applying the Point 4 

Par | with one of the Fingers of the other Hand, 
opening the Vein as Farriers do in Horſes. Some of the Surgeons and Bagnio- 
Men uſe a neater Inſtrument, an Elaſtic or Spring Fleam, which the Germans 
call e or Schnapperiein, Fig. 4. when they have drawn it up, they 
apply the Point A to the Vein, and then let it go by preſſing upon B. Some again 


uſe a Lancet in the Form of a Dart, the Figure of which you may fee in 
Crons de Venęſectione, pag. 33. Fig. 4. But fince the Poſition and Size of 


the Veins is different. in different Subjects, we find that the moſt convenient 


Inſtrument for our Purpoſe is the French Lancet; though many of our Sur- 


WF geons are very expert in the Uſe of the German Lancet, Fig. 3 and 4. 


In what 


Part the 


Operation 


is to take 


Phat - 
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VI. Though the Operation of Bleeding is frequently performed in different 
Parts of the Body, as in the Hand, Foot, Forehead, Temples, Neck, Tongue, 


Penis, and other parts, yet it is moſt generally performed in that Vein of the 
- Arm. which lies Bear the Joint of the Cabit: Therefore we ſhall begin vith 


teaching 
1 


L 


gebt. I. Of bleeding in the Arm. 2714 
teaching the Method of opening this Vein, and treat more fully of it than of 


ahy other. 


v 1 . 


CHAP, 15 
Of Opening the Veins of the Arm. 


— 


. 


I. T is commonly enough known, that the Operation of Bleeding in the preparation 

: I Arm is performed on the Veins that lie on the internal Part of the Cubit. for Bleeding, 
There are ſeveral Things worthy the Surgeon*s Notice in this Operation; 
Some of which regard the Things that are to be done preparatory to Bleeding, 


= gome in the Operation it ſelf, others immediately after the Performance of it 


of each of which we ſhall ſpeak diſtinctly in their Order, Preparatory to 
Bleeding you ſhould have in Readineſs, (1) a Linnen Fillet, about a Paris Ell 
in Length, and two Fingers in Breadth, with or without ſmall Strings faſten- 
ed at each end of it. (2) Two fmall ſquare Boſſkers. (3) Porringers or Veſ- 
ſels to receive the Blood. (4) A Sponge with warm Water. (5) Some Vine- 
gar, Wine, or Hungary Water, to raiſe the Patient's Spirits if he ſhould be in- 
clinable to faint, (6) Two Aſſiſtants, who muſt be void of Fear, one to hold 


| | the Porringer, the other to reach you any thing that you ſhall want. (7) A 


ſmall Wax Candle, when the Patient is to be blooded at Night, or in a dark 
Place, (8) You muſt place your Patient pon a Coxrh, or, if he is very fear- 
ful of the Operation, lay him upon a Bed, leſt he ſhould fall into a Swoon. 
(9) Laſtly, you ſhould take care that no Hair, or the Cloaths of the Patient 
lie in your Way; and the Patient himſelf ſhould take care that nothing 
ſhould give him any Concern; and he ſhould avoid terrifying himſelf with 
recollecting the Miſchiefs which have happened by the unfkilful Performance 
of this Operation. Laſtly, the Operator ſhould be as expert in bleeding with 
his left Hand as with his right; for, as you are readier at bleeding in the right 
Arm with your right Hand, ſo when you are to open the Veins of the left 
Arm, you, will find it neceſſary to uſe your left Hand; and there are ſome 
Patients who inſiſt upon being blooded in the left Arm, 


II. Though the Operation is to be performed at once, with one Puncture, What is to 


yet many Things are to be obſerved in order to render it ſucceſsful, Firſt, it done in 
1s neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he tion. 
may ſee the Courſe of the Veins; he muſt then take hold of the Arm, and 
extend it towards his Breaft, tucking up the Sleeve about a Hand's breadth 
above the Bend of the Cubit, where he muſt make his Ligature, rolling the 
Fillet twice round, and faſtening it with a Knot (Plate XI. Fig. 1. D.) The 

Veins being compreſſed, and the Blood being ſtopped in its Return, they will 
enlarge, and lie fairer to the Eye. The Ligature generally uſed upon tel. Oc- 
calions 1s a ſlip of fine Scarlet Cloth, but any other Colour will anſwer the Purpoſe 

as well. When you have bound up theArm in this Manner, you let it go for a ſmall 

time *till you have taken a Lancet out of your Caſe, and opening it ſo that it 

may make a ſort of an obtuſe Angle, you take hold of it with your Teeth a- 

bout the Joint (A. Plate XI. Fig. 5.) and hold it ſome time till the Veins 
grow turgid, you are then to lay _— of the Arm again in the ſame Manner 

— — | — Nn2 | n 28 
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ns we directed before, and extend it to your Breaſt, having an Aſſiſtant ready 
* with the Veſſel in his Hand, at a convenient Diſtance for receiving the Blood. 
What Vein III. You are now to examine which Vein lies faireſt, and is therefore moſt 
3 proper to be opened; for you muſt obſerve that in the Arm there uſually ap- 
pear three principal Veins, the firſt is called Vena Cephalica, and is found in 
the external part of the Arm, See Plate XI. Fig, 1. A. The ſecond is term. 
ed Baſilica, and lies on the internal part of the Arm; in the right Arm it is 
alſo called Hepatica; in the left, Splenetica. See ibid. Letter B. The third, 
which is obliquely: ſituated between the former two, is called Mediana. See 
* Leter C. The median and baſilic Veins, as they are larger than the cephalic, 
diſcharge a greater quantity of Blood, but are attended with more Danger in 
the Operation, for a conſiderable Artery and the brachial Nerve lie under the 
baſilic Vein, and the Tendon of the Biceps Muſcle under the median: But as 
they lie fairer to the Eye, and are therefore more frequently the Subjects of 
the Operation we are treating of, than the cephalic Vein, it is ſafer and more 
cligible for the leſs experienced Surgeons to open the cephalic, or at leaſt the 
median Vein. But ſometimes the Veins are ſo ſituated in the Arm, that only 
one of them will lie expoſed to View, which deprives yo! of all Choice, 
Your only Safety in this Caſe depends upon your Choice of a ſkilful and cau- 


. — 


TT. ð ß act 3 oy ile; . 
In what IV. When you have determined which Vein to open, you are to perform 
Part the | 1 1 : 5 » | R | 

Vein is to be the Operation on that Part which preſents. it felf faireſt to you; but if the 
epened, Vein has frequently been opened, and the Part which appears largeſt and fair- 

eſt is full of Cicatrices, you are not to open above, but below the Cicatrices, 
by which means the Blood will diſcharge: it ſelf more freely; for the Part a- 
bove is generally ſtraiten'd by the Cicatrix. For this Reaſon, . whenever you 

open a Vein for the firſt Time, begin as high as you can, by which means 


— 


you will have the more Room to deſcend in repeated Bleedings. 


What is V. Before you apply the Lancet to the Skin, when the Veins are not riſen, 
ee it will be proper to rub the Arm below the Bandage, which will drive the 


before Blood back towards the Cubit, and render the Veins more turgid; whilſt this 
Bleedins* js doing in the right Arm, the Surgeon ſhould take hold of the Patient's Arm 


55 in ſuch a Manner that he may lay his Thumb upon the Vein which he intends 
cd 0oũ open, to prevent the Blood from flowing back, and to 5 e from 
5 rolling; you are now to fix your Eye upon that Part of the Vein which you 


intend to open, and taking the Lancet out of your Mouth with your right 
Hand, ſo placed that the Thumb and firſt Finger may be fix*d about the mid- 

dle of the Blade, the other Fingers ſhould reſt gently upon the Patient's Arm, 

to 1 5 your Sand rom TiePBg:: loo om Ao on ot 

How the VI. Your Lancet is now to be puſhed lightly and carefully forward by your 
_ Pancture» Thumb and Fore-finger, till it has penetrated through the Coats of the Vein, 
5 and at that Inſtant to be raiſed a little upwards in order to inlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon and convenient Size of an Orifice is about twice the Breadth of the Back 
of an ordinary Knife. You are to keep even between the two Extremes of 
50 Raſhneſs and Timidity in making the ande; for as in one Caſe you will 
only divide the common Integuments, and ſo leave your Work undone; ſo in 

| the other you will run the Riſque of wounding the Artery, Nerve or — 
r | — I : The 
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The Vein may be opened in three Directions; ſome open it in a trait 1 
Plate XI. Fig. 2. Letter A. others tranſverſely B; but moſt Surgeons make 
an oblique Wound CD. If the Vein is to be opened in the left Arm, the 
Surgeon muſt change Hands, and do all with his left Hand which we have 

directed above to be done with the right. Tf you are to bleed with the German 
Hleam, place the Point A upon the Vein, and taking hold of the Extremity 
B with your left Hand, drive the Point of the Fleam into the Vein by a Stroke 
with one of the Fingers of your right Hand, But if you will phlebotomiſe 
with the Spring-Fleam, Fig. 4. you cock it by elevating the Hook c, and 

placing the Point A upon the Vein, by woes. looſe the Spring, it 1s by a One 
Preſſure plunged into the Veſſel. 

VII. Your Apertion being thus made, and the Inſtrument drawn inſtantly Treatment - 
back, the Blood will then ruſh forth from the Orifice either in a large or ſmall un Aer 
Stream; hereupon your Inſtrument muſt be depoſited in the Baſon or Diſh, © 
and not "thrown upon the Bed, left it ſhould be loſt, or elſe injure the Patient. | 
In the mean time -the Blood muſt be permitted to flow as long as it ſhall be 
judged uſeful or neceſſary ; and if it ſhould ſtop too ſoon, as it often may, from 
too great a Stricture of the Bandage on the Arm, it muſt be ſlacken'd a lit- 

tile, by which means the compreſſed Artery being ſet at Liberty, the Blood 

will flow from the Orifice as at firſt. If you find the Orifice obſtructed by 
too great a Tenſion of the Skin, or an Intruſion of the Membrana Adipoſa, you 
ought in that Caſe to return the bit of Fat, by preſſing with the Finger or a 
warm Sponge, and to relax the Skin by bending the Arm a little; and, laſt- 
PA if the Orifice be obſtructed by thick grumous or congealed Blood, that 
—. may be removed by wiping with a Sponge dipt in warm Water. What RY 
III. But that the Patient's Arm may not become” painful or languid, by Ape 
holding i it long extended, the Surgeon ſhould ſupport it by the Cubitus for a little and his At- 

' while, and then give him a Stick, or other cylindric Body to turn round-in . 

his Hand, that by the Contractions of the flexor and extenſor Muſcles of the 

Fingers the Courſe of the Blood may be accelerated towards the Cubitus, 
which will be ſtill further promoted, if the Patient urges a little voluntary 

Cough. In the mean time his Attendants ſhould ſtand ready with other empty 

Cups or Veſſels for receiving the Blood, to carry off ſuch as are full, and ad- We RY 

miniſter the Dreſlings for the Deligation, with Cordial Water, and other weh 
Neceſſaries. 

IX. The Quantity of Blood neceſſary to be alen from the Vein at one The Quan- 

Bleeding, muſt be determined by the Phyſician, from conſidering the Patient's eines 
Diſorder, ' Strength, Habit, and other Circumſtances ; but when the Surgeon — 
attends his Patient without a Phyſician, he may then ſafely proportion this 
Evacuation himſelf at his own Diſcretion, by reflecting on the Nature of the 
Patient's Caſe, his Age, Strength, Courſe of Life, and Fulneſs of Habit, Sc. 
for he may permit the Patient that ſhews no Paleneſs of Countenance, nor 
1 of Strength or Spirits to bleed as than thoſe who quickly grow | 
_ faint, Se. 3 
X. When there fo to be a ſufficient uantity of Blood diſcharged, the Method of 
Ligature muſt then be immediately taken off from och the Elbow, andthe 5542 
Skin about the Orifice muſt next be gently ſtroaked or preſſed together by the the Ori 

5 —.— F — of the left Hand, by w eh means the Lips of the divided 

55 Vein 
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Vein are more eaſily compreſſed and cloſed: but while the Surgeon is doing 
this with his left Hand, he takes the ſmalleſt of the two Compreſſes brought 
to him by the Servant, and applies it upon the Inciſion with his right Hand, 
but ſo as to let what little Blood may remain, betwixt the Orifice and the Vein, 
be diſcharged, before he impoſes the Compreſs, Over the firſt or ſmall Com- 
preſs he ſhould impoſe another that is a little larger, preſſing them both gently 
on the Orifice with his left Thumb, 'till the Bandage is laid acroſs. But be- 
fore the Deligation is performed, according to the Directions we ſhall give for 
that Purpoſe in the laſt Part of our Surgery, on Bandages, it will be a piece 
of Neatneſs and Decency in the Operator, to wipe off what Blood may have 
adhered to the Arm with a wet Sponge or Napkin, and then to go on with 
his Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wet in Water, Vinegar, Wine, or its Spiritz though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure; and as 
for the other, it is no matter whether they are applied wet or dry, but the dry 


will ſit eaſieſt on the Part. 


45 Treatment XI, Having applied your Bandage, and drawn down the Patient's Sleeve 
| 1 over his Arm, he ſhould be ordered not to uſe it too early or violently, before 
the Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflam- 
mation,  Suppuration, or other bad Accident: And if the Patient ſhould faint 
away ſoon after the Operation, it may be then convenient to wet his No- 
ſtrils with Hungary Water or Vinegar, and to ſprinkle ſome of the laſt, or elſe 
cold Water, in his Face; and eſpecially in Summer-time to let in the freſh and 
cool Air, by opening the Windows, Sc. alſo, if any Wine or Cordial Water 
be at hand, you may give the languiſhing Patient a ſmall Draught thereof; and 
then the Surgeon will have nothing more to do than waſh his Hands and In- 
tunen dei de puts up the laſt in ki Ce. 
Judgment XII. In the next place, it is often cuſtomary to aſk the Opinion of the Sur- 
Rede geon or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
from its external Appearance; in which Caſe the Surgeon ſhould always make 
a a good Preſage to his Patient and By-ſtanders, even though the Blood ſhould 
appear bad; for it is not eaſy to expreſs the good Effects that may follow 
from chearing up the Patient's Mind, which is much better than to leave a 
heavy Impreſſion on it by a ſevere Prognoſtic. Therefore, if the Blood appear 
florid, the Surgeon ſhould declare it a Sign that the Patient either is, or will 
ſpeedily be in good Health: if the Blood appears vitiated, or of a bad Co- 
Jour, he muſt then pronounce the Bleeding will be extremely ſerviceable to 
him. If the Patient ſhould, in the mean time, be in a Swoon, the Surgeon 
'ſhould take occaſion even from thence. to ſignify the great and ſpeedy Effect 
the Diſcharge will have towards the Recovery of the Patient's Health; and 
when ſuch or the like encouraging Diſcourſe has been paſſed, the Blood ſhould = 
be ſet by in a cool Place, till the Phyſician or Surgeon renews his Viſit. 
Whether XIII. If the Patient ſhould be thirſty after Bleeding, you ought not to deny 


me fly him the Pleaſure of drinking, eſpecially thin Liquors; even the French make 


_ - eriakeor, it a Cuſtom to give the Patient a large Draught of cold Water after Phlebo- 


e tomy in inflammatory Diſorders; in which Caſes, if the Patient be of a warm 
Habit, that Practice may be extremely beneficial; but in cold and weak Ha- 
bits, it ought not to be encouraged, for them it will be better to give ſome 
EAN prone — — | warm 


kJ 
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warm Suppings of Tea, Coffee, or the like. If any body ſhould propoſe the 
Queſtion, Whether the Patient may ſleep fafely ales his Weng your An- 
ſwer may be either in the Affirmative or Negative, according to particular Cir- 
cumſtances. If the Evacuation was made by way of Prevention, or to preſerve 
the Body in its healthy State, it will be more adviſable for the Patient to ſhake 
off his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or 
Exerciſe 3- becaule if Sleep be indulged, the Bandage may get looſe, or ſlip up 
above the Orifice, and ſometimes thereby occafion a profuſe and dangerous 
Hemorrhage ; which Objection ought not, however, to deprive the Patient 
of a comfortable Repoſe, in caſe of great Weakneſs and Indiſpoſition, eſpe- 
cially if he has had no Sleep for a long Time before; then it would be de- 
nying him a Benefit perhaps greater than the Remedy of Bleeding itſelf. But 
for the greater Security, it may not be amiſs to let the Nurſe, or ſome body, 
have a watchful Eye over the Patient during his Repoſe, that in Cafe of ſuch 

an Accident, timely Relief may be had by e the Vein with one's 
Finger till the Surgeon can be called. 

XIV. When the Surgeon or Phyſician comes again to viſit the Patient after Behaviour 
his Phlebotomization, the Blood is uſually ſet out again to have a freſh Judg- n. 
ment paſſed upon it, in which Caſe the Verdict given ought to be ſuch as will | 
exhilarate the Patient, and not depreſs his Spirits, agreeable to what we ſaid _ i 
before on this Head at Sec. XII. The Surgeon muſt in the next place inſpect the "> | 

Deligation, to ſee if the Bandage be too looſe ; and in taking it off, if the Com- oe | 
preſs adheres to the Lips of the Orifice, he ought not to force it away, but to = 
apply his Bandage again over it as before; and, after waiting a Day or two 1 0 
longer, it will ſpontaneouſly ſeparate, or fall off from the cloſed Orifice, which | 
will by that time be near cicatrized. There are ſome, who being prejudiced - 9 
in favour of the enthuſiaſtic Doctrine of Sympathy, will have their Blood run _ 
into cold Water, or have cold Water poured upon it, in febrile Complaints, i 
thinking by that means to allay the Heat of the Blood; in this reſpect it may =_ 
be of Service to humour and Ge their. Minds, though there may be no- 1 
W in the thing, itſelf. =_ 
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Of Phlebotomy in the Hand. 


15 HERE are two principal Veins in the Hands, which with us in \ Ger- What ve v 
2 many are ſometimes open'd to bleed the Patient; the one is call'd Sal- GM 
valella, and runs on the outer ſide of the back of the Hand towards the little 
Finger, being ſometimes denominated Splenica by the. Ancients, who judged - 
its Apertion extremely uſeful in Melancholy, and Diſorders of the Spleen : the 
ether Vein, which is termed Cephalica, runs betwixt the Thumb and Fore- 
finger, and was formerly ſo denominated from an Imagination that bleeding from 
it was more particularly uſeful than from others in Diſorders of the Head. 
But we are at preſent convinced thoſe Notions of the. Ancients were without 
Foundation, and that though the Patient is bled more difficultly and flowly by 


cheſe Veins, yet the — will be the ſame as after Ee in the Ao 
N * 
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„% e Seu in ile For, Pͤurt II. 
Faueet it may be ſometimes convenient for the Surgeon to open them either at 

the particular Requeſt of the Patient, or when the Veins of the Arm are ve 
deeply or obſcurely ſituated, and theſe lie fair and conſpicuous for Inciſion. 
To which we may add, that the Women in many Parts of Germany generally 
chooſe to bleed by this Vein, from an Imagination that it occaſions leſs Injury 

or Weakneſs to the Fætus. 3% Dop ate ater 

— II. When you are therefore determined from particular Reaſons to phlebo- 
bng in the tomiſe in the Hand, the Patient muſt firſt hold it in warm Water for ſome 
Hand. time, rubbing it therein well with his other Hand in order to make the ſmall 
Veins become turgid and conſpicuous; after which you are to fix a Ligature 
05 the Carpus, that the Veins may continue in that Manner diſtended; and 
after the Hand has been wiped dry with a Napkin, you make an Apertion in 
the moſt convenient Part of the Vein in the Manner we directed for Veins in 
the Arm; and if the Blood does not flow copiouſly from the Orifice after In- 
cCiſion, the Hand ſhould be placed again in 0 Water, and taken out when 
the Diſcharge is judged to have been ſufficient; this done, the Hand is next 
wiped dry with a Napkin, the Orifice defended with two Compreſſes, and your 
2 em apply'd as we ſhall direct in Part III. Chap, VI. Sec. X. on Ban- 
ge 7 oe EE, | 


% RAP. IV; 
Of bleeding in the Foot. 


— — 


The veins I. 5 EDING in the Foot is an Operation of very old ſtanding; and it 
openedin _ D having been an Obſervation made by the moſt ancient Phyſicians, that 
- Phlebotomy in this Part proved highly ſerviceable in moſt Diſorders of the 
Head and Breaſt, and for an Obſtruction of the menſtrual and hxmorrhoidal Flux, 
upon which Diſcharges greatly depended the healthy State of both Sexes : For 

- theſe Reaſons they therefore denominated thoſe Veins of the Foot, Saphena and 
Cephalica, the laſt of which extends it ſelf from the internal Ancle to the great 
Toe; and the firſt, from the external Malleolus to the ſmaller, Toes; but why 

one of them ſhould be thought or denominated. more cephalic than the other, 

+ there is not the leaſt Reaſon to be offered, ſince bleeding from either of them 

has altogether the very ſame Effect; and therefore in my Opinion the Surgeon 

ſhould always open that which lies faireſt and moſt conſpicuous. But if the 
Veins upon the Metatarſus or Inſtep of the Foot do not well appear, it may be 
| then convenient to open one of thoſe at the Ancle, or. about the Calf or Ham 
of the Leg, as I have frequently done my ſelf : Nor is the Phlebotomiſt fo lia- 
ble to injure any of the Tendons in theſe laſt Parts as he is upon the Meta- 
tarſus, In the mean time the Operator ſhould in ſingle Women expect the 
Order of ſome prudent Phyſician for his bleeding by theſe Veins, becauſe ſome 
of them, who are evil- minded, endeavour by this Means to procure a Miſ- 
carriage, which when known, might make the Phlebotomiſt a Sharer in the 


Reputation, 


| 


+ 9321 5 Theo . For 
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Sec. IJ. Bleeding in the Head. 1 
II. For the more cafy and ſucceſsful Apertion of theſe Veins the Patient Manner of 
muſt firſt waſh both Feet well for ſome time in hot Water, that when the thef ycins. 
Veins become ſufficiently turgid, the Surgeon may take his Choice of that 
which preſents faireſt either in the right or left Foot, without paying any De- 
«ference to the Diſtinction of Right or Left, in any of the fore-mentioned Diſ- 
orders, ſince the Effect, as we obſerved, will be equally the ſame in either, if 
they are diſpoſed with equal Advantage for Apertion, Having fixed upon the 
particular Foot and Vein, your Ligature muſt be apply'd about two Fingers 
breadth above the Ancle, and then the Patient muſt return it into the warm 
Water while the Surgeon takes out and prepares his Inſtrument or Lancet. 


Then kneeling down on one Knee, the Surgeon takes out the Patient's Foot 


from the warm Water, and having wiped it dry with a Napkin, places it up- 
on his other Knee, or elſe upon a board laid over the veſſel of hot Water: He 
now faſtens or ſecures down the Vein from ſlipping with his left Hand, as'in 5 
Chap. II. Sect. V. & ſeg. But if the Veins do not appear well under the Ancles, 
the Ligature muſt be removed higher, about two fingers breadth above where 
you intend to make the Apertion of the Vein which beſt offers it ſelf. Tis 
to be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat 
himſelf on a low Stool or Chair, and place the Patient's Foot in the moſt ad- 
vantageous Manner upon either Knee; which Method will be preferable to 
the other in bleeding with the Spring- fleam, as many do in Germany ; or the 
re may here ſet the Foot for the Operation upon a low Stool, or any other 
Support. . OR ate ph FR 
HI. The Blood from the Vein thus opened may be received into a Glaſs Tons 
cup or a baſon, and if it does not flow freely from the Orifice, the Foot ſhould tion. 21 
be returned into the warm Water, which will either prevent or diſſolve the 
congealing of the Blood that in this Caſe often obſtructs the Aperture. When 
a ſufficient Quantity of Blood has been thus drawn, which may be known part- 
ly from the Time, and partly from the Largeneſs of the Stream, as alſo From 
the Redneſs of the Water, and Condition or Strength of the Patient; the 
Orifice is then to be cloſed by the Finger, and after drying the Foot with a 
Napkin, to be ſecured by Compreſſes and Bandage. Concerning the Uſeful- 
neſs of Veneſection in the Foot, conſult the Diſſertations of Px RDV c ius, HE- 
REDIA and STAHLL, who have been oppoſed by HEC ET in Lib. ſur la 
Saignbe du Pied. Pariſ. 1724. The firſt have been again ſeconded by Fo. Bapt. 
SILva Medic. Pariſ. in lib, de uſage des differentes ſortes de Saigntes, Amſtelod. 
1729, Animadverſions againſt this laſt were alſo publiſhed at Paris in 1730, 
by M. Caevalizs, Phyſician, and Queſuay Surgeon there. 6 
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O bleeding in the Veins of the Forehead, Temples and Occiput. 


1. T HER E are many Phyſicians and Surgeons, who think that bleeding by When nd 
the Veins of the Forehead and Temples is much more ſerviceable and Nane ue 
expeditious in relieving all Diſorders of the Head, ſuch as violent Pains, Ver- be open's. 


tigo, Delirium, Melancholly, and Raving Madneſs, Sc. than the like Diſ- 
——— — charge 
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ciput- 


When and | 
How theſe 


charge by Veins more remote from the Parts. affected, judging that their Vi. 
cinity renders them more capable of evacuating the offending Matter of the 
Diſeaſe; but for my own Part I muſt frankly own, that to me there ſeems to 


= Compreſs or two, and then your Bandage. 
Phlebotomy 
in the Oc- 
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- Bleeding in ibe Head. Part II. 


be little or no Foundation to expect any conſiderable Difference in the Effects 
of Bleeding from theſe Veins, in order to a more expeditious Removal of ſuch 


Diſorders; and this becauſe the external Veins of the Forehead and Temples 


have little or no Communication with the Brain and internal Parts affected, and 
do generally yield but a ſmall Quantity of Blood. In my Judgment Bleeding 


by the jugular Veins ſeems more likely to anſwer that Intention, as they re- 


ceive the Contents not only of the fore- mentioned Veins, but alſo of thoſe im- 
mediately ſpent on the Brain and Parts affected, and are alſo more large and 
conſpicuous for Apertion. Yet if the Surgeon be expreſly order'd by the Phy- 

ſician to phlebotomiſe in the Forehead or Temples, in compliance there- 
with, he ought to obſerve, that before he proceeds to inciſe the Vein an Hand- 
kerchief or Neckcloth ought to be drawn tight round the Neck, that by com- 
preſſing the jugular Vein, thoſe Branches of it may become more turgid and 
conſpicuous. The Vein being opened, the Patient muſt hold down his Head, 
that the Blood may not trickle from his Forehead into his Eyes or Mouth, 


Br ſpin out with ſufficient Force; and if the Blood does 


not ſtop of it ſelf after a due Quantity is diſcharged, you muſt compreſs the 
Orifice with your Finger, and, after wiping the Forehead and Face, apply a 


II. Bleeding from the occipital Veins, which communicate with the lateral 
Sinuſſes of the dura Mater, is both by Reaſon and Experience approved to be 
ſerviceable in moſt Diſorders of the Brain, where that Part is over- charged with 


Blood, which may be this Way diverted and evacuated. The celebrated 


Anatomiſt MoaGacni * eſpecially recommends it, with Scarification and Cup- 
ping in thoſe Parts, for all lethargie Diſorders ; and ZacuTus LustTAnus 
gives an Inſtance of a deſperate Apoplexy removed by deep Scarification and 

Theſe 


cupping upon the Occiput, De Medic. Princip. Hift. Lib. I. Hiſt. 33. 
occipital Veins are opened by the ſame Apparatus as the Vein of the Forehead. 
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ONE 8 
Of Bleeding in the Veins of the inner Corners of the Eyes. 


1 is well known from Inſpection, and the Writings of Anatomiſts, that 
there are two Veins run one on each Side the Noſe thro' the Canthi Ma- 


Veins are to —_ s | 
ores, or inner Corners of the Eyes, which proceed partly from the Forehead, 


be opened. 


= partly from the Eyes, and do, like the frontal Vein, diſcharge their blood 
down into the external jugular Veins. *Tis bleeding in theſe canthal Veins 
that has been univerſally approved by Diovis, and the Generality of Oculiſts 
for Inflammations and other Diſorders of the Eyes; but upon no better Foun- 


dation, in my Opinion, than that of bleeding in the Forehead and Temples, 
(Chap. V.) However, when you are to phlebotomiſe in theſe Corners of the 


Aaduenſar. Anat. VI. Animadwer. 83. E 
yes, 


1 
3 
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ge Bleeding in the Met.. 238; 


A Eyes, you muſt firſt make a Stricture about the Neck, and after your Inciſion 


Eknowledged that the Patient faints away as readily after bleeding in the Neck, as 


the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 
diſcharged from the Orifice without running into his Mouth, and then you 
apply a thick triangular Compreſs with Bandage, As for bleeding in the Veins 
of the Eyes, we ſhall conſider that in treating of the Diſorders incident to that 


Organ. 
: Of Bleeding in the jugular Veins of the Neck. 


4 I has been a very ancient Practice to bleed in the external jugular Veins hen ... 
IJ of the Neck, for moſt inflammatory Diſorders of the adjacent Parts, for nes 
or the Neck. 


2 Quinſey, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Head-achs, *: weary 


Lethargic, and other Diſorders of the Head, Nor are there wanting many a- 
mong our modern Surgeons and Phyſtcians to encourage the fame Practice, 
and that even from the Authority of Reaſon and Experience; fince the accu- 
mulated and obſtructed Blood and Humours may be this way diſcharged from 
the parts affected, and their bad Conſequences prevented. Nor is the Ope- 
ration at all dangerous, ſince the jugular Veins run on each ſide the Neck 


from the Head to the Clavicles, immediately under the Skin, and appearing 


generally very large, they may be eaſily perceived and open d; before which 
ou muſt make a Stricture upon the lower part of the Neck with a Handker- 
chief, Neckcloth, or the common Ligature, which muſt be drawn tight by 
an Aſſiſtant or the Patient, to make the Vein turgid and conſpicuous; or you 
may place a looſe Bandage about the Neck, and let it be drawn downward 
ſtrongly over the Patient's Breaſt, either by himſelf or an Aſſiſtant; by which 


means the jugular Veins will be compreſſed on each ſide, and become turgid 


without occluding the Trackea, or obftrutting Reſpiration 4. 


II. When the , jugular Veins have been by this means render'd turgid and The Mas- 
conſpicuous, either of them which appears plaineſt may be ſecured by the ver of inci- 
Finger for Inciſion, either in the right or left ſide of the Neck indifferently, 5s ** 1% 
when the Diſorder lies in the whole Head, or in the Neck and Fauces; bur 
when only one ſide of the Head, or one Eye is affected, I think the Vein 
ought to be open'd on the diſorder'd Side of the Neck. The requiſite Quantity 
of Blood being taken, the Ligature 1s next removed, and the Orifice compreſſed 
with your Finger, if the Blood does not ſtop without, while you wipe clean 
the Neck, and then apply your Compreſs and circular Bandage; thus the 
Blood ſtops without any Danger of a treſh Hemorrhage, of which ſome are 
without Reaſon afraid, as I have often experienced, Laſtly, it muſt be ac- 


the jugular Veins are ſafely and eaſily open'd; but then no Danger follows from 
thence. We have an excellent Treatiſe on the Uſefulneſs of bleeding from the Ju- 
gulars, publiſhed at Bre/law in 8. 1735, by TRALLESIUs, a learned Phyſician _ 
of the {ame City. Ts 


= While I am reviſing theſe Sheets for the Preſs, occurs a Woman to whom I preſcribe bleeding in 
the Jugulars for a violent Ophthalmia ; but upon applying the Ligature to her Neck, there is no 


Appearance of the Veins, an Accident I never before met with. — 
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„ +Oh# blebotomy in the Penis. Part II. 


Gor e e ee 
6 Of bleeding in the Veins, call'd Ranulæ, under the Te ongue, 


IT is very often found of no ſmall Service in a Quinſey, or other inflamma- 
tory Diſorder of the Neck-to bleed in the two ſmall Veins which run under 
the tip or end of the Tongue; eſpecially if a larger Vein has been opened be- 
fore either in the Neck, Foot or Arm, whereby the inſpiſſated and ſtagnating 
Blood may be gradually evacuated. To bleed in theſe Veins, a Stricture being 
made upon the Neck as before, you then elevate the Apex of the Tongue with 
your left hand, while with the Lancet in your right, you circumſpectly open 
firſt one, and then the other on each ſide; becauſe the Apertion of one only 
will hardly ever diſcharge Blood enough to give any conſiderable Relief. When 
you judge a ſufficient Quantity of Blood has run out of the Mouth into your 
veſſel, remove the Ligature from the Neck, upon which the Flux uſually ſtops 
of it ſelf; but if it ſhould ſtill continue, let the Patient take a little vinegar, 
or Frontiniac Wine in his Mouth, or elſe you may apply a bit of Vitriol or 
Alum, or a Compreſs dipt in ſome ſtyptic Liquor, till the Hzmorrhage ceaſes, 
which can never be dangerous even without ſuch Topics; for if there be not a 
ood large quantity of Blood diſcharged in the inflammatory Diſorders of theſe 
arts, the Apertion of theſe Veins will be of little or no Signification. 


Be, 4a FI n 2 8 
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6 Of Phlebotomy in the Pems, 
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—_ LEEDING in the Vena dorſalis Penis uſually ſurpaſſes the Benefit of all 
1 Remedies whatever in abating inflammatory Diſorders of this Member. 
This large Vein, which runs along the back or upper ſide of the Penis, being 
generally pretty much diſtended, and conſpicuous in an Inflammation of this 
Part, may be inciſed about the middle or back part of the Penis, and kept 
bleeding till the Member becomes flaccid, and a ſufficient quantity of Blood 
be diſcharged proportionable to the Urgency of the Symptoms; which done, 
you muſt apply a Compreſs, and the Bandage proper for the Penis, as we ſhall 
direct in the third and laſt Part of our Surgery. But you muſt carefully en- 
deavour to avoid injuring the Arteries or Nerves which enter the Penis near 
this Vein; as alſo not to make your Bandage too ſtrict; for by theſe means 
the Inflammation and Symptoms may turn out worſe than before. 


r no ol. cum ww. 
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of 


gect. J. / an Ecthymoſis. „% Tn Rn 
of the Symptoms or Accidents which attend Phlebotomy. 

won: CHAP Ry 5 

fn ECCHYMOSIS. 


15 ANY are the Accidents which may follow from the Apertion of a Fcchymotis, 
8 Vein; but we ſhall here only conſider the Principal, and begin 
with an Ecchymoſis, or Extravaſation of Blood from the Vein betwixt the 
Fleſh and the Skin; of which there may be various degrees; ſo that the Arm 
hereby often becomes not only much ſwell*d, and of a black and blue Colour, 
but is even ſometimes violently inflamed with a moſt acute Pain, and follow'd 


q * 
- 
. 


either with a Suppuration, or incipient Mortification in the Limb. 


II. The Accident we are now treating of frequently proceeds from the Vein Cauſes, 
having been cut quite aſunder by the Phlebotomiſt ; but oftner from the Pa- 
tient's uſing his Arm too early after bleeding, in violent and long Exerciſes, in 
which the Contractions of the Muſcles make the Veins ſwell, and force their 
Blood thro' the Orifice into the Interſtices betwixt the Fleſh and Skin, either 


in a greater or leſs Quantity, in proportion to the degree of Violence and 


— 
- — 


ExerciſdG. 


III. In a flight Ecchymoſis or Effuſion of Blood under the Skin, there is Conſequen- 

little or no Danger to be feared, as the ſtagnant Blood may be generally dif- gight Ee- 

perſed without any great Difficulty by the Application of a Compreſs dipt in ehm. 

Vinegar and Salt, or in Spirit of Wine, Sometimes the Blood ſuppurates or 

turns to Matter, which may be much promoted by a Dzachylon Plaſter ;' and 

when the Matter is once brought to Maturity, it generally makes its own way 

thro' the Integuments, without the Aſſiſtance of any. Inciſion; after which, 

being diſcharged,” the Wound may be healed with a bit of Diachylon Plaſter. 9 
IV. If the quantity of Blood ſtagnating in an Ecchymoſis be very large and Treatment 

conſiderable, there is generally but little or no Hopes left to diſperſe it; but hs, 

the Diſorder too often terminates either in a large Abſceſs or a Gangrene, after 

violent Pain and Inflammation have. preceded, But to prevent theſe Conſe- 

quences, the Surgeon muſt take his Scalpel, and ſcarify, or make many little 

Inciſions upon the livid part to diſcharge the extravaſated Blood, and then 

apply either a Diachylon Plaſter, or the Fomentation before recommended for 

Contuſions and Phlegmons Pam I. Book I. Chap. XV. Set. X. & ſeq. Booꝶ IV. 

Chap, II. Sec. X.) But if the Arm is already poſſeſſed with a violent Inflam- 

mation or Gangrene, you ought to ſcarify it well, and then to inveſt it with 

diſcutient Cataplaſms or Fomentations, as we before directed in Part I. . Book 

IV. Chap. XIV. Seh. VI. But at the fame time in theſe Caſes it is often ne- 

ceſſary to bleed in ſome other part, and to adminiſter attenuating Medicines 

internally, till the Inflammation abates, or the Gangrene ſpreads no farther, 
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Of the Puncture of a Nerve or Tendon in Phlebotomy. 
Signs of this I. HAT grievous and cruel Symptoms may ariſe from the pricking a 
Or Nerve or Tendon, we have before intimated, in treating of Wounds, 
Pari I. Boot I. Chap. I. Sect. X. and XI. But you may reaſonably judge, 
that a Nerve or Tendon has been injured in Bleeding, if the Patient, at the 


Time of Inciſion, feels a moſt acute Pain, fo that he can ſcarce refrain from 
urging a ſevere Outcry ; and, in a ſhort time after, the excruciating Pains ſtil] 
continuing, the Limb ſwells, becomes inflamed, convulſed, ſtiff, and extended 


as in the Cramp which Symptoms, if not timely relieved, threaten Convul- 
fions of the whole Body, a Gangrene of the Part, and Death itſelf, in a ſhort 


* 


* ET Nat time. 1 
Treatment. 


II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an 
Accident, that ſeems to be one of the beſt, which was formerly uſed for the 
French King, Charles IX. by his Surgeon Aub. Parey. For the King had no 
ſooner declared his intenſe Pain, by crying out aloud, while the Vein was open- 


ing, than Parey imagined, with good Reaſon, that ſome Nerve was injured; 


and accordingly, the Arm began to ſwell in a little time with excruciating 
Piuins, and at length became quite rigid. . Hereupon the King's Phyſicians 


were immediately called into a Conſultation with Parey, and the Treatment 


7 on was firſt to bathe the Part injured with warm OJ. Terebinth. cum Sp. 
Vin, rect, and then to inveſt the whole Arm in Emplaſt. Diachaleiteos in Ol. & 

Acet. Rofar. Salut. retained by the expulſive Bandage, which, beginning upon the 
Hand, aſcends gradually by ſpiral Turns to the top of the Shoulder; by which 


means the Impulſe of the Blood on the Part was not only much abated, but alſo 


» 
* 


the Pain and Inflammation much diminiſhed. And laſtly, to compleat the Cure, 
the following Cataplaſm was ordered to be applied to the Am. 
EE ge. Farin. Hord. „CCC „ 
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Theſe boiled into a Cataplaſm with Soap-Suds, were pft 
till the Pain, and other malignant Symptoms, „were totally removed; not- 
wWithſtanding which, the King had a Stiffneſs in moving his Arm for near 
. three Months afterwards; but, by degrees, that went off, and his Arm grew 

JJ io Sie aa, NT 

A fecond III. Equal Succeſs may be alſo expected from treating the Part with warm 
Method of Hungary Water and Balſ, Peruv. for ſeveral Days, till the Pain goes off; and 
as the Diachalciteos Plaſter is ſeldom retained in many of the Apothecaries 
Shops, you may ſubſtitute Emplaſt. de. Minio vel Saturninum & Diapompholyges 3 
but Care muſt be taken, in the mean time, while theſe Remedies are pre- 
paring, not to expoſe the Wound open to the Air; and therefore the Wound 
may be at firſt covered with a bit of any ſort of Plaſter, and the whole Arm in- 
veſted with a Linen Cloth moiſtened with Oxycrate, which will both abate the 
| „ | Inflammation, 
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ied to the Arm, 
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| Inflammation, and exclude the Injuries of the Air or Duſt from the Part. If 


the Patient be young, and of a full Habit, it will be alſo proper, at the ſame 
time, to bleed plentifully in the other Arm, ScuLTzTvs, Ob/. 83. has an 


find; where he alſo relates, that he has ſeveral times ſucceſsfully cut thro', 
or totally divided ſuch punctured Nerves. 


— — 1 
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O Wounds of the Arteries in Phlebotomy. © 


a 


+ opened inftead of, or together with, the intended Vein, and this more 
eſpecially when the Surgeon bleeds in the baſilic Vein of the Arm, near to 
which uſually runs the large brachial Artery *, an Apertion whereof muſt be 
followed with a dangerous Hemorrhage, an Aneuriſm, or even Death; as 
Hildanus b, with myſelf and others, have often obſerved, either from the profuſe 
Hemorrhage, or from a Sphacelation of the Limb from the Courſe of the 


a Vein, you may diſcover by the Blood's ſpinning very forcibly from the Ori- 
fice, by Starts or Leaps, rather than in an even Stream, and extending itſelf 


Blood is alſo here much more florid, or of a brighter red, than that from a 
Vein; to which add, that if you here preſs your Finger on the Veſſel below 
the Orifice, the Blood ſtarts out more violently than before, and quite ftops, 


A - 


which fucceeds in the Apertion of a Vein. | 


teguments : if the firſt, he muſt take a large Quantity of Blood, even till the 
Patient faints, perſuading him and his Attendants, that his Blood appears ſo 
hot and redundant, as to make ſo large an Evacuation abſolutely neceſſary, 
after the Example of M. Dionis, when he ſlipt into this Accident. When the 
Patient is in a Deliquium, as the Flux then ceaſes, you may commodiouſly 
dreſs and bind up the Wound, and by this Precaution hinder a freſh Hæmor- 
rhage, or an Aneuriſm, While the Attendants are otherwiſe employed, the 
Surgeon mult place à Farthing, or ſome other Piece of Money, in the Folds 
of the firſt Compreſs, which being fixed on the Orifice of the Arm wiped 
clean, he muſt, upon the firſt, place two, three, or more thick Compreſſes, 
each larger than the other z and then bending the Cubitus, he muſt, for the 


Bat I have alſo ſometimes obſerved this Artery * the Cephalic Vein. 

OA. Cent. III. & LAxelsrus Lib. ae Cord. & Aneuri/m. ge als 
. greater 
2 . 


Ointment which he much extols for Punctures of the Nerves, as you may there 


Blood being interrupted. That an Artery is thus accidentally opened inſtead of 


into a greater Arch from the Orifice to the Receptacle; the Colour of the 


or elſe greatly diminiſheth upon preſſing above the Orifice; quite the Reverſe of 


q JN Bleeding it ſometimes ha pens, - that an Artery is pitched upon and Dizgns 
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flo, 


II. In caſe of ſuch a dangerous Accident, the Surgeon muſt firſt endeavour What the 
urgeon 


to keep up his Preſence of Mind, which is very apt to be confuſed by Fear, that uf 40 in 
thereby the Patient, or his Attendants, may not ſuſpect his Error. In the next ſuch a Cafe, 


when undiſ- 


place, he muſt carefully obſerve, whether the Blood flows freely from the When nnd 
Orifice, or whether it inſinuates, in a conſiderable Quantity, betwixt the In-others. 
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greater Security, apply two Bandages, in the ſame manner as after bleeding 

in a Vein, only a little tighter. It may be next proper to lay a thick, long, 

and narrow. Compreſs upon the Arm, over the Artery, from its Incifion to 

the Axilla,. and to ſecure it in that Poſition by a ſpiral Bandage; that the bra- 
chial Artery being thus compreſſed, the /mpetus of the Blood on the Wound 
may be abated ; ſignifying to the By- ſtanders, that the Patient's Blood is fo ar- 

. dent and rapid, that it cannot well be reſtrained from bleeding again, without 
: this particular Deligation; and thus perhaps his Error may eſcape unſuſpected. 
Inſtead of the firſt Compreſs with a Piece of Money, you may apply with 
equal, or more Advantage, a Lump of brown Paper chewed in your Mouth, 

and then the Moiſture preſſed out of it, ſecures it on the Orifice by ſeveral 


Compreſſes, and the Bandage as before. 


Treatment III. The Deligation being compleated, if the Patient does not then recover 


On Rios from the Swoon of himſelf, the uſual means are to be uſed to recover him, 
en- eg by ſprinkling cold Water in his Face, opening the Windows, applying Vola- 
| tiles, Vinegar, or. Hungary Water to his Noſtrils, Sc. by which means, being 


brought to himſelf, he. muſt be ſtrictly charged to refrain from Exerciſe, to 


live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt a 


Relaxation of the Bandage might occaſion a freſh Hzmorrhage, or an Aneu- 
riſm; to avoid which, it may be alſo requiſite to ſuſpend the injured Arm a 
little bent in a Sling about the Patient's Neck; and to keep it the more ſteddy, 


the Sling may be pin'd to the Patient's Clothes, and at Night laid in a conve- 3 


nient Poſture on a ſoft. Pillow. 50 


a Frequent vi- IV. A few Hours being elapſed after the Deligation, the Surgeon ought to 


fits neceſ· viſit his Patient, and again, at ſhort Intervals, as often as he conveniently can, 
farys in order to inſpect the Arm and Bandage, to ſee that the latter fits tight, and 
to prevent the Inſult. of a freſh Hemorrhage, Pain, Tumour, Inflammation, 
Gangrene, or other bad Symptoms. If every thing appears right, except only 

a ſmall, uniform, and ſoft ſwelling of the Arm, the Bandage ought neverthe- 
leſs to remain on the Arm, till the fourteenth Day; for ſuch a Swelling does 
not preſage any thing amiſs, even though it infeſt the whole Arm. But if 

. your Bandage is perceived to get looſe, it ought to be taken off cautiouſly, and 
re: applied more cloſely; but while the Bandage is taking off from the Arm, 


the Artery.ought to be compreſſed by the Tourniquet, or at leaſt by the Thumb 


of an Aſſiſtant, graſping the Arm, the Surgeon, in the mean time, holding his 
Thumb or Finger preſſed on the Wound, till he re- applies either the ſame or 


freſh Compreſſes and Bandage. But in this you muſt be careful not to force off 


the laſt Compreſs or Lump of brown Paper from the Inciſion, if it does not 
fall off of itſelf, but rather let it remain; however, if it ſhould ſeparate, you 
may dreſs the Wound with a little Balſ. Peruvian. vel Capaiv. till it is well 


cloſed, and out of danger, in being liable to a freſh Hæmorrhage. If you come 


to your Patient, and find his Arm bleeding, the Trunk of the brachial Artery 


muſt be immediately compreſſed, either by the Tourniquet, or with the Thumb 


and Fingers of an Aſſiſtant fixed about the middle of the Arm; and having 
provided more or thicker Compreſſes and a longer Bandage, you then take off 
the old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and 
next proceed to renew your Deligation more carefully, as we before directed. 
If the Surgeon meets with the Appearance of a Gangrene from too great a 
„ Stricture 


„* 


* 


et II Puncture of an Arier). 5 
Stricture of the Bandage, he muſt unbind and foment the Arm, or treat it 
with the Remedies e for that Caſe, and, augmenting the Number of his 4 
Compreſſes, re-apply his Bandage more cloſely than before; but if the Gan- 
grene proceeds from a Loſs of the Circulation through the Limb, by reaſon 
the other arterial Trunk of the Arm is abſent, which ſeldom happens, in that 
Caſe you muſt amputate without delay. | 
V. If the Surgeon meets with none of the forementioned Symptoms, for The Fa- 
ſome time after his Deligation, he mult order the Patient to keep on the Ban- mn. 
dage for a Week or a Fortnight longer, keeping his Arm, in the mean time, 
free from Exerciſe or Motion, left the Blood ſhould, by that means, force and 
extend the, as yet, tender Cicatrix, into an Aneuriſm. His Diet muſt alſo 
be all along ſpare and light, as at the beginning; ſtrictly avoiding all Wines 
and fermented Liquors, and every thing that will put the Blood into a violent 
Commotion; in which Jaſt Caſe the Surgeon will find it neceſſary to bleed in- 
another Part. Thus you may avoid all Danger of an Hemorrhage or an Aneu- 
riſm, and the Patient's Arm will become as well as ever, eſpecially if the 
Wound be dreſſed with a little Balſ. Peruv. vel Capiv. Ec. | | 
VI. Thus far have we deſcribed the method, in which the Surgeon muſt What met 
proceed, when the Error is not diſcovered by the Patient or his Attendants 3 the Error is 
but if either of them have, in reality, ſmelt out the true Caſe, it will be the detected. 
beſt way for him to make a free Acknowlegment of his Miſtake or Accident, 
exculing the fame, by aſſuring them, it is no more than what may happen to 
the moſt expert Surgeon living, in opening ſome Veins ; and then promiſing 
the Patient, that if his Directions are obſerved, he ſhall be perfectly cured, 
without any Damage; and thus he may compleat his Cure, perhaps better than 
if his Patient knew nothing of the Matter; for knowing the Caſe to be to | 
much more dangerous than that of an inciſed Vein, the Patient will be more | 
ſubmiſſive, and the Surgeon's Orders more punctually obſerved. | 


VII. When the Aperture of the Artery, and that of the Integuments, do Ten 
not exactly correſpond with each other, but the Blood being forced out of the Blocd inſi- 
Artery, inſinuates itſelf betwixt the Fleſh and Skin; in that Caſe, which very tes fe 
often happens, the Patient muſt not be bled ad Deliguium, for even after that, Fleh and 
there may be ſo much Blood extravaſated and retained betwixt the Integuments nt, 
and Muſcles, as may cauſe a Mortification of the Arm by its Putrefaction, or at 

| leaſt may render the Operation for an Aneuriſm abſolutely. neceſſary to be per- 
formed. If therefore the Surgeon cannot draw back the Orifice or Inciſion of 
the Integuments, fo as to make 1t correſpond with that of the Artery, and | 
diſcharge the retained extravaſated Blood, he ought immediately to compreſs 
the Wound with a Lump of chew*d Paper, and ſeveral Compreſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the Bandage 
or Deligation before deſcribed at Sect. II. of this Chapter, not forgetting the 
long Compreſs and Bandage, which we recommended for compreſling the bra- 
chial Artery ; and, after bleeding plentifully ſeveral times in ſome other Part, 
the Remainder of the Treatment may be according to Sect, III, IV, V, and 
VI. preceding. But the Patient muſt be viſited again in a little time, to in- 
ſpect the Arm; for it often happens, that when you have no apparent Bleeding 
after Deligation, yet the Blood will inſinuate itſelf betwixt the Muſcles and 


P p Integuments, 
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ves; 10 that he was once obliged, in this Cafe, to inciſe the Integuments of 
the whole Arm, whereby he diſcharged four Pounds of Blood, that had been 
equally diſperſed all round, from the Elbow to the Shoulder: And we alſo 


» 


meet with a ſimilar Obſervation in Ruyſch b, in which concreted Blood was 
jodged almoſt all over the Arm. You may alſo conſult BAR T Hol ix. Epiſt. 


e Gor , Huron, IX. Cur n and his teh of an Aber 
rim difleted, which he ſaw at Naples, An. 16444. 
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I. A Throbbing Tumour, diſtended with Blood, and formed by a Dilata- 

I tion, Wound or Rupture of an Artery, is by Surgeons uſually deno- 

minated an Ancuri ſin 3 of which they diſtinguiſh two kinds, the true, and the 
A true Aneuriſm has always a Pulſation, more or leſs, and is form- 


__ ſpurious, | 


ed by a Dilatation only of the Artery, either all around e, or on one ſide of it, 
much in the ſame manner as thoſe analogous Tumours of the Veins are form- 
ed, which we term Yarices. So that both Aneuriſms and Varices are a kind 
of Herniæ of the Arteries and Veins, and accordingly they are by ſome named 
Hernia Arteriarum & Venarum. But the ſpurious Aneuriſm is when the Ar- 
tery being opened by a Puncture, Wound, Contuſion, Eroſion, or other ex- 
ternal Violence, extravaſates the Blood betwixt the Muſcles and Integuments, 


the Limb it ſelf appearing livid, and much ſwelled thereby. A true Aneu- 


riſm may alſo degenerate into one that is ſpurious, by a gradual Dilatation of 
the Artery, and Extenuation of its Coats, till at length being totally ruptured, 
the Blood 15 either extravaſated and retained under the Integuments, or diſchar- 
ged freely from the Wound. Hence the Tumour is much larger and leſs pro- 


minent, or pointed in the ſpurious, than in the true Aneuriſm, and is alſo at- 


tended with little or no ſenſible Pulſation; but the Putrefaction of the extra- 
vaſated Blood very often occaſions a Gangrene and Mortification of the Part, 
or even Death it ſelf, by a profuſe Hæmorrhage. But Aneuriſms may be 
again diſtinguiſhed from their Circumſtances and Symptoms, into imple and 


complicated; the firſt being formed without any ill Accidents, and the laſt 


uſually attended with Immobility, violent Pain, an Abſceſs or Sphacelation of 


2 Chirurg. Operat. Demonſtrat. VIII. Chap. of Aneuriſms. e Ob. Anat. Chirurg. Obſ. 2. 
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| FE *Tis à little extraordinary that the learned Dr. FR IN D ſhould in his Hiſtory of Phyſic contend 


that all Aneuriſms are formed by a Rupture of the Artery 3 when we have ſo many Inſtances of 
their ariſing from a Dilatation only of the arterial Coats, either on one or all fides. See that de- 
ſcribed by me in Annal. Acad. Fuliæ Semeſtri XII. p. 81. Thoſe in Pare y's Surgery, and Ru y- 
cali OE Chirurg. & Hiſt. Acad. Reg. An. 1712 & 1721. Alſo Lancis11 Lib. de Corde & 
Macurijmat. & Lib. de Mortib. Subitan. in Schol, Obſ. 5. H 4. 
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the Part, Fc. which more uſually accompany the ſpurious Aneuriſm d. Aney- - 
riſms may be alſo diſtinguiſhed, from the Situation of the Arteries, into external 
and internal, the firſt being acceſſible, the others not; and another remark- 
able Difference of them may be taken from their having either a violent or elſe 1 
but little or no ſenſible Pulſation f. For it is to be obſerved, as we before 
mentioned, that ſpurious Aneuriſms ſeldom have any conſiderable Pulſation, 
eſpecially when they are large, whereas the true Aneuriſms, eſpecially the 
ſmall, have a very ſtrong and ſenſible Pulſation; but in ſome of them the 
Pulſation increaſes, and in others it diminiſhes, as the Tumour enlarges. See 
my Account in Anal, Acad. Fuliæ Semeſtri XII. pag. 81. | 
IT. In a true and external Aneuriſm, beſides the forementioned Signs, we Diagnofie, 
obſerve a ſmall Tumour at the beginning, no larger than a Filbert, which has 
always a Pulſation. But as for the internal Species, as they lie concealed from 
our Senſes, little or nothing can be ſaid of their Signs, with which, however, 
the Reader may be ſupplied in Lancis1's Treatiſe on the Subject. The 
Tumour generally feels ſoft to the Fingers, with a ſort of Fluctuation and Re- 
ſiſtance of a Fluid, and is almoſt conſtantly of the ſame Colour with the Skin, 
having a Pulſation like that of the Artery to which it belongs. Upon preſſing 
the Finger on the Tumour, as yet ſmall, it diſappears ; and upon removing 
the Finger it returns inſtantly again, But for the ſpurious Aneuriſm, that ap- 
| pears livid, feels hard and turgid, with intenſe Pains ; but the Tumour is here 
more plain or equal, and generally without Pulfation, as upon preſſing it affords 
a ſort of rumbling or fluctuating Noiſe, and diſtending the whole Limb, or a 
great part thereof, to an unuſual Size , it very often degenerates either into 
an Abſceſs or a Sphacelus, ARSE: | 
III. Aneuriſms moſt frequently ariſe in the brachial Artery, from an erro- The Seats il 
neous Puncture or Injury thereof, in bleeding in the Arm, eſpecially in the Ba- be 1 
ſilic Vein. For the Artery being in a conſtant Pulſation, will, by urging its riſms. | 
Blood againſt the arterial Coats, gradually diſtend them where they make 
too little Reſiſtance, ſo as at length to form a conſiderable Tumour. If there- 


fore a throbbing or beating Tumour like that deſcribed in the foregoing, Para- 


graph ſhould appear in the Arm a few Days or Weeks after bleeding, it may 9 
be certainly depended upon to be an Aneuriſm. But the Origin of Aneuriſms = 
is not from the Lancet alone, nor is their Seat reſtrained to the Arm only b, — i» 


4 A remarkable Aneuriſm of the ſpurious kind is deſcribed by Ba RTHOL IN in a profeſſed Diſſer- 
tation, entitled, Aneuri/matis Difedi Hiſtoria, Panormi 8'*. 1644. See alſo Van HoRN E in 
Epiſt. de Aneuriſmate; and Lax cis ius, Lib. de Cord. & Aneuriſm. 5 3 

_ © Hiſtories of internal Aneuriſms may be ſeen in PAR EN, Book VII. Chap. 32. Monſ. BL EON, 
Zodiac. Med. Gallic. An. 1681, p. 44. Rursch. Ob/. Chirurg. 37. Lancis1. Et Annal. Acad. 
FJuliæ lacat. | | N | : it 
- tf Of which I have made many Obſervations beſides thoſe in Pa x EV, fc. cit. Rusch. ON. 38. 

BI EONI, I. c. p. 25. & 42. Nuck Operat. Chirurg. Exper. XXIX. LANCISI I Cc. 

s The ſpurious Aneuriſm often acquires an enormous Size, but the true one hardly ever exceeds 
the Bulk of a Cheſnut, according to Gougy, Chirurg. pag. 23. But that his Opinion is not to 
be abſolutely depended on, may appear from the ſeveral Accounts we have of larger Aneuriſms, 
particularly one the Size of a Goole Egg in HiL.paxus, OE 44. Cent. III. PurMannus Chi- 
rug. eurioſa, p. 212. And in our Tab. XI. Fig. 6 | 
H AMB. PaREY, Lib. IV. Cap. 32. aſſerts the Neck to be the Part in which Aneuriſms are 
moſt frequently formed; but his Opinion is not countenanced by our later Experience and Obſer- 


| vations, 
4 


MM , Ancuriſint. e. 
ot they may ariſe; from an ininite Number of Cauſes, both external and in- 
ternal, und maybe formed in all parts where there are any arterial Trunks, or 
conſiderable Branches diſtributed. Thus we often meet with them from a Wound, 
Contuſion i and Suppuration, and from external Injuries in moſt parts of the Body. 
But internally they may ariſe either in the Thorax or Abdomen, from a Dimi- 
nution of the Strength and Reſiſtance of the external or internal Coats of the 
large arterial Trunks, from various Cauſes, as an Ulceration, Eroſion, Sc. a- 
greeable to the Obſervations of Fal Lor tus, (Lib. de Tumor, Cap. 14.) Seve- 
' RINUS (Lib. de Abſceſſibus) Rusch Obſ. 37 & 38. LANOISI (Lib. de Cord. 
Aneuriſinat.) and our Obſervations in Annal. Acad. Juliæ Semeſtri XII. 
p. $1, We muſt however confeſs, that the Cauſes of internal Aneuriſms are 
often very doubtful and unſettled; notwithſtanding which, we ought to diſtin- 
guiſh thoſe Cauſes as they occur, into external and internal; under the firſt of 
which comes the Violence offer'd from a Blow, Fall, or a Fracture of the 
adjacent Bone, or a violent Straining in lifting great Weights, jumping, riding 
on horſeback, Sc. whereby the Blood is accumulated and urged ſo forcibly in 
the Artery. injured, as gradually to diſtend its Coats, and form a Tumour, 
In the, ſame manner too we often meet with Aneuriſms from a ſhght Puncture, 
or even barely touching the Coats of an Artery with a Lancet in opening a 
Vein; in which Caſe the exterior Coat of the Artery being divided, and the 
interior remaining entire, the latter is not alone ſtrong enough to reſiſt the 
Impulſe of the Blood, but gives way inſenſibly at each Ictus of the Artery, 
till it at length forms that conſiderable Tumour which we call an Aneuriſm, 
If. we therefore conſider that the mechanical Formation of Aneuriſms is in this 
manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 
Cauſes thereof very numerous, which may weaken an Artery more in one part 
than another, ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm, eſpecially when ſeveral Cauſes concur 
together, as if violent ſtraining or leaping, Sc. be uſed when the Coats of 
the Artery are previouſly extenuated or weaken'd by a Contuſion, Inflamma- 
tion, Suppuration, Sec. pr tobe e 2 a 
Diegnoſs IV. I think we have in the preceding Chapter ſufficiently explained the 
| Wee Manner of enquiring into the greater Injuries and Wounds of the Arteries, 
that may happen in opening a Vein; ſo that we ſhall here only enumerate the 
Signs by which to diſcover ſlight Punctures, or the ſmaller Injuries of them, 
which occur in Phlebotomy, But as we are not ſupplied with any certain or 
characteriſtic Signs indicating fuch flight Accidents, we muſt make the belt 
uſe of a reaſonable. Conjecture. If therefore you ſhould perceive a Pulſation 
againſt the Point of your Lancet, notwithſtanding: you have no Hæmor- 
rhage from the Artery, yet you may reaſonably conclude that the external 
Coat of that Veſſel muſt be in ſome degree injured thereby; and therefore it 
will be proper to make your Deligation and Compreſſion to prevent an Ancu- 
Tiſm, in the Manner we before directed in the preceding Chapter. 


13 Thus Frnaivs has obſerved an Aneuriſm in a Lad, from a Blow on the left Side of his Head, 
| 2 the Space of eight Days enlarged fo as to cover half his Head, V. BARTH OLIx, Epift. 53. 
| ent, 11. . | 
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V. But if a ſmall beating Tumour: ſhould be formed within the Space of Prognoſis, 
a Month after Phlebotomy, either thro* the Neglect of the Surgeon or Patient, 
or from leaving off the Deligation too early, it may be pretty ſafely depended 
on to be one of theſe Aneuriſms from a ſlight Cauſe. But if it be a true Aneu- 
riſm, whilſt it continues recent and ſmall, it gives little or no Uneaſineſs, be- 
ſides its Tumour and Pulſation; yet when it has afterwards gradually acquired 
the Size of an Egg, or one's Fiſt, or even the bulk of one's Head, as may be 
ſeen in Pu RM ANN us Chirurg. Curioſ. pag. 612. and in our Tab. XI. Fig. 6. it 
then occaſions intenſe Pains, Weakneſs, Immobility, and other bad Symptoms 
in the affected Limb, in ſo much that if the Help of the Surgeon be not ſpee- 
dily called in, the arterial Coats becoming gradually extenuated will at length 
burſt, and be followed by a Train of the worſt Conſequences, if not the Death 
of the Patient. If the external Integuments ſhould be broke through, a fatal 
Hemorrhage muſt follow, and even if they ſhould continue entire, an Abſcefs 
or Gangrene would deſtroy the Part, as I my ſelf have obſerved here in a 
Patient at Helmſtad, and fee Ruyscn OHſ/. 2. Tho' the Generality of Aneuriſms 
afford a dangerous Prognoſis, yet none are ſo much to be feared as thoſe which 
are formed internally in the larger arterial Trunks, where there cannot be 
had a free Acceſs to the Parts, as in the Aorta, Subclavian, beginning of the 
axillary, brachial, and carotid Arteries, Sc. Thoſe Aneuriſms too are gene- 
rally incurable which are formed in the carotid Arteries of the Neck, in the Sub- 
clavian or Axillary near the Shoulder, and in the crural Artery, eſpecially if 
near the Abdomen. For if the Operation be performed on any of theſe, it 
muſt be followed either with a profuſe or fatal Hemorrhage, or elſe a Mor- 
tification of the Parts. But thoſe Aneuriſms are much leſs dangerous, and 
frequently admit of a Cure which are formed in the external Branches of the 
Arteries, eſpecially in thoſe running on the Canium, or without the Ribs, 
and thoſe in the Foot, Hand, or lower Arm. Let if the Aneuriſm be not 
recent, tho' even in the Arm, the Succeſs of the Operation by the Knife will 
be at leaſt very uncertain, when Deligation and Compreſſion alone will not 
take their due Effect: For as the arterial Trunk muſt neceſſarily be [cloſed or 
ſnut, it will be almoſt next to impoſſible to prevent the parts, to which the 
Artery was diſtributed, from waſting away, or elſe from mortifying, ſince 
the Circulation of the Blood, and their Supplies of Nouriſhment are by 
this means in a great meaſure, if not totally cut off; the lateral ſmall 
Branches of Arteries being incapable of importing a due quantity of Blood 
to the Hand and parts of the Cubitus, when one of the larger branches is want- 
ing k, which is therefore a frequent Cauſe of a Mortification in them, ſo as of- 
ten to oblige the Surgeon to an Amputation, as hath been frequently experi- 
enced by my ſelf and others !; and even Amputation it ſelf will very often not 
ſave the Patient, as may appear from the Caſe in BaRTHOL IN, Epift. 53. Cent. 
III. When an Aneuriſm burſts ſpontaneouſly, the Hæmorrhage is generally 


* That the fellow arterial Branch of the Cubitui is not ſo often abſent as Surgeons have imagined, 
is made apparent, with other juſt Anatomical and Chirurgical Obſervations, in a Medical Diſſer- 
tation or Theſis had under me at Helmſtad, by D Moxr's1vs, Ann. 1730. the Subſtance of which 
0 think to communicate in my Obſervations, which 1 intend to publiſn ſome time hence by them 

lves. . | | ” n 

V. RurscH O. 2. Baribolin. Epiſt. & VAN Ho RN de Aneuriſmate: © 
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. to profuſe, that the Patient's Life may be loſt ® in a Minute's Time, if a 


ſpeedy Compreſſion be not made on the Artery by a ſtrict Ligature, or the 
Tourniquet, and the Aſſiſtance of an expert Surgeon : And extremely dange. 


Tous is the Caſe when the Surgeon by Neglect or Miſtake inciſes one of theſe 
large Tumours inſtead of an Abſceſs, as hath been fometimes done = yet 


it ought to be obſerved here that ſpurious Aneuriſms are in the general much 


more dangerous than the true ones. Even true Aneuriſms are ſometimes tole- 


rable without any great Danger or Uneaſineſs for many Years , or as long as 


the Patient lives, eſpecially if they are defended and ſecured with proper Ban- 


dage and Compreſſes; whereas on the contrary, ſpurious Aneuriſms will not 


continue many Days without inducing an Hemorrhage, Abſceſs and Morti- 


fication in the Parts. But both the true and ſpurious Species of Aneuriſms are 


always the more dangerous and troubleſome as they are larger; in ſo much 


that their Size has deterred the expert and intrepid HII DANS from perform- 


ing the Operation on them. And Rvuvscn openly declares 9, that in the vaſt 
City of Amſterdam no Surgeon had undertaken to perform the Operation for 
above twenty Years before him. The ſpurious Aneuriſm is alſo more difficult 


to cure even by the Knife than the true Species; becauſe the Blood which is 


extravaſated and concreted all around gives the Surgeon immenſe Trouble to 


_ diſcharge it. As for internal Aneuriſms, they not only lie concealed from our 
_ Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, be- 
cauſe they are inacceſſible to the Hand; but were an internal Aneuriſm to ex- 
tend and ſnhew it ſelf externally, it could not be well ſubjected to the Ope- 
ration, without greatly hazarding the Patient's Life; and therefore the Cure 
of ſuch have been prudently refuſed by the moſt eminent Surgeons, as Fal- 
YLoyrvs, Party, SEVERINUS, Sc. cited in Bax THOLIN's Hiſtoria Ancuriſ- 


matis Difjetti; and for the fame Reaſon we here reſtrain our Doctrine and 
Treatment of this Diforder to the external hy pray Aneuriſms only. But 
they who deſire a more particular Account of the Internal, may confult the 


learned Treatiſe on the Subject by Lancisr. 


Treatment 2, 


of flight 
Aneuriſms. 


VI. I ſhall now, for the Information of the younger Surgeon, deſcribe the 
Method of treating an incipient Aneuriſm, forming itſelf in the Flexure of 


the Cubitus or bending of the Arm, where this Diſorder more frequently oc- 


curs than in any other Part; and from hence, I think, he may eaſily judge of 
the Method in which other leſs frequent Aneuriſms are to be treated. When- 
ever a ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at 
the Flexure of the Arm, you are furniſned with two Methods of relieving it, 


either by Deligation, or by Inciſion: the firſt of which may be again per- 
formed either by Compreſs and Bandage, or by an Inſtrument adapted for the 
Purpoſe. The Method of relieving and curing this Diſorder by Deligation 
and Compreſſion, if there be no Extravaſation, ought always to be tried before 


m V. Phil. Tranſact. No. 402. Act. Erud. Lipſ. Tom. III. pag. 401. Parey Lib. VI. Cap. 32. 
n V. Pager Lib. VI. Cap. 32. Hitoanus Cent. III. Obſ. 43. Ruyscuii, Obſ. 38. Van 
Thus Seunzxrus (Prax. Med. Lib. V. Part I.) gives the Caſe of a Woman who ſuſtained an 
Aneuriſm the Size of a Walnut on the Flexure of the Cabitus, without any Detriment, for the Space 
of thirty Vears. | ; 

Cent. III, Obſ. 44. 92 Obſ. Chirurg. 2. 


that 


gect. I. urn, 
that by Inciſion, as welt in the ãneipient true as in the ſpurious Aneuriſm ; for 
it would be barbarous to ſubject the Patient to a cruel Operation, for what may 
be remedied by a milder Treatment. The Patient may be therefore relieved, 
and the Tumour diminiſned by Compreſſion, after diſcharging the extravaſated 
Blood, either with a Compreſs of chew'd Paper, or a bit of aſtringent Plaſter, 
retained with the eren 42-2 em Bandage we deſcribed in the preceding 
Chapter; by which means the Diſorder may be conſiderably diminiſhed, if the 
Deligation be continued on the Limb for ſeveral Weeks or Months: and thus 
we read of Cures performed as well formerly by Hi Lpanvs (Cent. III. OS. 44.) 
Turp Tus (Ob: Med. Lib. IV. Cap. 17.) Rook us, (Zod. Med. Gall. 168 1. 
9. 43.) and others of the laſt, as well as of the preſent Century. But if Deli- 
gation be found inſufficient, as it was upon the French King's Phyſician, M. 
Bou R DELO T (Zod. Med. loc. cit.) Recourſe muſt then be had to a particular 
Machine adapted to the Purpoſe of compreſſing the Aneuriſm, which if ſmall, 
may, by the Aſſiſtance of that Inſtrument and a ſtrengthening Plaſter, be com- 
pleatly cured. Among the ſeveral Inftruments contrived for this Purpoſe, we 
have ſelected the two repreſented in Tab. XI. Fig. 8. and 9. the Uſe and Ap- 
plication of which may be better underſtood from Inſpection, than a verbal 
Deſcription : We have alſo, in my Opinion, ſufficiently explained it in our Ex- 
poſition of Tab. XI, ?,- 1 2c Re Wi 5 
VII. If the Aneuriſm is too large to receive any Benefit from Compreſſure 38 
by Deligation, or the preceding Inſtrument, or if a true Aneuriſm ſhould, by Aneuriſms. 
a Rupture of the arterial Coats, degenerate into a ſpurious one, attended with 
. a livid Tumour from the extravaſated Blood, Immobility of the Arm, intenſe 
Pain, and the Danger threatened from an accidental or profuſe Hemorrhage ; 
in that Caſe the Patient can have no Relief, but from the Operation by the 
Knife; which Operation, however, being attended with much Pain and Dan» 
ger, ought not to be undertaken without great Care and Circumſpection, and 
with the Approbation or Advice of other eminent Phyſicians. and Surgeons; 
leſt, if the Succeſs thereof ſhould turn out worſe than expected, it might be 
raſhly attributed to Imprudence or Miſconduct in the Operator. . 

VIII. There are chiefly two things required in the Operation, viz. firſt; a What is re- i 
Removal of the Tumour or Aneuriſm, and then to conjoin or heal up the Serien. | 
Wound in the Artery. In the laſt Century they uſed to amputate the Arm for — 0 
an Aneuriſm in Nac, and then applied an actual Cautery to the divided Artery, . 
as we are told by BaRTHOLIx, in his Hiſtor. Ancuriſinat. But at preſent we 
endeavour to preſerve the Patient's Arm, and remove the Aneuriſm by a much Ces 
milder Treatment. For the ſucceſsful Performance of this Operation, the Sur- 
geon muſt attend chiefly to three things: firſt to ſtop the Flux of Blood thro?® 
the Artery by the Tourniquet, an Inſtrument unknown to the Ancients; ſecondly 
to denudate the Artery, and free it from the adjacent Integuments ; and, laſtly, 


— 


PSCULTETUS alſo deſcribes and figures an Inſtrument for this Purpoſe, in his Armament. 
Chirurg. Edit. 4%, Ann. 1666. Tab. XIX. Fig. 4. But his does not ſeem fo well adapted as ours. 
Dion is likewiſe mentions the Inſtrument contrived and uſed by Dr. Boux DELO r (deſcribed at 
large in BuEGN1's Zod. Med. Gallic. 1681. pag. 43.) for himſelf, by which Ponton or Bridge, he 
relates, that, within the Space of a Year, he was cured of an Aneuriſm in his Arm, as big as a 


Pullet's Egg. 
2 
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to contract or conſtringe the ſame, either by Medicines or Ligature 4. It will 
therefore firſt be neceſſary to have all the proper Inſtruments conveniently dif. 
Poſed in readineſs in a large Plate or Diſn,. that chere may be no Delays. in the 
Operation. This Haparatus muſt take in a Tournigutt, to compreſs the bra. 
_chial: Artery, (ſe Part I. Book I. Chap. II. Sect. IX. and X. & ſeg. ad XV.) 
a Scalpel; Tab. I. G. and a Hook, Tab. VIII. Ig. 2. and 3. to denudate the 
Artery; to which add a Sponge with ſome warm Wine or its Spirit, a Pair of 
obtuſe pointed Sciſſors, Tab. I. Cor D, ſome ſcraped Lint, ſquare Compreſſes 
of ſeveral Sizes, one narrow Compreſs of a Span in length, with two large 

Pieces of Linen to inveſt the Arm; and, laſtly, two or three Rollers of two 
Fingers breadth, and thrice as long as for Phlebotomy in the Arm. But if 
the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of which 
is very dubious and uncertain, you muſt then enlarge your Apparatus with 
ſome Vitriolum Romanum, Butyrum Antimonii, Sc. or if you ſecure the Artery 
by Ligature, which is the ſafeſt and univerſal Practice of the Moderns, (becauſe 
the Eſchar made by Cauſtics has been often obſerved to give way, and excite a 
fatal Hæmorrhage) inſtead of Aſtringents or Cauſtics, you muſt then provide 
à crooked Needle armed with ſome ſtrong wax'd Thread, twice or thrice 
doubled; or, inſtead of a Ligature, by a Needle and Thread, you may apply 

the particular Inſtrument invented by me for this Purpoſe, and repreſented in 

„ „ / / aged ap NGHab 2-1 : 
How. tbe IX, Your Apparatus being prepared, the Patient is next to be ſeated in a 
Patient an® Chair, leaning back with his Arm extended, in the ſame manner as for Phle- 
& dio be diſpo- Hotomy z then you muſt place four Aſſiſtants round him, in the molt advan- 
= tageous Poſition; and when the Aneuriſm is in the right Arm, it is, in my 
Opinion, beſt for the Surgeon to ſtand on the right Side of the Patient, pla- 
cing the moſt expert of the Aſſiſtants next him, to hold the diſordered Arm 
above the Tumour, together with the Tourniquet applied to it, that he may 
increaſe or diminiſh his Stricture on the Arm by that Inſtrument, as the Sur- 
geon ſhall direct. One of the other Aſſiſtants ſtanding before the Patient, is 
to hold the Arm faſt by the Carpus, that he may not flinch, or withdraw it in 
the Operation; a third Aſſiſtant is to ſtand on the left Side, holding the A- 
.  paratus of Inſtruments ; and the fourth, or laſt Aſſiſtant, muſt be ready to do 
any thing the Surgeon may find neceſſary to direct him, during. the Operation. 
But if the Aneuriſm is in the left Arm, the Surgeon and Aſſiſtants are to be 
di.ſpoſed in the reverſe. Order, as any one may eafily direct. R 
Application = N. The firſt Part of the Operation conſiſts in applying the Tourniquet about 
bobs ohh the middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 
the brachial Artery, (ſee Tab. III. Fig. 1. K) till you can perceive no Pulſation 
either in the Artery at the Carpus, or in the Aneuriſm itſelf ; by which means 
you will be ſure to avoid any conſiderable Hemorrhage : but you muſt be 
careful to moderate your Stricture by the Tourniquet, ſo as not to injure the 
Nerves, or other ſenſible Parts. The Stick by which the Tourniquet is twiſted 
muſt be held by an Aſſiſtant on the right Side; or if you uſe the Screw Tour- 


. niquet, repreſented in Tab. V. and VI. that will remain faſt on the Arm, with 


| | | q Surgeons formerly cloſed the Artery, by cauterizing with a red-hot Iron ; but that is a Me- 
| thod too cruel, and is at the ſame time not ſecure, and often has pernicious Effects. 


out 


a 
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out holding. But it ſometimes happens, as GaRENOEOTr obſerves in his 
Surgery, Chap. . on Aneuriſms, that the Tourniquet cannot be ſafely ap- 
plied to the Arm in a ſpurious Aneuriſm, by reaſon of the great Extravaſation 
and Tumour. In that Caſe you may therefore, as the Author directs, apply 
the Tourniquet over a Ball and Compreſs in the Axilla, fo as to compreſs the 
Artery, by twiſting the Stick of the Tourniquet above upon the Shoulder. 

XI. When the Tourniquet 1s properly fixed and tightened upon the Arm, 
there are then three Methods of performing the Operation; the firſt of which 
is, by laying open the true Aneuriſm by a longitudinal Inciſion, continued up- 
ward and downward by the Scalpel, according to the length of the compreſſed 
\ Artery 3 which done, you are to remove the vitiated Blood or Matter therein 
| lodged, either by your Fingers, the Probe, or a Sponge. The Parts being 


thus cleanſed, you muſt, in the next place, ſlacken the Tourniquet a little, 
that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you; 
and in doing this, you need not conſtringe your Tourniquet again immediately, 


if the Patient be ſtrong, and of a full Habit; but rather permit the Artery to 
diſcharge a few Ounces of Blood, more or leſs, as may be thought proper. 
When you have again tighten'd your Tourniquet, ſo as to exclude the leaſt 
Hemorrhage, if your Intention is to treat the Diſorder by Cauſtics and Styp- 
tics, you mult inſert a bit of blue Vitriol, wrapt up in Cotton or Lint, into the 
upper Orifice of the Artery, ſecuring it there by ſeveral ſmall Compreſſes, each a 
little larger than the other, filling up the reſt of the Space on all Sides with 
rude Bundles of Lint ; you muſt then make a ſtrict Bandage over all the Fin- 
gers, and eſpecially the Thumb, with the affected Artery of the diſordered 
Arm. Inſtead of intruding a Piece of Vitriol into the Orifice of the Artery, 
you may apply a Doſſil of Lint dipped in, and expreſſed out of the Styptic 
Liquor of WeBzRvs, or in Butter of Antimony ; the Effect of which, being 
ſecured with Compreſſes and Lint as before, will be equal to, if not better than 
the firſt we propoſed. Over the Dreſſings muſt be applied a ſquare Plaſter, 
and a large Compreſs of the ſame Form, to be cloſely retained by a Bandage, 
three or four times as long as is commonly uſed tor Phlebotomy in the Arm. 
M. Diox1s makes his Deligation without the Piece of Vitriol, for which he 
ſubſtitutes a Lump or two of chew'd Paper, or Lint, dipt in ſome Styptic, 
which he covers with ſeveral ſmall Compreſſes, each larger than the other, and 
ſecures the whole upon the inciſed Artery by Deligation ; which Method of 
dreſſing may, in many Caſes, be convenient and proper enough. 


XII. But in order the more effectually to prevent a future Hæmorrhage, it Treatment 


will be neceſſary to apply another Bandage over the former; and, after making 3 48 


ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm 

upon the long Compreſs impoſed on the brachial Artery on the inſide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 


to Reſt, When your Dreſſings are thus compleated, you muſt obſerve whe- 


ther any Blood iſſue through the Bandage; and if there be no appearance of 
any, it is a Sign your Operation is well performed. | 


Qq 


XIII. But 
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Procedure XIII. But if you perceive any Blood ooze thro" the Dreſſings, the Artery 


muſt be again compreſſed by the Tourniquet, your Dreſſings taken off, and 


Hemor- 
rhage. 


Alrtery, till you can take hold of the Thread, that its Point may not hurt ei- 
ther that Veſſel or the Nerve; or elſe, inſtead of a Needle, you may paſs your 


Nerve; in order to which, it will be moſt convenient to make your external 


ö Purpoſe in Tab. VIII. Fig. 4. C; which Inſtrument is to be withdrawn when 


lower Part of the Cubitus, and you perceive Blood to iſſue from the lower Orifice 


ture below as well as above: and thus, after I had tied the upper Orifice in an 
a little before in very great danger of Death. In the ſame manner you muſt alſo 


When the Artery has been thus ſecured by Ligatures, it is a common Practice 


DEE, r Eib. VI. de Re Medica, Cap. XXXVII. where he ſays, If a Tumour or Aneuriſm is formed 
from- an Injury of the Artery, we make a longitudinal Inciſion through the Integuments ; and di- 


gatures are digeſted off, 


* 


re. applied with more Care and Exactneſs; or elſe a more certain Method taken 
to ſecure the end of the Artery, by Ligature, with a crooked Needle and a 
double waxed Thread, which is the only infallible means of defending the Pa- 
tient from a fatal Hæmorrhage, and was formerly propoſed by Paurus 
AEGINETA *, one of the moſt ancient among the Gree# Phyſicians. But in 
making this Ligature, the Surgeon muſt have a principal Regard to two 
things; that is, he muſt avoid injuring both the Artery itſelf and the adjacent 


Incifion through the Integuments ſufficiently large, and then carefully to ſe- 
parate the Nerve from the Artery, to which it is attached, by a ſmall Hook 
and then to paſs the Head, or obtuſe End of the Needle, foremoſt under the 


Ligature under the Artery, by the Inſtrument which I contrived for that 


your Ligature is opened and drawn a ſufficient length from under the Artery, 
which is then to be tied with it upon a thin Compreſs of ſcraped Lint, with 
which you are to defend or inveſt the Artery before the Conſtriction of your 
Ligature.. The Artery being thus ſecurely tied up, you leave about a Hand's 
Breadth of the Thread or Ligature hanging out of the Wound ; in which 
manner it is to continue till the Artery is cloſed, and the Ligature comes off 
ſpontaneouſly. There are ſome Surgeons who alſo direct the lower Orifice of 
the inciſed Artery to be ſecured by a Ligature as well as the upper ; and there 
are others again who think the ſame to be uſeleſs, or even miſchievous, as in- 
deed it may be, when the Diſorder being in the Flexure of the Arm, the larger 
Inciſion and Cicatrix this Way made, will in ſome meaſure impede or ſtiffen 
the Motion of the Joint. But if the Aneuriſm be not in the Joint, or in the 


of the divided Artery, then you may, and even ought to make a ſecond Liga- 


Aneuriſm of the cubital Artery, upon relaxing the Tourniquet, I perceived 
Blood ftart from the lower Orifice, which I therefore ſecured like the other, 
by tying it with a crooked Needle and ftrong Thread; ſo that by their aſſi- 
ſtance, with the application of Balſams, I happily cured the Patient, though 


make a Ligature both above and below, even in the Flexure of the Cubiius, 
if you thus find it neceſſary; or at leaſt you muſt compreſs the lower Oritice ot 
the Artery by a proper Bandage and Compreſſes; in which Method 1 orce 
accomplifhed my Cure of this Diſorder, without making a Ligature below. 


lating the Lips of the Wound by Hooks, we denudate the Artery, under which we paſs a Needle 
and double Thread, tying it above and below: The intervening Part of the Artery betwixt the Li- 
gatures we lay open by Inciſion, and after diſcharging the Contents, we ſuppurate till the Li- 


with 
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with ſome Surgeons to divide it tranſverſely a little beneath the Ligature, that | | 
the contracting or receding of the Artery into the Fleſh may compreſs its Ex- | 
ttemities, and the better prevent a Conſequent or dangerous Hemorrhage : But 
in my Opinion that Practice is improper, or at leaſt it is unneceſſary, as I have 
twice ſucceſsfully performed this Operation, and happily cured the Patients of 
their Aneuriſms without thus dividing the Artery. Laſtly, you are to fill the 
Wound well with ſcraped Lint, to be firmly ſecured by Compreſſes and a ſtrict 
Bandage, as we before directed, and as we ſhall more largely explain and de- 
monſtrate in our third and laſt Part of Surgery or Bandages. = = 
XIV. In the next Place it is a common and no improper Practice with ſome pond 
Surgeons to guard againſt an Inflammation by laying Linnen Compreſſes dip'd an Inflam- 
in Oxycrate, on each Side the affected Parts of the Arm, to be retained by a a 
| ſpiral Bandage, and then to bleed the Patient in another Part; which may | 
be very neceſſary Precautions 1n Patients of a warm and full Habit, But Phle- 
botomy with thoſe cooling Applications will be pernicious in ſuch as are of a 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe, notwithſtanding the French recommend that Treatment to be generally 
follow'd without any Reſtriction : For I have myſelf cured ſeveral in which I 
not only omitted Bleeding and the Oxycrate, but even uſed warm Applications 
of Sp. Vini Calid. Camphorat. cum Theriaca, Your Deligation or Dreſſing being 
thus compleated, the Patient is to be put to Bed, and his Arm laid in an eaſy or a 
little inflected Poſture upon a Pillow, and the Patient is to be order'd at the ſame 
time to move himſelf as little as poſſible, in order to reſtrain the Impulſe of the 
Blood from the Heart on the affected Artery. If you ſhould perceive the Arm 
to ſwell violently, and threaten an Inflammation, leſt it ſhou'd be occaſioned 
by too great a Stricture of your Bandage, you muſt take it off and apply it a- 
gain as we directed at No XII. preceding. But for a ſmall Tumour or other ſlight 
Symptoms you ſhould not haſtily remove your Bandage, for fear of a profuſe 
Hemorrhage , eſpecially as Experience teaches that even a livid Swelling 
of the Arm may be ſuſtained in theſe Caſes without any bad Conſequence, pro- 
vided the Swelling be not over painful or tenſe, nor infeſted: with any of the _ h 
Symptoms of a Gangrene; under which Circumſtances we have directed you to 
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a Method in the preceding Chapter. . | 

XV. But in order to prevent a fatal Hemorrhage, when the Cure of an How to pre- 
Aneuriſm is attempted by Aſtringents or Cauſtics only, without making a Li- are e 
gature on the Artery, it may be proper for an Affiſtant conſtantly to attend 

and lie by the Patient, provided with a Tourniquet and the Method of apply- 
ing it, to compreſs the Artery in caſe of ſuch an Accident, till the Surgeon can 168 
be call'd to make a Ligature on the Veſſel by a crooked Needle and double 
Thread, But ſuch an Accident is in my Opinion beſt prevented at firſt by tak- 
ing up the End of the inciſed Artery with a Needle and Thread, rather than to 
truſt to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics. Tis alſo 

a prudent Practice of ſome Surgeons to arm their Needle with three Threads, 

which being paſſed under the Artery, two of them are ty'd and the other left 

looſe to be faſtened afterwards by itſelf when the other Threads are relaxed fo 

as to permit a freſh Hemorrhage. ., aki 
XVI. With regard to the Bandage and Dreſſings, if they adhere firmly upon Manage- 
the Parts they ought not to be removed on any ſlight Occaſion, before the third Tent ofthe 

or fourth Day, except a great Inflammation, Tumour, or Hæmorrhage ſhould wy 
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dãltẽs adhere to be ſpontaneouſly ſeparated, in the fucceeding Dreſſings, which in this 


Treatment 
of Inflam- 
matory 

Heats, Fe- 


vers, and o- 


ther Symp- 
toms. 


the Patient's Habit and the Urgency of the Symptoms. The Diet ſnould be light, 


. 


Agglutina- 
tion of the 


Wound. 


Rigidity or Stiffneſs of the Joint and an Incurvation of the Arm, partly tor 


 Purman's . 


Method of 
operatipge . 


moo mult always place a ſmall Compreſs of Lint upon the Artery under the 
Knot, leſt it ſhould cut or break through the Coats of that Veſſel, The Artery 


by Inciſion betwixt the two Ligatures, its Contents diſcharged, and the Wound 
then treated as we before directed in No. XVI. & /zqg. And this Jaſt is the Me- 


illuſtrate the Nature of the Diſorder, and partly to refute the Opinion of 
_ Goveivs *viz. That a true Aneuriſm never exceeds the Size of a Cheſnut. 


a Rupture of the Artery and a profuſe Hæmorrhage. 


Inflammation or Fever, from the intenſe Heat and increaſed Motion of the Blood, 


Wounds and other Inflammations. 


peated Motions and partly from not ſtretching or extending the Cicatrix as it be- 
comes gradually formed and more indurated. 
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make it neceſſary to renew the ſame; and then the Surgeon muſt take Care 
that the Tourniquet be duly apply'd and fix'd upon the Arm, or elſe the Ar- 
tery compreſſed by the Fingers of an Aſſiſtant before he proceeds to take off the 
Bandage and Dreſſings; and even then he ought not violently to force off the 
Compreſſes if they adhere, which might bring on a profuſe Hemorrhage, but 
rather let them remain, and having cleanſed the Wound as much as poſſible, to 
fill it with freſh Lint armed with ſome digeſtive Ointment, leaving ſuch Parts 


Diſorder ought to be repeated as ſeldom as poſſible, eſpecially within the firſt 6& 
teen Days, and then it ſhou'd be made with all the neceſſary Cautions to prevent 


4 


XVII. If within a few Days after the Operation the Patient is ſeized with an 


threatning an Hemorrhage or a Gangrene in the affected Arm, the Patient muſt - 
then be inſtantly bled in the other Arm, in the mean Time a cooling Regimen 
and Medicines are to be uſed, and Phlebotomy again repeated in Proportion to 


ſpare and cooling, confiſting chiefly of ſmall Broths and diluent Suppings, in- 
duftriouſly avoiding all hard and ſtimulating or heating Food, as is uſual in large 


XVIII. When the Orifice of the Artery is cloſely conſolidated - or united, 
which in common Aneuriſms uſually ſucceeds in ten Days or a Fortnight's 
Time, your Buſineſs is then to agglutinate or heal up the external Wound in 
the Integuments, by treating it either with dry Lint or vulnerary Balſams, ob- 
ſerving in the mean Time to make the Patient gently bend and extend his Arm 
at Intervals, without which Precaution he may be troubled with an obſtinate 


want of attenuating and diſperſing the Synovia, or Mucilage of the Joint, by re- 


XIX. Another Method for curing Aneuriſms is by fixing the Tourniquet on 
the Arm, as we before directed, then making an Inciſion through the Integu- 
ments, without touching the Aneuriſm, and having freed the diſordered Ar- 
tery from its Adheſions, to the adjacent Nerves, it is then elevated by a Hook 
ſufficient to paſs a crooked and obtuſe pointed Needle under it, or our Inſtru- 
ment, Tab. VIII. Fig. 4. armed with a double-waxed Thread, by the tying of 
which Thread the Artery is conſtringed or cloſed, but in ſuch a Manner that 


being thus ty'd above and below the Aneuriſm, the Tumour is next laid open 


thad PuRMAnNvus followed in the Cure of that large Ancuriſm which he men- 
tions, P.212 of his Chirurgia curioſa, compleating the Cure, and healing up the 
Wound within the Space of a Month. We have given the Figure of this mon- 
ſtrous large Aneuriſm in Tab, XI. Fig. 6. partly for its Uncommonneſs, and to 


2 dee his Chirurg. pag. 23. 1. 
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neurifm, is by returning or preſſing back the Blood out of the Aneuriſm into its 
correſponding Artery, which however, being concreted in large Aneuriſms is a 
thing impracticable b: Then the Tourniquet is apply'd to the Arm, and a lon- 
gitudinal Inciſion made through the Integuments as before, without at all injuring 
the Aneuriſm itſelf by the Scalpel. This done, and the Artery freed from its 
Adheſions to the Nerve and Parts adjacent, it is then compreſſed by Ligature 
with a Needle and Thread as before, only without making any Inciſion in the Ar- 
tery afterwards, by which Means the Blood is prevented from returning into the 
Aneuriſm or diſtended Part of the Artery : You are then to treat the Wound with 
Digeſtives, as before, till the Ligatures and morbid Part of the Artery are caſt off 
ſpontaneouſly, after which you may heal and cicatrize as we before directed. This 
is the Method by which AxELIus happily cured a very dangerous Aneuriſm within 
the Space ofa Month, at Rome: Which he prefers, as one may hereby avoid the 
making a large Wound and Cicatrix, which are the conſtant Attendants of open- 
ing the Aneuriſm by Inciſion, and diſcharging its contained Blood either by the 
Fingers or Inſtruments, which greatly protracts the Cure of the Diſorder, as well as 
. renders it more painful and attended with a diſagreeable and uneaſy Scar. After 
the Operation is performed as above, ANEL1us bled the Patient four Times in 
the oppoſite Arm, to which add that repeated Phlebotomy is recommended by all 
the other French Surgeons who have treated on this Diſorder, But tho? ſuch re- 
peated Bleeeding may be of great Service in abating the Motion and Impetus of 
the Blood, in their warm Climate and Conſtitutions ; yet in our more northern 

or colder Countries or Conſtitutions I think it may be very well omitted, as it 
would too much weaken the Patient, and as I have happily cured ſeveral Aney- 
XXI. If, as I have ſometimes obſerved, the Coats of the true Aneuriſm ſhou'd 

burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a 

ſpurious Aneuriſm, for which there is no Cure but by the Knife, Here there- 

Gre: you mult firſt of all apply the Tourniquet to compreſs the Artery and pre- 

vent an Hemorrhage, you muſt then make an Inciſion through the Integuments 
ſufficient to diſcharge what concreted Blood may have been extravaſated and in- 
tercepted; which done, and the Wound well cleanſed, you muſt ſecure the Ar- 
tery Ligature, with a Needle and Thread, as in the true Aneuriſm, dreſſing and 
healing up the Wound as we have before largely directed. e 

XXII. Whenever you meet with the brachial, cubital, or tibial Artery, 

wounded either by a Dart, Sword, or other Inſtrument, ſo that the Hæmorr- 


there is then no Method of ſaving the Patient ſo certain and expeditious as this 
here propoſed for Aneuriſms; that is, you' ought firſt to apply the Tourniquet, 
then denudate the Artery; and, if it be very ſmall, to treat it with Cauſtics 
or Aſtringents; but if large, to ſecure it by Ligature with a Needle and Thread, 


tients that have, with my own Hand, been by this means, as it were, ſnatched 


been almoſt ſpent and exhauſted, ſo as to look like Death, through the fruit 


IP And therefore when the Blood cannot be returned out of the Aneuriſm this Method will not 
ſucceed, but ene of the former muſt be uſed, CS E SE. | ; | | 
ET: | leſs 


1 


from the Jaws of Death: I have even recovered thoſe by Ligature, who have 


XX. The third and laſt Method of performing the Operation for the true A- A third Me- 


thod by A- 


NELIUS»- 


Treatment” 

of the ſpuri- 
ous Aneu- 

riſm. 


The Liga» 


tion of other 


Arteries in 


hage thence proceeding cannot be ſuppreſſed either by Bandage or Remedies, the fame. 


Manners. 


as we before directed: for I may, without boalting declare, many are the Pa- 
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leſs Attempts of the Surgeons, continued for ten or twelve Days together by 
Styptics and tight Bandage, which had occaſioned their Limbs to ſwell to an 
enormous Size. But whether or no this Method will ſucceed, fo as to ſave the 
Limb, in Wounds of the large crural Artery, I have never yet had an Op- 
portunity of experiencing, nor did I ever hear or read of it attempted by 

A HS | 13 "i 

Anevriſms XXIII. In the Method we have here preſcribed, you ought alſo to treat 
Hand, ang other Aneuriſms, when they are curable 3 which may be determined partly from 
Feet, - confidering the Size and Situation of the Artery, and partly from the Size and 
Nature of the Aneuriſm itſelf, But, for the ſake of Beginners, I ſhall be a 
little more particular in my Account of other Aneuriſms, and the rather, be- 
cauſe it is a Subject of which moſt of our modern Surgeons take. little or no no. 
tice. And firſt, an Aneuriſm of the Artery betwixt the Thumb and Fore- 
finger, occaſioned by a Puncture from. a Penknife, was cured by Compreſſion, 
as we are told by Tulpius (Lib. IV. Obſ. 17.) which Compreſſion he made by 
applying firſt an aftringent Plaſter, over that a Plate of Lead, and then, by a 
ſtrict Bandage, having firſt returned the Blood out of the Tumour, the DiC. | 
order was cured within the ſpace , of four Months. The ſame Treatment or 
Compreſſion may be therefore uſed in moſt other Aneuriſms, eſpecially thoſe 
which are recent, and not large, after having firſt returned or diſcharged the 
Blood contained in the Aneuriſm, A Woman ſtruck her Son, of ſeven Years 
old, ſuch a Blow on the left Side of the Head with a Stick, that, by contuſing 
the carotid Artery, a beating Tumour was inſtantly formed, about the Size of 
a Hazle-nut, which, in the ſpace. of eight days time, grew ſo large as to cover 
half or one fide of his Head, from the ſagittal Suture all over the Temple 
and Forehead, to the Eye. Upon her coming for advice, it was thought proper 
by the Surgeons to prefer the Operation, though a doubtful Remedy, rather 
than leave the Patient to the more certain Hazard of his Life; the Tumour 
was therefore laid open by the Scalpel, the contained Blood diſcharged, and 
the Wound dreſſed with Aſtringents and tight Bandage; by which means the 
Patient recovered in a ſhort time. Thus alſo was cured an Aneuriſm of the 
Artery behind the Ear, in proceſs of time, though with much difficulty, by 
the Uſe of Aſtringents and tight Bandage. If an Aneuriſm ſhould ariſe near the 
Ancle, like that deſcribed by Ruyscn, O#/.'38. which was opened by an im- 
prudent Operator for an Abſceſs, you ought either to make an Inciſion through 
the Integuments and Tumour, and to apply Aſtringents with a tight Bandage, 
or elſe to denudate the Artery, and ſecure it by Ligature with a Needle and 
Thread, as we directed before. Hence you may be alſo able to treat Aneu- 
riſms formed in any of the other acceſſible Arteries of the Body, where there 
is any Proſpe& of obtaining a Cure. Harpzrus Apiar. Obſ. p. 325. takes 
notice of a Patient's ſudden Death, from opening an Aneuriſm of the carotid 
Artery in the Neck; and Van Horn has obſerved the ſame from the aper- 
tion of an Aneuriſm in the Thigh. V. Epiſt. de Aneurifmate. 
Some Obſer= XXIV. They who deſire a better Idea of the manner in which the Liga- 
Fe bieder tures are to be made upon the Artery, for an Aneuriſm, may inſpe& Fig. 7. in 
our ninth Table, where A denotes that Part of the Artery above the Aneu- 
riſm, B the Part below, C the Aneuriſm itſelf, D the ſuperior Ligature, and 
E the inferior one. But here we may again obſerve, that when the Tumour is * 
; — the 
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the Flexure of the Arm, the lower Part of the Artery ſhould not be tied with 
a Ligature, except it be abſolutely neceſſary, for the Reaſons we before al- 
ledged. But in what manner the Circulation of the Blood is carried on 
through the Hand and lower Parts, after the Operation, I cannot conceive, 
eſpecially when there is but one Trunk of the brachial Artery near the Elbow, 
as muſt have been the Caſe with the Patient of ANEL1Us, becauſe no Blood 
returned by the lower Part of the Artery, after its Diviſion, into the Tumour, 
notwithſtanding he did not ſecure it by Ligature ; we muſt therefore defer our 
Enquiry on this Head, till fome body may have an Opportunity of examining 
the Arm of a dead Subject who has undergone this Operation in his Life- time. 
Dr. WALTER HarRis, in his eighth chirurgical Diſſertation, openly con- 
demns this Operation, and calls it dreadful and raſh Butchery; but for what 
Reaſons himſelf beſt knows, He ſeems, in my Opinion, to have been a very 
timorous Phyſician, who, out of Fear, or a fooliſh and ill- grounded Compaſ- 
ſion, is for reject ing ſome of the moſt conſiderable and uſeful Operations in 
Surgery; without which, it will be impoſſible for the Patient to obtain a Cure, 


or even to ſurvive any time. 
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CHAP XIV, 
of neun Liquors into the Veins, and of transfu efing the Blood Ul 


one Animal into — 


L W E treat next of injecting and transfuſing, as a Branch of Surgery, be- The Operas 
cauſe thoſe Operations require the apertion of a Vein, in the ſame 5 

manner as in Bleeding. The firſt is the injecting ſome Liquor or Medicine into 

a Vein opened by Inciſion; and the laſt is the conveying the arteria] Blood of 

of one Man or Animal into the Veins of another. Notwithſtanding theſe 

Operations are ſeldom practiſed by our modern Surgeons, yet they were highly 

celebrated, ahd often performed, in the laſt Century, from the Year 1660 to 

1680; and therefore we ſhall not think much of our Endeavours here, to give 

the young Surgeon a clear Notion of the affair, from whence he may alſo be 

able to underſtand what Reaſons gave occaſion for the firſt Invention and Per- 

formance thereof, and what Advantages may be Nn reaſonably expected 


from the ſame Operations even at the preſent Day. 

II. The generality of Phyſicians not without Reaſon attribute moſt Diſ- Uſes expect 
orders of the Body to ſome Vice in the Blood; and therefore what * enn 3 
can be more ready to remove or correct that Vice, than injecting a proper 
dicine into the Veins to mix with the Blood itſelf, or the transfuſing the and 
Blood of one Man or Animal into the Veins of anculier; inſtead of that which 
is diſeaſed, For by this means the Action of a Medicine on the Blood will 
be immediate and entire, without being impared or changed by paſling the 
Stomach and Inteſtines, and mixing with various Juices before it arrives to the 
Veins. - But there are even many Caſes which occur, wherein no Medicine at 
all can be taken by the Mouth, as in Apoplexies, Anginas, the Hydrophobia, 

&c. which may poflibly be this way remedied, when they cannot by any other. 


And if plentiful — is ſo ſerviceable in — — as the Leproſy, 
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5 Gout, Epilepſy, Apoplexy, Conſumptions, Scorbutus, Venereal Diſeaſe, ma- 
lignant Fevers, Sc.) by diſcharging the peccant Matter in the Blood, as it is 
by many Phyſicians allowed; even the Objections of other Phyſicians againſt 
it, as weakening the Patient, Sc. may, by theſe Operations, be obviated or 
removed. Even old Age may be ſupported, and the very worſt Habits of 
Body corrected by theſe, Means, ſo as to give a firm, juvenile, and healthy 
Conſtitution, Theſe, and ſuch like, are the vaſt Expectations which have been 
formed from the preſent Operations by Phyſicians ; but the Misfortune is, that 
they not only meet with Diſappointment in their good Views, but even fre- 
quently the Event turns out worſe than the Diſeaſe. ' For almoſt all the Pa- 
tients who have been this Way treated, have degenerated into a Stupidity 
Fooliſhneſs, or a raving or melancholy Madneſs, or elſe have been taken of 
with a ſudden Death, either in or not long after the Operations. Theſe la- 
mentable and fatal Conſequences have brought the Art of Injections and TranC. 
fuſions into Neglect at the preſent Day; ſo that, being ſuſpected and con- 
demned by proper Judges at Paris, where they moſt flouriſhed, we are told 
they were in a little time prohibited by a public Edict of that Parliament. 
The Art of III. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 
Injedtion de- Manner in which Liquors were formerly, and may now be injected into the 
* Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 
uſually in the Arm, by your Lancet, as in Bleeding ; and having introduced 
the ſmall Pipe of a Syringe, or a very ſmall Clyſter-pipe with a Bladder (Tab. 
XI. Fig. 10.) the contained Liquor is injefted or forced into the Vein up- 
wards towards the Heart; which done, you are to dreſs the Orifice, and make 
- your Deligation upon the Arm in the ſame manner as after Phlebotomy. But 
Whether or no this Method of injecting proper Medicines into the Blood may 
not ſucceed, eſpecially in deſperate Apoplexies, Anginas, Hydrophobia, c. 
and whether it may not be often uſeful to diſcharge: the morbid Blood, and 
3 transfuſe ſuch as is ſound, or warm Milk or Broth in its ftead, ought, in my 
==” Opinion, to be determined by future and repeated Experiments. PuxMannus | 
1 in his Surgery (Part III. Cap. 31.) tells us, that he has not only performed 
the Operation with Succeſs on others, but alſo very happily upon himſelf, be- 
ing by this means cured not only of a troubleſome Itch, but alſo of a ſtubborn 
Fever. A profeſſed Treatiſe on the Subject has been publiſhed by ELsHOLTz, 
intituled, Chſinatica Nova, ſive Chirurgia infuſiora & Transfufiora, 8"*, 1667 
Editio ſecunda, cum Fig. d „ ; 
TheMethea IV. For the Transfuſion of Blood into the Veins, you are firſt to open a 
| of Trav Vein in the Patient's Arm or Hand, as at Fig. 11 and 12, Tab, XI. and 
=_ then thruſt gently upward into it a ſmall Tube of Silver, Braſs, or Ivory : the 
{ 1 ſame is to be alſo done with the ſound Perſon, only the Tube muſt here be in- 
ſerted downward towards the ſmall End of the Vein. This done, the ſmalleſt 
of the Tubes is to be inſerted into the other larger one, by which means as 
much Blood will paſs from the ſound Perſon into the Patient as may be thought 
8 proper, and then the inciſed Veins are to be dreſſed or bound up as in Bleed- 
„ing; but if the Patient does not recover after one Transfuſion, the Operation 
5 | ſhould be repeated again at convenient Intervals. But before the Patient re- 
ceives the Blood of the ſound Perſon, he ought to be bled proportionably, 
that the new Blood laſt received may have the freer Circulation. — a 
Wes Vein 
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Vein is opened in each Arm of the Patient at the ſame time, that as much 
of the vitiated Blood may flow out of one Orifice as he receives of the ſound 
by the other. For more on this Subject, among others, the Reader may con- 

ſult LAMZwARD in Notis ad SCULTETUM, and JUNGKEN Chirurg. Germa- 
nica, pag. 487, where you have Figures of the Operation, If the Blood is to 
be transfuſed out of ſome Animal into the Patient, then a Calf or a Lamb, 
for Example, are to be ſecured by Ligatures, and one of their Veins or Ar- 
teries opened either in the Neck, Leg, or Thigh; and the reſt of the Opera- 

tion managed as before. See 7ab. XI. Fig. 13, and LamswarD in Append, 

ad ScULTETI Armament. Chirurg. and BURMANNI Chirurg. P. 3. Cap. 31. 
Laſtly, where Tubes of Metal or Bone were found painful and leſs convenient, 
for want of being flexible, Operators contrived to faſten an intermediate flexi- 
ble Pipe betwixt the two others, ſuch as Part of the carotid Artery, or of 
the Ureter from an Ox, Calf, or Lamb, or the Windpipe of a Capon, 
Duck, Sc. by which means the Proceſs becomes much facilitated both to 
the Operator and Patients. 

V. The Contrivance of this Artifice, by which the Blood of one Animal is The * 
transfuſed into the Veins of another, is aſſumed by Dr. Lower in his Trea- eh TY: 
tiſe de Corde, in oppoſition to M. Den1s, who, in his French Epiſtle upon 
this Subject, claims the Invention to himſelf. It is true, the latter made many 
Experiments in this way at Paris, but with very bad Succeſs. STURMIUS, 
once a celebrated Profeſſor of the Mathematics at Atorſ, and VERHIus, Pro- 
feſſor at Francfort, attribute the Invention to Mau RIT. HorrMANH; whereas 
Musys aſſerts, that LI B Avius deſcribed the Proceſs at large in the Year 161 55 
but without telling us the Book. The firſt Injection of Liquors into the Veins 

of Animals is generally attributed to the celebrated Sir Chriſt. Wren; but I 

think we have this Artifice deſcribed before him, by a Profeſſor of Phyſic, in 
a Treatiſe publiſhed An. 1664, in which he explains the Proceſs that had ne- 
ver before been heard of in Germany. They who deſire more on this Subject 
may conſult Major is, Lib. de Chirurgia infuſoria, ETMuULLER Diſputat. in 
eod. Argumento. conſcript. ELTSHOLTZ Cly/matica nova, PURMANNuS Chirur- 
gia, LowER de Corde, SANTINELLUS in Confuſione Transfufionis, Max- 
- FREDUS de Sanguinis Transfuſione, Srukulus in Philoſophia Eclect. Dil. X. 
MzxcKLinus de Ortu & Occaſu Transfufionis Sanguinis, LaAMSWARD in Ap- 
pendice ad SCULTETUM, pag. 29, For injections into the Veins in deſperate 
Diſeaſes, ſee Miſc. Nat. Cur. Ann. IX. and X. p. 144. and LoWTHORP Phil. 
Tranſ. Abr. Vol. III. page 226 to 235. 


5 3 of the ELEVENTH PLATE. | 
Fig. 1, Repreſents an Arm in which a Vein is to be opened: A denotes the 
Cephalic Vein, B the Baſilic, and C the Median Vein; D the Ligature fixed 
above the Elbow to make the Veins ſwell. 
+.2, Repreſents the ſeveral Forms of inciſing a Yo with the Lancet: A 
ſhews a longitudinal Inciſion, B a tranſverſe one, and C, D, oblique ones. 
Fig. 3. Exhibits the ancient German Phlebotomus or Fleam for opening a Vein, 
A the ſharp Point to be fixed on the Vein, B the Handle to be held in one 
Hand while the Part C is ſtruck by a Fillip of the Finger of the other Hand, 
lo as to drive the Point A into the Vein, 
— r — f Fig. 
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Fig. 4. Is a Spring Fleam, now in Uſe with ſome. The Part A being fixed on 
the Vein, and the Part C being elevated depreſſes the Spring by the End B, 
which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, ſo 
aãs to drive it into the Vein. DD is a hollow Caſe of Braſs or Silver, in 
which the Spring Part of the Inſtrument B, is included. : 
Fig. g. Repreſents the French Phlebotomus or Lancet bent fo as to form an ob- 
.. .tuſe Angle, as it ſhould be for the more convenient holding it in Bleeding. 
Fig. 6. Is the great Aneuriſm as big as ones Head, obſerved by Pu RM ANNus in 
an Arm near the Joint or Bend of it. „„ 3 ICs | : 
Fig. 7. Shews the manner of applying the Ligatures above and below an Aney- 
riſm, in the Operation for that Diſorder. AB the Artery, C the Aneuriſm, 
D the Upper Ligature, E the Lower Ligature. pe 
Fg. 8. Exhibits an Inſtrument contrived both for the Prevention and Cure of 
Aneuriſms. AAA denote the Plate of Iron or Steel adapted in Form to the 
Flexure of the Arm. B its Fiſſure, CC Ligatures faſten'd to the Ends. AA 
and extended to DD. E denotes a moveable Steel Plate joined by the Hinge 
I, and covered with a Cuſhion of Cotton or Silk at F, to be fixed upon the 
Aneuriſm. GG are two ſmall Hooks by which the Inſtrument is faſten'd upon 
the Arm by the Ligatures CC DD. H is a Screw by which the Plate and 
Cuſhion E F are preſſed down upon the Tumour, _ | 
Fig. 9. Repreſents an Inſtrument of the fame kind with the former, but of a 
different Shape. Here the. Plate and Cuſhion EF are larger, for bigger Aneu- 
riſms than the former. Its Parts and explanatory Letters correſpond to thoſe 
of the preceding Figure. 1 5 jk} 3 
Fig. 10. Shews the Apparatus with a Bladder and Tube for Injection of Liquors 
into the Veins: A the Bladder and Tube, B a Vein of the Arm open'd, in 
which the Tube is inſerted. 85 | 
Fig. 11 and 12 Exhibit the Transfuſion of the Blood from the Veins of one 
M an into thoſe of another: B denotes the recipient, and A the emittent Arm. 
Hg. 13. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
Animal into the Arm of a Man by the Intervention of the Tube A. 
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CHAP, XV, 
Of Tnoculation for the Small Pox. 
1 Dehn I. HE Art of engrafting or propagating the Small Pox by Inciſion or 
en 1 Incculation has been an Operation equally famous in all Nations with 
wnopier* thoſe in the preceding Chapter; and therefore we ſhall, for the ſake of Begin- 
ners, deſcribe the Proceſs of it, which under proper Circumſtances may be of 
great Service to Mankind. 4 5 
Inoeulation II. The Deſign of this Operation is to communicate by Art a milder Species 
| Eſcribed, of the Small Pox to the Infant or adult Patient than that received by the natu- 
ral Infection; and this by engrafting ſome of the variolous Matter; in order to 
- . Which a ſmall Inciſion * is to be firſt made with a Scalpel or Lancet through the 
But Dr Harz1s in his Chirurgical Diſſertations directs only the Cuticle to be abraded, and 
the variolous Matter to be ſpread on the naked Skin. | Si 
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Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matter 
EF taken from a mild kind of the Pock, the little Wound is then to be dreſſed 
with ſome dry Lint, and covered with a Plaſter. After the Operation the Pa- 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode- 
rately warm, and his Diet regulated by ſome prudent Phyſician, by which 
Means the Diſorder will ſhew itſelf in about ſeven or eight Days without any 
malignant Symptoms, and, if affiſted by a proper Regimen and moderate Warmth, 
it uſually runs gently through its ſeveral Stages. When the Patient has once 
| had the Diforder this Way, though never ſo mild, we are aſſured by Experience 
that they never have it again, and therefore the Opinion of thoſe ſeems to be 
well grounded who think the Propagation of the Small Pox by Inoculation 
might be of general Uſe and Benefit to Mankind, in preſerving the Lives of 
| ſome, and the moſt important Members of others, as the Face, Eyes, Hearing, 
| Viſcera, Sc. | ] 


III. Hiſtory informs us that the Diſorder was this Way propagated many hun- The Open- 


dred Years ago among the Greeks and Turks, whereas it is but of late Years = The 6 


that the European Nations have come into it, among which the Eugliſb ſeem to ther Na. 


have approved and followed it moſt. The Experiment ſucceeded fo well in the tion. 
Hands of the Britiſb Phyſicians, that the late King George himſelf countenanc'd 

the ſame in all his Dominions; and from thence the Practice prevailed with 

F Succeſs in Germany, particularly at Hanover, Onolsbac, and Pyrmont. 


IV. It muſt however be confeſſed that there were many both among the The ob- 
French and Engliſh who endeavoured to ſuppreſs and vilify this Practice in their Een . 


gainſt this 
Practice. 


public Libels, condemning it as fatal to Mankind, and unfit to be encouraged 
among a Chriſtian People; but I think all they have objected or advanced has 
been long ago ſufficiently anſwered and obviated by the learned Dr. Ju Rix, 
and other able Phyſicians. They who deſire more particular Accounts may 
conſult the Diſſertations publiſhed by the celebrated Phyſician laſt mentioned, 
as alſo thoſe by PYLarinus of Tah, the celebrated VATER us of Vitemberg. 
Af. Erud. Lipſ. Ann. 1723.1725. Af, Natur. Curio. Vol. 1. O8ſ. 75. p. 133,&c. 


V. But for my own Part, if I may ſpeak freely, I am fo far from thinking My own O- 
the Practice fatal or miſchievous, that I rather firmly believe it might, under a Pinion of it. 


proper Management, be of the greateit Uſe and Benefit to the Lives and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a peſtilential Vi- 
rus or Matter lodged in the Blood from the very firſt Day of the Birth, which 
breaks out almoſt in every Perſon ſooner or later; and the more early, uſually 
the better: for tis very teldom we obſerve the Pock favourable in thoſe more 
advanced in Years ; ſo that the Matter ſeems to multiply itſelf in the Blood, and 
augment with the Patient's Age. And this, in my Opinion, is the Reaſon why 
we oftener meet with the Small Pox more mild and favourable in Infants than 
Adults. If therefore the Diſorder be procured of a mild kind by this Operation, 
and the Blood cleared of its latent Virus, while ſmall in Quantity, and the Infant 
young, I doubt not but many, and eſpecially the Children of Princes and No- 
bility might be thus not only preſerved from Death, but even conducted 
ſafely through the ſeveral Stages of the Diſeaſe, without the Inſults of its moſt 
malignant Symptoms, We are convinced by Experience as well as Rea- 


ſon that the Diſorder which breaks out from a natural Infection is generally < 


more ſovere and fatal than that procured by Artz and no Wonder jt ſhould be 
bro, | 2 8 1 
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fo, ſince in the laſt the Phyſician has an Opportunity of chuſug the moſt fa- 


vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 


The Me- 
thod of dry 
Cupping · 


Diet, and Medicines. 


P * = - — _ — * * > * 
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Of Scarification and Cupping. 


1 Sage and Cupping was an Operation frequently performed by the 
moſt ancient Surgeons and Phyſicians, * notwithſtanding the Moderns 
have by their Pride or Neglect turned the Buſineſs over to thoſe who attend the 
Baths and Hot-houſes : Yet, as it makes none of the leaſt Operations in Surgery, 
we ſhall here briefly conſider and explain the ſame, The Operation of Cup- 


— Ping is indeed vague and not confined to any particular Member of the Body; 


ut when ever the Cupping-glaſs is apply 'd, tis fixed upon the Skin, either 
entire or ſcarify'd 5 and hence we have a two- fold Diſtinction of Cupping into 


dry and gorey. The Figure of the Cupping-glaſs for either of theſe Purpoſes is 


make a Revulſion of the Blood from ſome particular Parts affected, or elſe to. 


repreſented in Tab. XII, Fig. 1. In dry Cupping the Glaſs adheres to the Skin 
by expelling or rarifying its included Air by lighted Flax or the Flame of a bun- 
ing Candle within it, ſo that the Glaſs is preſſed upon the Part with a conſide- 
rable Force by the external Air in which Artifice our ordinary Cuppers are ſuf- 
ficiently well verſed. The Uſe of this dry Cupping is. two-fold, either to 


cauſe a Derivation of it into the affected Part upon which the Glaſs is applied. 


Hence we have a Reaſon why HI rOCRAT ES © orders a large Cupping-glals to be 


apply*d under the Breaſts of Women who have a too profuſe Diſcharge of their 
Menſes, intending thereby to cauſe a Revulſion of the Blood upwards from 


5 Uterus. And upon the ſame Principle J have myſelf ſucceſsfully cured 


profuſe Hæmorrhage at the Noſe, and an Hæmorrhage or Spitting of 


5 Blood from the Lungs, by applying Cupping-glaſſes too the Legs and Feet, 


particularly about the Ancles and Knees. ScuLTETVS gives us a remarkable 


Ee in O#/. 85. of a Woman who by the repeated Application of ſix Cup- 


ping: glaſſes (without Scarification) to her Thighs was not only relieved of the 


troubleſome Symptoms cauſed by an Obſtruction of her Menſes, but was alſo 


thereby freed from the Obſtruction itſelf, Dry Cupping is alſo uſed with Suc- 


Cupping 
with Scari- 
Bcation. ' 


ceſs to make a Revulſion by applying the Glaſſes to the F emples, behind the 
Ears, or to the Neck and Shoulders, for the Removal of Pains, Vertigos, and 
other Diſorders of the Head; they are alſo apply'd to the upper and lowerLimbs 
to derive Blood and Spirits into them when they are paralytic z. and laſtly, ro 
remove the Sciatica and other Pains of the Joints. The Operation is in theſe 
Caſes to be repeated upon the Part till it looks very red, and becomes painful. 

II. But Cupping is much oftener joined with Scarification, than uſed alone, 
with us in Germany, and in other Northern Countries, in which Caſe the Part is 
firſt to be dry cupp'd 'till it ſwells and looks red, and the Skin is to be punc- 
tured or inciſed by the Scarificator, Tab. XII. Fig, 2, with which you may make 
ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other, to be 


> As we read n CeLovs, GAL EN, Ee. 4 Sect, V. Aphor. 50. 
coxer d 
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cover'd by the Cupping-glaſs, into which the Blood ought to flow from them (See N 
Fig. 3.) In repeating theſe Inciſions and re- applying the Cupping-glaſs upon freſh 
Parts of the Skin, the Operator muſt obſerve to begin at the loweſt Part, and thence 
| aſcend gradually, that his Work may not be obſcured by the refluent Blood 
from above. Having ſcarified the Skin, and applied the Cupping-glaſs with 

Fire, as before directed, the latter will adhere firmly to the Part, and the Preſ- 

ſure of the external Air will Force a conſiderable Quantity of Blood into it from 
the Inciſions: But as ſeveral Glaſſes (ſometimes ſix or eight) are often apply'd 
at one and the ſame Time, and to different Parts of the Body, the Operator 
muſt manage his Buſineſs ſo that ſome Glaſſes may be filling while he is ſcari, 
fying and adapting the others; and in thus ſhifting them alternately, he muſt 
ur out their Blood into a Pan or Veſſel, waſh them in warm Water, cleanſe 
the Skin with a Sponge dipp'd in the ſame Water, and then apply the Glaſſes 
as before, When the Blood ceaſes to flow faſt enough, you muit repeat your 
Inciſions with the Scarificator cloſe by the former, and re-apply your Cupping- 
glaſſes till a ſufficient Quantity of Blood is drawn, or till it ſtops of its own Ac- 
cord, Your Operation being finiſhed, and the Skin well cleanſed with a Sponge 
and warm Water, it is next to be rubbed over with a Bit of Deer's Suet to pro- 
mote the Healing. But if the Blood ſtill continues to flow, which it does but 
ſeldom, you are then to waſh the Skin with Spr. Vini, Ag. Reg. Hungar. binding 
it up with a Compreſs: and Bandage. oo 
III. The modern Surgeons have for Conveniency to themſelves and Eaſe to The Mo- 
the Patient, contrived a Scarificator different from the laſt mentioned, which dem Scarifi- 

_ conſiſts of fixteen ſmall Lancet Blades fixed in a cubical braſs Box with a Steel * 

Spring, as at Fig. 4. Tab. XII. When the Side of this Inſtrument marked CCCC 
is apply'd to the Skin, and the included Spring bent by the Lever A, by depreſ- 
ſing the Button B, it is ſo ſuddenly let looſe as by its Force to ſtrike the 
Points of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, max- | 90 
ing as many ſmall Inciſions at once in their regular Order, over which the 1 
Cupping-glaſs is to be apply'd, as we before directed. We meet indeed with | 
the Figure of a Scarificator not much differing from this in Pa R Ex's Surgery, | 

Boot XI. Chap. 5. and after him in LAuswARD's Notes to the Armamentarium — 
of ScvuLTETvUs; but they do not propoſe the Inſtrument for other Uſes than to 

ſcarify the unſound Parts in an incipient Mortification, whereas this is uſed with 

good Succels by our Cuppers in many other Diſeaſes, as I myſelf have frequently 
ſeen and experienced; notwithſtanding M. GAR ENOEOT * condemns it as a bad 
= —_ Inſtrument, but perhaps that Gentleman never ſaw the Uſe and Ef- 

ects Or it. | 5 | 
IV. Cupping with Scarification is uſed in various Parts of the Body, particu- us of Sca- 
larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 'ification. 
and Loins, Legs and Arms, and near the Ankles, and this for making a Deri- 
vation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 

Habits, ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
ſils, and Uvula, particularly violent Head-achs, Ophthalmias, Amauroſes, 
and Suffuſions, c. In all which Caſes it is hardly poſſible to expreſs the ge- 
neral Benefit which may be received from this Operation, eſpecially when 
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timely uſed, and judiciouſly repeated at proper Intervals. Nor is Scarification 
much leſs beneficial than Phlebotomy in thoſe Patients, whoſeVeins are ſo ſmall 
or obſcurely ſituated, that it would be dangerous opening them by the Lancer, 
yet as it is often abſolutely- neceſſary to make a Diſcharge of Blood ſome Way 
from them, I have often adviſed this Method to be followed, and with good 


Succeſs, The excellent Anatomiſt Mor cacnt * adviſes Scarification upon the 


Occiput in Apoplexies, and all ſoporous Affections, as one of the beſt Reme- 
dies that can be recommended, either from Reaſon or Experience ; becauſe in 
this Way the heſitating Blood may be diſcharged from the obſtructed Veins 
of the Brain, which communicate with thoſe of the Occiput, or at leaſt it may 
by this means obtain a more free Motion; but then you ought to ſcarify deep 
as he obſerves. Scarification and Cupping upon the Occiput 1s alſo extremely 
uſeful in an Opthalmia, or Inflammation of the Eyes, and a like Diſcharge 


procured by deep Scarification upon the affected Side in a Pleuriſy, after Phle- i 
botomy premiſed, gives great Relief, according to LAN ISI. Laſtly, this 


Method of evacuating by Scarification and Cupping, makes one of thoſe 


which are generally repeated at ſtated Seaſons of the Year, like Bleeding and 
Purging Spring and Fall, c. which the Patient being once accuſtomed to, 


ought never to neglect them, for fear of incurring their Oy: or even worſe 
Diſorders. 

| Searificatim V. I muſt indeed own that there are many among our Phyſicians and Sur- 

| 3 geons who contemn this Operation as of little or no Efficacy, and the Reaſon 

Leeſpiſed. which they offer is that hereby only that Blood is diſcharged which lodges itſelf 

betwixt the Fleſh and Skin: But this Judgment ſeems too haſtily formed, and 

without a juſt Foundation; for Experience hath taught myſelf and many other 


eminent Phyſicians, that as much and as thick Blood may be diſcharged by Sca- 


rification and Cupping as by Phlebotomy, and conſequently it muſt be little leſs, 
if not equally beneficial in all thoſe Diſorders which require Bleeding. But this 
I can boldly affirm from my own Reaſon and Experience, that in ſome Caſes 
Sacrification excells Phlebotomy, in as much as the Cupping Glaſs by firmly 


adhering to the Skin not only draws out the Blood, but alſo gives it a greater 


Impetus or Tendency towards the ſcarified Part, and therefore it conſtantly 


gives certain and ſpeedy Relief in moſt Diſorders of the Head, Eyes and Ears, 


A poplexies, ſleepy Diſorders, Inflammations of the Tonſils, Hemorrhages and 

Pains of various Kinds, Sc. 
Whether VI. There are again other Phyſicians who imagine Scarification to be not only 
Scarification Uſeleſs, but even pernicious ; for, ſay they, we have Inſtances of Patients who have 
be dange- been not only violently diſordered, but even killed by the Operation being 
' Thus a Patient may be in danger of catching ſome foul Diſorder by being 
ſcarified with an Inſtrument that has not long before been uſed upon one in- 


fected with the Leproſy, Pox, Itch, Sc. for thus the Infection will be inocu- 
lated almoſt 1 in the ſame manner as the Small Pox. But if Scarification muſt 


2 Adverſar. Anatom. V. pag. 83, & VI. pag. 108. Zacutus LusITanvus alſo mentions 2 
Patient freed from an Apoplexy by repeated Scarification. 
b Thus Hit.penus Cent. V. OB, 751. remarks, that a Palſy aroſe om bende, though it 
might proceed from a Multitude of different Cauſes. 
| be 


— 


erformed at an improper Time, or with an unclean or infected Inſtrument. 
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be condemned and rejected on this account, ſo muſt alſo Phlebotomy and many 
other Operations, in which the ſame Inſtrument is applied that has been uſed 
before, But that the Patient may have no Uneaſineſs from this Quarter, it 
may not be improper for him to ſee that his Cuppers Scarificator, and Appa- 
ratus are very clean; or elſe they may keep a Scarificator of their own, which 
being kept clean and dry, can give no room to make any frivolous Scruples of 
this Nature, 14 5 fy 
VII. There ſtill remains another ſort of Scarification, uſed by Surgeons in The Scan- 
violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- Ge, 
buncles, and the like; in which Caſes it has been found highly ſerviceable to by 
diſcharge the ſtagnant and vitiated Blood, by making many ſmall Wounds or 
Inciſions in the Skin with a Scalpel or Lancet, though without the aſſiſtance 
of Cupping-Glaſſes. This kind of Scarification is uſually denominated Chi- 
rurgical by the Cuppers, in Contradiſtinction to theirs, as Surgeons uſe it fre- 
quently in Gangrenes and Mortifications, and ſometimes in ſwelled Legs and 
Dropſies, eſpecially that of the Scrotum, and ſometimes for the Hydrocephalus. 
But though it may be ſometimes highly neceſſary to ſcarify the Legs of drop- 
ſical Patients, when the Skin is diſtended ſo as almoſt to burſt; yet it ought 
not to be made indiſcriminately, without abſolute Neceſſity, and a proper Re- 
ard to the Patient's Age, Habit, Cc. otherwiſe it is even probable, that 
the ſcarified Part will gangrene or mortify, and deſtroy the Patient. PL INV 
(Hist. Nat. Lib. LXXVIII. Cap. I. & XI.) recommends Scarification of the 
Gums for the Tooth- ach, which, in my Opinion, may not unfrequently be 


very uſeful. _ 
VIII. Related to Scarifications is the Infliction of ſmall Wounds within-ſide The Exyp- 


the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended dan 
by * CeLsvs and b AE ETA us, for abating Inflammations, and relieving various 
other Diſorders, in which it very often ſucceeds admirably ; at which we need 
the leſs wonder, if we conſider what Relief Nature herſelf often gives the Pa- 
tient, by making a plentiful Hemorrhage at the Noſe, in ardent Fevers, 
Head achs, &c. add to this, that the Egyptians © had a Practice of beating or 
whipping the Calves of the Legs with Rods, till they looked red, and then 
ſcarifying, or making Inciſions in the Skin; by which means they procured 
Relief, and made uſeful Revulſions from the Head and Brain in violent inflam- 
matory Diſorders of thoſe Parts, and in Fevers with Delirium, Watchings, Cc. 
but notwithſtanding the Uſefulneſs of this Practice, it is at preſent hardly 
fo much as known among our European Nations. ap 
IX. Many of the ancient Phyſicians and Surgeons, with Hippocrates, had a Scarification 
Practice of ſcarifying the Inſides of the Eyelids, and even the Eyes them- * the Exe. | 
felves, with a proper Inſtrument for the Purpoſe, in many of the Diſorders 
which infeſt that Organ, as is very apparent from the Treatiſe which Hippo- 
crates has left, De Viſu. This Operation of ſcarifying the Eyes, though neg- 
lected from the Time of Hippocrates, has yet been renewed, or lately intro- 
duced again, by the Eugliſb Oculiſt Y/oolbouſe, at Paris; and it has been alſs _ 
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Lib. IV. Cap. 2. where he directs to draw Blood from the Noſe in violent Head. achs. 


d De Chron. Morb. Lib. II. Cap. 11. de Cepbalea, pag. 128. | ES 
Paosg. ALPiNus, Medicina Aegyptior. p. m. 72, where you have a Figure of this Practicg. 
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Choice of 


the beſt 


Leeches. 


Of Bleeding by Lecches. Part II. 


performed with tolerable Succeſs by ſome others of the preſent Age, as we 


have Accounts. But for the Inſtruments, and manner of performing this Ope- 


ration, we ſhall be more particular in our following Account of the Opera- 
tions for the Eyes. "ex; | | —þ 


4 


8 


H A P. VII. 
Of Bleeding by Leeches. 
I. 7 EE CHES, or Sanguiſuge, are a Species of aquatic Worms or Inſects, 


i of the Shape repreſented in Tab. XII. Fg. 5. which being applied to 
any Part of the Body, bite through the Skin, and extract Blood from the ſmall 


Veins, which frequently conduces much to the Health and Recovery of a Pa. 


tient; for which Reaſon they have been uſed from the moſt early Times by 


the ancient Greek and Roman Phyſicians, as may be ſeen in GALEx's profeſſed 
Diſſertation on this Inſect, commented on by SEBEZ IVS. As there are Leeches 


of different Kinds and Natures, it will firſt be proper to diſtinguiſh and make 


a due Choice of the beſt, which are always found in clear Brooks or Rivulets, 


whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters, generally 


have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 


Pain, Inflammation, and Tumour in the Part, and Uneaſineſs in the whole 


| Wethod of 
applying 
them. 


Body. It is alſo an Obſervation made by ſome of the moſt expert Surgeons, 


that the beſt Leeches have ſlender and pointed Heads, with greeniſh and yel- 


lowiſh Lines or Streaks on their Backs, and their Bellies of a reddiſh yellow ; 
whereas thoſe are the worſt, or moſt malignant, which having a thick and 


obtuſe Head, incline from a dark blue to a black Colour on the Back and Sides. 
But you ought to obſerve it as a Dy Caution, never to apply Leeches 
which have been Jately catched in Rivers or foul Waters, before they have been 


kept ſome time in a Glaſs full of clean Water, to be often ſhifted, that they 


may cleanſe themſelves from what Filth or Venom they may have imbibed ; 
and when they have been thus kept for a few Months, they may be afterwards 


g 
1 


ſafely uſed, without incurring any bad accident. | 


II. Before the Leech is applied to the Skin, it ſhould be taken out of the 


Water to ſtand about an Hour in an empty Cup, or other Veſſel, to drain it 
ſelf, that being thus rendered thirſty and empty,, it may both adhere more 


firmly to the Part, and draw off a larger Quantity of Blood, As for the | 


Part to which they may be applied, that may be on-the Temples or behind 
the Ears, when the Diſorder lies in the Head or Eyes, and eſpecially when the 


Patient is delirious in a Fever, or over-charged with Blood : but ſometimes they 


may be commodiouſly enough applied to the Veins of the Rectum, in Diſorders 
_ proceeding from an Obſtruction of the wonted Evacuation this Way, or in the 


blind and painful Piles ; and by Way of Revulſion they will be here uſefully 


applied in profuſe Hæmorrhages of the Noſe, and ſpitting or vomiting of 


Blood; in which Caſes they are of incredible Service, eſpecially when the Dit- 


order arifes from Obſtructions of the hæmorrhoidal Flux. But before you ap- 


ply the Leech, the Skin of the Part muſt be firſt well rubbed till it becomes 


hot 
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hot and red; which done, you take hold of the Leech: by its Tail with a dry 
Cloth, or you may place it leaning half way over the Edge of a Cup, and fo 
apply it that it may creep out upon the Part, which they are no ſooner fixed 
upon, but they generally bite and draw: the Blood very eagerly, When ſeveral 
Leeches are to be uſed, you muſt apply each of them to the Part in this man- 
ner ſucceſſively ;z and if they ſhould refuſe to bite or adhere to the Skin, as 
they ſometimes do, . you may in that Caſe put a little Blood of a Pigeon, 
Chicken, Sc. upon the Skin; and if that will not allure them, you muſt ap- 
ply freſh Leeches in their ſtead, The Application of Leeches to the Caruncle 
in the greater or inner Canthus of the Eye, is found to be extremely uſeful 
in all inflammatory Diſorders of that Organ, after Phlebotomy has been firſt 
premiſed. ö | 5 
: III. When the Leeches are diſtended with Blood, they generally ſeparate Treatwent 
from the Skin, and leave the Part of themſelves ; but if it be neceſſary to after their 
draw {till a larger Quantity of Blood, you muſt either apply freſh Leeches, or enten. 
elſe cut off the Tails of thoſe which are drawing with a- Pair of Sciſſors, by 
which means the Blood will run through them, and they will draw almoſt as 
long as you pleaſe, If the Leeches do not ſeparate ſpontaneouſly after a ſuffi- 

cient Quantity of Blood has been evacuated, upon ſprinkling a little Salt or 
' Aſhes upon the Part, they uſually leave it preſently ; which Method ſhould be 

the rather taken, becauſe forcing or pulling them away often occaſions a Tu- 

mour and Inflammation of the Part. The Operation being thus finiſhed, thoſe 
Leeches which are Whole may be returned into the Glaſs again, and reſerved 
for future Uſes ; but thoſe die which have had their Tails cut off. The 

Wound made by this Inſe&t may be firſt waſhed with warm Wine or Water, 
and then dreſſed with ſome vulnerary Plaſter ; though there is ſeldom any oc- 
caſion for the latter, as it generally heals up faſt enough of itſelf, They who 
deſire more upon this Infect, may conſult Galen, Aldrovandus, Geſnerus, Bo- 
* tallus, Petr. Paul. Magnus, Sebizins, Heunius, Crauſius, Schraderus, Stablius, 

Sc. who have wrote thereof more at large. RE eee 
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COME WHAT akin to Scarification is the famous Operation of the Chineſe 

and Japoneſe, termed Acupuncturation. Thoſe Nations rejecting Scarifica- 
tion and Phlebotomy as pernicious, have recourſe to their Acupuncturation and 
Cauterization, or burning with Moxa, as their moſt potent Remedies in almoſt 
all Diſorders. The firſt of theſe Operations they perform with a large Gold or 
Silver Needle (Jab. XII. Hg. 6.) which they ſtrike into the Flefh, either with 
their Hand or the little Hammer, Fig. 7. It is indeed more than a little ſur- 
priſing, that ſo deſperate and ſevere an Operation ſhould be ſo much practiſecd 
by a People in other reſpects judicious; and that too, in the Head, Breaſt, 
Abdomen, Arms, Legs, Thighs, and moſt other Parts of the Body, even in the 
Abdomen of Women with Child, when the Fœtus is reſtleſs: But 1 _ not 
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know that the Practice has been received by any of our European Nations; 
and therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a 
prolix account thereof. They who deſire more, may conſult Ry x de 41hy;. 
tide, pag. 145, 183, 190; and KemyreRr in Amænitalibus exoticis, pag. 382; 
alſo in his Deſcription of Japan, in which Country both theſe Surgeons were 
Spectators of the Operation. | . 
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The Seat of J. 1s are little Ulcers made deſignedly by the Surgeon in various Parts 
.I of the Body, and kept open by the Patient, for the Preſervation or Re- 
covery of his Health. They are by ſome * denominated Cauteria, but impro- 

perly; becauſe by that Term we uſually mean a cauſtic or corroding Medicine. 

In this Operation the Phyſician endeavours by Art to imitate and relieve Na- 

ture, who often forms Ulcers in various Parts of the Body of her own accord, 

= for diſcharging pernicious Humours, whereby People are often freed from grie- 
_ vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are ge- 
= 1 nerally made, are either, (i.) the upper Part of the Head; (2.) the Neck; 
= . (3.) the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of 
_ the laſt; (4.) in the Thighs, eſpecially within-ſide,, immediately above the 
= Knee, in a Cavity eaſily felt by the Fingers; and laſtly, (3.) Iſſues are ſome- 
8 15 times made in the Legs, on their interior ſide, in a Cavity immediately below 
A . 3 RP 

The firft TI. Though there are ſeveral Methods of making Iſſues, yet none ſeem to 

- making 16 be more ready than the following; viz. firſt to mark the proper Place with 
fucs by la- Ink, and then elevating the Integuments betwixt the Thumb and Fore-finger of 
the Surgeon and an Aſſiſtant on each Side, you next proceed to make an In- 
ciſion through them, either with the Scalpel or Lancet, big enough to admit a 

Pea ; which being inſerted and covered with a Plaſter and Compreſs, nothing 

1 | mamore is wanting than your Roller to compleat the Operation. Thus by clean- 
—_— - fing and drefling the Wound every Morning and Evening with a freſh Pea, 
| | it by degrees, in a day or two, degenerates into a little Ulcer, diſcharging daily 

a Quantity of purulent Matter, which ſhould be carefully cleanſed or wiped off: 

„ „„ . --. ; | Hit 5 

A feeond III. There is a ſecond Method of making Iſſues by wounding the Skin with 

me cf a red-hot Iron, or actual Cautery, which is uſually included in a ſort of Cap- 
Cautery, ſula, or Cafe of Iron, Tab. XII. Fig. 8. A, to conceal it from terrifying tle 
Patient. When the Caſe BB is fixed upon the proper Part for the Iſſue, the 
Cautery, or red-hot Iron C, is then preſſed down upon the Integuments, and 

the Eſchar, or Burn, is next to be dreſſed with freſh Butter, or Ung. Baſilic. 

till it at length ſeparates in repeating the Dreſſing every Day; and then the 
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2 Capivaccivs has a Diflertation De rea Cauteriorum Adminiftratione, . in which he* treats 


_ enly, of Iſſues, which the French. alſo. term. Cauteres. x 
— none little 


K 2 9 
— and A 8 1 
* — 2 a ee ee COON 
- renn 2228 
; N ms 2 8 e 
# 


— W W —— 
a es 


„ , n 0 4 * R 2 R * IEF" 2 * 7 => 
1 £ nee * 5 50 IR 9 1 ve 
* 9 * n , 7 ? l x * 
r . ST n 7 F 
4 — 4 2 * 1 dy N « 3 
N x 1 * 
” I ' i - 4 8 Ld 
- 
9 * + 4 — * 
a _ N - — 
. 4 ” 
« * 4 - 
1 . — 2 > 


aL / Iues. 315 
little Ulcer formed is to be filled with a Pea, and dreſſed as before, Though 

- this Method of making Iflues according to the Ancients is more ſevere, yet it. 
muſt be equally more efficacious than the other, as the Pain and Cauteriſation 
muſt neceſſarily make a conſiderable Revulſion; though there are but very few 
Patients who will ſubmit to 1t, 


IV. The third and laſt Method of making Iflues, is by the Application of 4 thirs 
tential Cauteries, or corroding Medicines z in order to which a Piece of Cs 
Plaſter is firſt perforated, as in Tab. XI. Fig. 11. and then applied, fo as its 
Aperture may cover the Place marked with Ink for the Iſſue: A Piece of the 
Cauſtic, mentioned Part I. Book IV. Chap. III. Sect. 11. is then impoſed upon 
the Aperture of the Plaſter, and retained cloſe down upon the Skin with ſome 
ſcraped Lint, a ſmall Compreſs, and a large Plaſter; and laſtly, with a larger 
| Compreſs and Bandage. The Operation thus far advanced, the Patient is now 
to be ordered to reſt for about ſix or eight Hours, more or leſs, according as 
the Cauſtic may be in Strength; which Time being elapſed, and the Dreſ- 
ſings removed, the Eſchar is to be treated as we before directed at Se. III. 

V. But in which ever of theſe Methods you make the Iſſue, it muſt be 
dreſſed at leaſt twice every Day, eſpecially if it runs well, and in the Summer- 
time; and at each Dreſſing you muſt put in a freſh Pea, and cover it with a 
clean Plaſter, or Piece of waxed Paper or Silk, or an Ivy-Leaf retained with 
Compreſs and Bandage. But the Deligation for Iſſues is much more commo- 
diouſly performed with a leathern Swath, faſtened by Claſps, as in Tab. XII. 

Fig. 9. than by a circular Linen Roller, It is remarkable that ſome uſe Peas 

of Silver or Wood to dreſs their Iſſues with, inſtead of the common ones; but 

the difference in their Effects is not material. In this manner Iſſues are to be 

kept open, till the Patient is recovered of the Diſorder for which they were 

made; and in ſome Caſes they ſhould be continued as long as the Patient lives; 
or if the ſame Diſorder, or ſome other, returns upon drying them up, they muſt 

be again opened immediately. CB | v7 


* 


VI. Iſſues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, fe of li- 
Teeth, the Sciatica, and other painful Diſorders, which are this Way fre- 1110 
quently relieved or cured. The Uſe and Advantage of Iſſues is well known, 
and daily experienced by moſt Surgeons, contrary to the Opinion of HRI- 
-MonT, and ſome others, who think they ſerve only to torment and trouble a - 
Patient; however, I muſt frankly own, that a Cure is not to be expected from ä 1 
Iſſues; and though they generally give ſome ſmall Relief, yet in many Caſes 1 | = 
have found it too inconſiderable to be ſenſible z but if, upon Trial, they afford 
no great Benefit, it is beſt to dry them up again in a little time. But we muſt 
not forget to take notice, that it is frequently neceſſary to make two or more 
Iſſues, to produce any conſiderable Effect in ſtubborn Diſorders, as one in each 
Arm, or in one Arm and Leg of the ſame Side, Sc. ee 5 
VII. In order to cloſe up an Iſſue, when that ſhall be judged proper or ne- Method ef 
ceſſary for various Reaſons, little more is required than to diſcharge the Pea, il. 
and refrain from putting in any more, by which means alone it will cloſe up 
in a ſhort time; but if any proud Fleſh ſhould protrude itſelf, it may be am- 
putated, or elſe removed and taken down with Alum, uſt. Laſtly, it is ob- 
ſervable, that when Iſſues of has far advanced in Tears ceaſe to make 
! 11 812 — their 
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VVV 
their wonted Diſcharge, and turn of a livid and blackiſh Hue, it is a Sign 
they are invaded by ſome deſperate Diforder, and that even Life itſelf is 

J OT A wal 
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N. . 
/ Bliſtering with Cantharides, 
ht e I. B* Bliſtering is underſtood an Elevation of the Cuticle from the Cutis in- 
IT. to Veſicles, or Bladders replete with a ſerous Humour, by the Applica- 
tion of external Remedies, and chiefly Cantharides to the Skin, which may be 
applied either in form of a Paſte mixed up with Yeaſt, or elſe mixed with 
ſome Emplaſter, and then ſpread on Linen or Leather, which is the modern 
Practice; and therefore we conſtantly meet with the Emp. Veſicator. ready pre- 
pared in the-Shops of Apothecaries. Theſe being applied and retained upon 
the Part with Bandage and Compreſs, in about eight, ten, or twelve Hours 
time, will raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin 
and acrimonious Lymph. The before-mentioned Number of Hours being ex- 
pired, the Bliſter-Plaſter is removed, and the Cuticle, if yet entire, is opened 
with a Pair of Sciſſors, its Contents being gently abſorbed by Lint or ſoft Li- 
nen. This done, the Part bliſtered 1s .drefſed with ſome ſoft and cooling 
| | Plaſter; which Dreſſing is repeated every Morning and Evening, till the Dit- 
Tos charge ceaſes, and the Part heals. And though it is remarkable, that the Cu- 
ticle 1s ſeparated from the true Skin by this Plaſter, in the ſame manner as it is 
in Burns; yet it meets with ſo ſudden a Re- production, as is not a little ſur- 
prifing. Some make their Dreſſings with Beet or Dock-leaves, ſpread with 
1 8 freſh Butter, inſtead of a Plaſter. 9, 
The Sze of II. The Size of Bliſter-Plaſters varies greatly with the Nature of the Patient's 
_ Blifter-P1* Piſorder, and the Size or Figure of the Parts to which they are to be applied; 
thoſe for the Temples and behind the Ears, may be about the Size of a Crown 
Piece; as may alſo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head; but thoſe for the Back, and between the Scapulæ, may ad- 
vance to two Hands Breadth.  _ 9, | 
The Uſe of III. Veſicatories are frequently of very great Benefit, as well as Iſſues, in 
Blifter-Pla- many of the moſt obſtinate Diſorders ; eſpecially when vicious Humours are 
ders. to be diſcharged from the Blood, or a ſtrong Revulſion to be made from any 
| Part. Thus Veſicatories are of excellent Service behind the Ears, upon the 
Head, Neck, Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or 
incipient Cataracts; as they likewiſe are in all lethargic and paralytic At- 
fections: in which Caſes they give a Stimulus te the Blood and Spirits, and 
- Excite thoſe Fluids from a languid to a briſk Motion. Strong Veſicatories are 
alſo frequently uſed in ardent Fevers attended with a Delirium; in which Diſ- 
orders they are properly applied to the lower Extremities, in order to diminith 
the Influx of Blood ſent to the Head and Brain. Laſtly, Bliſters are uſed with 
| great Succeſs in the Small-Pox, when the Puſtules ſeems to ſtrike in; as allo in 
: the more obſtinate arthritic and rheumatic Complaints, where they are beſt applied 
PT org * 8 even 
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even to the Part in Pain, ME." to the Obſervation of SCULTETVUS (Obf. | 
73.) Bliſters are alſo of great Efficacy when applied to the Legs and FOR 
in Aſthmas ; and a little below the Elbow for the Tooth-ach. 

IV. When the Diſeaſe requires a conſiderable Diſcharge this Way, it may How to in- 


be convenient to mix a little Powder of Cantharides with the Ointment or Pla- gate the 


Force of Bli- 


ſter, with which the Bliſter 1s to be conſtantly dreſſed: by which means greater fer. 

Benefit may be obtained than one would 1 imagine, in many of the moſt obſti- 

nate Diſeaſes. 

V. But this Application is ſometimes attended with an 0 E or Blifercoſten 

great Heat and Pain in making water; eſpecially if the Bliſters are ſeveral in with Ardor 

number, and ſtronger or continued longer on the Parts than uſual ; in which vri=z: 

_ Caſe the Patient ſuffers the ſame Symptoms as if he had taken Cantharides in- 

ternally. But then theſe troubleſome Symptoms are as quickly removed by a 
frequent and plentiful drinking warm Milk, and amygdalate Emulſions. Laſtly 

Bliſters ſhould not haſtily, but with great Caution, be uſed for Patients who are 

| hydropic or cachetic ; becauſe they e produce an incipient or kon- ; 
ed Mombication, 5 | 
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c H A P. XXI. 
of Trje&ions. 


I, MN Diſorders are very diffcultly, if at all, cable, unleſs hi Parts Of tnje&tjons 
affected are injected with ſome proper Liquor, by means of a Syringe in general 
and a proper Tube; which Operation is by Surgeons called Injefion, and con- 
ſiſts chiefly in drawing the Liquor into the Syringe, and forcing it out again 
into the diſordered Parts. The Method of performing which is too obvious 
for any body to be ignorant of. But this Obſervation may be neceſſary, To ap- 
phy the Syringe and Tube to the Parts very carefully, eſpecially in very ſen- 

fible or nervous Parts, to avoid giving the Patient too much Pain; alſo to be 
mindful, that the Liquor you inje& be not too hot or cold. But what kinds 
of Liquors and Methods are to be uſed for Abſceſſes and fiſtulous LO, we 
have before obſerved (in the Book on Ulcers, Chap. 2. N. 3 


IT. In Ulcerations and Inflammations of the Tonſils, ra and Fackes, In Diforders.. 


Injections are generally uſeful; but Care is to be taken to preſs down the gientf and 

Tongue with a Spatula ( Tab. I. hit. P) or the flat end of a Spoon; and having Fauces.. 
introduced the Syringe two or three Fingers Breadth into the Mouth, the In- 
jection is to be gently thrown in, ſeveral Times. A proper Syringe for this 


Purpoſe is deſcribed by DzxKervs (Exercit. Pract. pag. 242.) furniſhed with 


a crooked Tube, whoſe Extremity is perforated with ſeveral ſmall Holes, as in Th 


Tab. VI. Fig. 11. This Inſtrument is particulazly uſeful, when the Patient's 

; Mouth cannot be ealily opened by a Spatula, which is often the-Cale. :.. 
III. Injections are alſo frequently thrown into the Urethra öf the Penis, in In Gonor- 

Men under a Gonorrhœa, in ordęr to waſh out the corrupt Matter, and miti-- 

gate the Heat, Acrimony, and Pain. The beſt Syringe for this Purpoſe is 

that in Tab. VI. Fig. 10. fitted with a convenient Tube to enter the Penis: 

Alle the Syringe in Tab. XII. Fig. 10. may be very 5 uſed in this 


Caſe 3 
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dome». before deſcribed, when we treated of Wounds z and for thoſe Liquors which 


The Cre I. AUT ERIEs are by Phyſicians and Surgeons diſtinguiſhed into two 


teries. 


The Uſe of II. Cauteries have various and manifold Uſes; for they are not only uſed 
Cauteries: to deſtroy the dead Parts of carious Bones, in Cancers, to remove Schirri, Ex- 


* 


Of Ana Canteries. | Part II. 
Caſe; becauſe the Liquor does not eaſily fly out of it behind. The moſt con- 
>, 'vemtent Liquors for abating the Heat and Pain in this Diſorder, are warm Milk 
and Barley-Water, fweetened with Sugar, Honey, or Syrup of Marſhmallows; 
and after the Uſe of theſe, when we would heal up and ſtrengthen, or gently 
_ aſtringe the Parts, we may uſe the following Mixture with Succeſs. 
e A. Plantag. 3;v. Mell. Roſat. 3j. Sacch. Saturni 3j. M. F. Tnjectio. 
I a ſmall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
In Diferders For Diſorders in the Uterus, to expel the After-Burthen, when it adheres too 
ms, ſtrictly to the Womb, or to cure Ulcers in that Part, or cleanſe the Fluor Al- 
bus, it is convenient to inject ſome deterging and healing Liquor, by the Sy- 
ringe which MauRriceav has deſcribed for that Purpoſe, See Tab. VI. Fg. 
12 and 13. But when this Syringe is uſed, the Surgeon ſhould be careful that 
its foremoſt high Tube be cautiouſly introduced into the Vagina. To anſwer 
this End in a ſtubborn Fluor Albus, I have experienced the Syringe at Tab. 
Xl. Eg. 10. to be very convenient. e e George KEE 
In Diforders. IV. Laſtly, for the Manner in which Liquors are to be injected into the 


f the Tho- a «._. | | | : ä 
tax and Ab. Thorax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been 
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are injected by the Anus under the Title of Clyſters, we ſhall conſider them 
when we come to treat of the Operations proper to that Part. 
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HAP. XXI. 
„„ ö ae Cute. 


Sorts of Cau- 


I Claſſes, actual and potential: by actual Cauteries they intend red-hot 
' Inſtruments, uſually of Iron, which are applied to many Parts and Diſorders. By 
Potential Cauteries we underſtand certain kinds of corroding Medicines, of 
. which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 
Irons, it is neceſſary for the Surgeon to have a conſiderable Apparatus; inaſ- 

much as different Diſorders require Cauteries of various Sizes and Figures. 
Notwithſtanding there are a greater Number of cauterizing Inſtruments de- 

ſcribed and figured. by the Writers in Surgery, the chief of which we have 

given you in Tab. III. yet it may be neceſſary for the ſkilful Surgeon to invent 
others, ſuitable to the particular new Diſorders which may ſometimes occur 


creſcences, Carbuncles, and mortified Parts; but they are alſo uſed to make 

Iſſues and Setons, to ſtop Hæmorrhages in Wounds and Amputations; and 
laſtly, to remove an Amauroſis, Epilepſy, Sciatica, with Pains in the Teeth 
and other Parts. We are therefore ſo far from condemning the Uſe of Cau- 
teries, as have.,SEPTATIVs, HELMONT, BonTEKOE, OvzRKAM PIO, CRAAN, 
Fc. that we rather recommend them as eminently ſerviceable in many of the 
before - mentioned Diſorders. They who are deſirous of ſeeing more om 
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Caution is more Sen of enter to be obſerved in carious wa and 
large Hzmorrhages. 

IV. It may be here not amiſs to take notice, that ſeveral Phyſicians eee 
found by Experience, that Cauteries have ſucceeded in Apoplexies, when all apoplexies. 
other Remedies have failed. But for the Part to which the Cautery is to be 
applied, there are various Opinions: ScvLTETvs, in Oz. XXXIV. is for 
having it to be applied to the Occiput; but Zacurus Lus iTAN us, and Rive- 

RIUS, think it much better to cauterize between the firſt and ſecond Vertebra 

of the Neck; others again pitch upon the meeting of the coronal and fa- 

gittal Suture, "and others prefer different Parts. MisTicnELLIus, an 1talian- 

Writer upon the Apoplexy, aſſerts, that no Place can be fo well pitched up- 
on for Cauterizations in Apoplexies, as the Soles of the Feet. But the 
manner in which the Soles of the Feet are to be cauterized in that Diſorder, 

the fore-mentioned Author has endeavoured to, demonſtrate in a particular Ta- 

ble, for which ſee Tab. XII. Fig. 11. where the Parts to be cauterized are 
ſignified by, the Letters AA, Ne Cautery by the Letter B; though that In- 1 
ſtrument may doubtleſs be of another Figure than a ſquare one. I tried this, NT, j f 
Practice a a Perſon in an. Apoplexy ; ; 1 inſtead of eee he died. ; 1 
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of Burning with Moxa. i ; 


To. een it may not be improper to join burning with Flax: 

and Maxa, Which latter is ai kind of downy Subſtance, ſeparated 
ftom the Leaves of a ſort of Indian Mugwort, and is uſed by the Indian Na- 
tions; but the firſt we find was uſed by Hxypocr atEs, and the other antient 
Phyſicians, to cauterize Parts in Pain: Some of. the Moderns wonderfully ex- 
tolled Cauterization with Moxa, as the moſt effectual Means to cure, and. 

_ wholly extirpate the Gout. But for the Art of, cauteriſing with it, it may be 
neceſſary to obſerve the following Particulars; (biz.) In the firſt place to 
make a ſmall Cone of the Lint or Moxa, about a Thumb's breadth long, (ſee 


Tab. XI. 5 — at | the Letter A and B) made much after the ſame — as 
| t cy7 
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6 Cauſſic and Corroding Medicines. Part II. 
they ufually are for a Suffitus. The Baſis of this Cone is to be ſtuck upon the 
Part with Gum Arabic, or Gum Tragacanth, and its Point is then to be fired 
dy a Candle, or a burning Coal, By this means not only the Cone will be gra- 
dually conſumed, but the painful Part will be at laſt. by degrees cauteriſeq, 
and thence the Pains of the Gout will frequently have ſome Remiffion. But 
if the Pains do not entirely vaniſh at the firſt, a new Cone is to be applied 
again to the Part, and the Cauteriſation thus continued till the Pain ceaſes. 
But, however this Proceſs may have been cried up by many of the Europeans, 
it is at preſent quite in Diſuſe, and that not without Reaſon; for, beſides the 
acute Pain which it cauſes, it is frequently found to have little or no Effect. 
But the Chineſe and Japune ſe have the Operation at this time in the higheſt 
Eſteem; inſomuch that it, with their Acupuncturation, makes their chief 
„ NE FHks—!!!!! ! | 
Theſe Cauteriſations are faid to be at preſent in uſe among the Arabians, 
More may be feeti upon this Head in. Rxvxius de Arthritide, pag, 145, 
_ CLtveRvs in Medicina Sinica, PyRManNnus in Chirurg. Pars III. p. 292, 
Penl ixus in Of. pag. 263. VattexTinNTE Polychreſt. Exotic. pag, 197. 
auc a particular Diſſertation upon Moxa; and laſtly, KAEM FER in Amonit, 
| Exotic. pag. 589, and in his Hiſtor. Nat. Japon. . 
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J. C: USTIC and Corroding Medicines, as- they are called by our Sur- 

The Uſe of V geons, are thoſe Medicines which being applied to Parts, conſume, and, 

as it were, burn them like hot Irons; whence the Greeks gave them the Names 

of Cauſties; and Cx revs denominates them Adurentia and Exedentia: How- 

ever, they differ in this from actual Caureries, that they perform their Effects 

Dower, and with leſs Force and Pain; whereas in the Application Actual Cau- 

teries act inſtantaneouſly, and occaſion moſt acute Pain. Potential Cauterics 
_ differ among themſelves in various Degrees of Strength, according to their 

different Subſtance and Preparation ; fo that ſometimes more, ſometimes leſs, 

is applied to a Part for any Purpoſe. But, among the various kinds of poten- 

tial Cauteries, the moſt conſiderable and effectual among us is the Lapis Infer- 

nalis, which is prepared e Calc. Viv. & Cinerib. Clavellatis, and which is applied for 

; __ the openingAbſceſles, as we have before mentioned (in Part I. Book IV. Chap. III. 

| No XI.) but there are ſome who prefer Lunar Cauſtic, or a Salt prepared from a 

Calcination of Sope boilers Lees, or Ol. Vitriol. or a Solution of Mercury in 

Ag. Fort. Butter of Antimony, and a Mixture of Sope and Quick-Lime, or laſtly 

an arſenical or mercurial Sublimate, mixt with a little Honey. But it ſeems much 

ſafer to abſtain from the arſenical and mercurial Sublimate, leſt we ſhould occaſion 

thoſe grievous Diſorders and violent Pains, nay even Convulſions and Death, which 

they ſometimes produce In what manner potential Cauteries are to be a 

a plied for opening Abſceſſes, and making Iſſues, we have before declared in 

Part I. Boat IV. Chap. III. Ne 10; alſo Part II. Seck. I. Chap. XIX. No 4: 

= for thoſe: Cauteries are ſaid to be ſtrong enough to remove Warts, Tubercles, 

EM .... LOOPS Ea na Wo —— — Excreſcences, 


Cauſties. Lo 


Of Opening AbJceſſes. „ 
+++ Sarcomas, encyſted Tumours, Wens, and ſchirrous Tumours, 
if they are properly applied either ſuperficially, or to the Root of the diſ- 
ordered Parts: By theſe an Hydrocele may be conveniently opened, and even a 
whole cancerous Breaſt may be removed. A conſiderable Inſtance of the Succeſs 
of this Practice in Germany, we have from the celebrated SuTorR1us of Norim- 
berg, afterwards Surgeon to the Duke of Brunſwick; but great Caution is neceſſary 
in this kind of Practice, not to irritate ſuch Parts and Diforders by theſe Me- 
dicines, which, if they ſhould prove. inflexible, might endanger the Patient's 
Lite : for thus a Schirrus may often be turned into a "Cancer 3 and if they 
are applied to the Eyes or Eye-lids, they may hurt Viſion, and may fometimes 
occaſion profuſe Hæmorrhages, if applied near large Veins and Arteries; or, 
laſtly, they may occaſion Convulſions by injuring the Nerves ; though perhaps 
theſe are not- all the bad Conſequences that may attend an injudicious Uſe of 
potential Cauteries ; but for the ſkilful Application of them, we ſhall give ſome 
Directions hereafter, | 


C HAP. XXV. 
of Opening Atſe efſes. 


HE Methods to be uſed for opening Abſceſſes, I think, have been already 
deſcribed in Part I. Book IV. Chap. VIII. No VIII. e to avoid 
Tautology, we ſhall refer our Reader thither. 


CHAP. XXVI. Eh 1 
Of Warts. Ol ld | il 


kinds of 


moſt Parts of the Body, but chiefly in the Hands and Face; their Size warts, . 
and Fi igure are very various, ſome are very broad. and flat, ſome again are very 
ſlender, and others appear in form of a Pear hanging by its Stalk. Theſe are 
commonly removed more for the Deformity they occaſion, eſpecially in the 
Face, Neck, and Breaſts of beautiful Women, than for any Pain or Danger: 
And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 
dies which are ſomerimes.uſed by the Populace, and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo a as and certain as the 
Means which come from the Surgeon. 
II. To come therefore to the Purpoſe, we ſhall br iefly deliver the chief Ar- Cure by Li- 
tifices uſed by Surgeons for the Removal of theſe Excreſcences; and the firſt 5**: 
that offers is that by Ligature, which conſiſts chiefly in this, violently to bind 
2 Horſe-hair, or a Piece of fine Thread or Silk about the ſlender and depend- 
ing Root of the Excreſcence. By this means the nutritious Veſſels being com- 
preſſed, and the uſual Supply of Fluids being cut off, it ply withers and 


decays, | . 
Et | 8255 III. A 


W AR T S are commonly known to be | mal 8 of NI Skin, ſeated in The variou; 
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Cure by Ex= III. A ſecond Method of removing theſe Excreſcences is by ſome ſharp 


Removal by IV. But if the Excre 


| Removal by 


/ Warts. Part II. 
ren. Inſtrument, to wit, by taking them up by a Pair of Plyers, and cutting them 
cautiouſly off with a Pair of Sciffars. The Wound is to be dreſſed for ſom: 
time with Lap. Infernalis, or ſome other cauſtic Medicine, that if there be 
any of its Root remaining, out of which a freſh Tubercle might ariſe, it may 
JJ . t nanen Oe 
"> I ſcence is of the larger kind, it is more adviſable to 
Oaullie. have recourſe to cauſtic Applications. But to make theſe act the more expe- 
ditiouſly, it may be proper to cut off the external and the hardeſt Part of the 
Tubercle, either with a Scalpel, Razor, or Pair of ſharp Sciſſars, and then to 
dreſs the Wound with Oil of Tartar per deliguium, or — of Salt. But if 
theſe ſeem not ſtrong enough for the Purpoſe, more vehement ones may be 
uſed, ſuch as Spirit and Oil of Vitriol, Ag. Fortis, and Butter of Antimony, 
On the contrary, the ſofter and ſmaller kind of Warts may be removed barely 
by wetting with the Juice of Celandine, or the Milk of Spurge, In the mean 
time, care ſhould be taken to prevent any of theſe Applications from getting 
into the Eyes, when they are uſed about the Eye-lids, which might blind the 
Patient. To prevent theſe Effects, it may be proper to circumſcribe the Wart 
with a Ring of Wax, or a perforated Piece of Plaſter, fo that the Wart may 
come through; by which means the Wart only will be corroded, and the other 
Parts remain entire. By the fame Methods other Tubercles and Spots, which 
deform a Perſon, may be removed.  _ WL 
Removal by V. A fourth Method of removing Warts, is by ſome actual Cautery, ac- 
actual Cav- commodated to the Size of the Excreſcence, ſo that it may penetrate to its Root, 
, when applied. Though there are many violent means to extirpate Warts, yet 
none can equal that of the actual Cautery, which occaſions molt acute, though 
uſually but a momentaneous Pain. The Part cauterized may be often dreſſed with 
Bafilicon, or ſome other digeſtive Ointment and cooling Plaſter, ſuch as 4% 
Sperm. Ranar. This is the moſt certain Method of removing theſe Excreſcen- 
ces, for they never return. N . 

VI. The fifth and laſt Method is that uſed by Mountebanks upon the Stage, 
which conſiſts chiefly in anointing the Tubercle with ſome mollifying Oint- 
ment; after which they very violently pull it out by the Nails of their fore 
Finger and Thumb. But as this Method of Cure is not very agreeable, fo it 
is often found to be alſo ineffectual; for they generally return again from the 


Remainder of the Root. : | 
VII. Laſtly, we are here not to omit taking notice of ſome Warts which 


are livid and blue, which are uſually ſeated in the Face, Lips, and about the 

Eyes, and are of a cancerous Diſpoſition, much better left to themſelves ; for 
- when they are irritated, they frequently degenerate into a Cancer, and milc- 
rably torment the Face, Eyes, and other Parts. in which they are ſeated | 


% 


Evulſion · 


Cancerous 
Warts. 
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The Moe of removing Exoreſtences, fleſhy Tumours, and Marks . 
be Mother, 
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1. VERY rreteipaturd) Tumour, which ariſes upon the Skin, and grows What an 
| in the Form of a Wart or Tubercle, is called an Excreſcence; they are Fxcricence 
by the Greeks called Acrothymia, and if they are born with a Perſon, as they 
frequently are, they are commonly called Naevi Materni, or Marks from the 
Mother; but if the Tumour is large, ſo as to depend from the Skin like a 
ficſhy Maſs, it is then uſually called a Sarcoma. Theſe Tumours ariſe in all 
Parts of the Body ; more particularly in the Head, Face, Eyebrows, Neck, 
Breaſt, Abdomen, Anus, Legs, and Arms. But the worſt of theſe Tumours are 
thoſe, which ariſe in the private Parts: the Size and Figure of them are various, 
they ſometimes ariſing to a very conſiderable Bulk, which are deſcribed and fi- 
gured variouſly by the Writers of Obſervations, With regard to their Colour, 
ſome reſemble that of the Skin, others are inclined to black or red. And, laſtly, 
with regard to their Fi igure, ſome are like Stramberries, Mulberrics, Grapes, 
Figs, Pears, Mice, and various other Figures. 

IT. With Regard to the Treatment of theſe, it is to be obſerved, that almoſt Their Re. 
the ſame Artifices may here take place as for the Removal of Warts either oy 
Ligature, the Knife, or actual and potential Cauteries, according as their dif- 

ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and other 
Circumſtances may require, For the reſt, when any of theſe Excreſcences 
have a very large Root which the Greeks call Myrmexia, or if there are large 
| Arteries or. Veins near its Root, or if it be firmly joined to any Bone, or have 
a Tendency to turn cancerous, the Surgeon ſhould then remove them with 
great Caution, or when there is great Danger he ought wholly to neglect 
them, to prevent expoſing his Reputation and the Patient, to greater Dangers. 
When theſe Tumours are' ſeated near large Veins and Arteries it is often pro- 
per to have Styptics, Bandages, and often actual Cauteries in Readineſs to ſtop 
the Hzmorrhage, eſpecially if they are removed by Abſciffion, | 


Jn IO . * \ - 
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Of eee 7 umours, and eſpecially Schirri, Atheromata, Steatomata, 
Meliceres, and others, | 


HEN Tumours that ariſe from different ER of the Body are con- various 
tained in certaiy membranous Coats they are commonly called Encyſted Kin Raw . en- 
Jumours, being ſometimes harder or ſometimes ſofter, of a paliſh Colour, and n en . 
uſually attended with little or no Pain. Theſe kinds of Tumours ariſe almoſt 

in all Parts of the Body from Obſtructions either in the Glands, or adipoſe 
Membrane more ſpecially in the Head, Face, and Neck, where they frequently 

occaſion great Deformity: The membranous Coat with which they are inveſted, 


oy 


i often of aconſiderable Thicknels, and 1s uſually the Coat of the diſordered Gland, 


7% or 


Of Encyſted ; Tumonrs, | Part II. 


or ſome, of the adipoſe Cells. At their Beginning they are uſually very ſmall 


and moveable, being a conſiderable Time increaſing by Degrees, till at laſt they 


ſometimes arrive to an enormous and ſurpriſing Bulk. The Conſiſtence of 


ſome of theſe Tumours is foft and e of others more hard and con- 
ſiſtent: The Figure of them is various, 


ome being like Filberds, Acorns, 


Bullets, Wallnuts, and Eggs; others again like Pears ſuſpended by a fort of 
| Stalk, like ſome of the ffeſhy Excreſcences; ſome have a. very large Root, and 


reſemble ones Fiſt, Head, or other Figure. The Bulk of ſome of theſe Ty- 


mours has ſometimes increaſed to that Degree as to weigh many Pounds; others 
of theſe Tumours fo firmly adhere. to the adjacent Parts as to be wholly im- 


moveable, and become of ſo hard a Conſiſtence as to reſemble a bony Callue; 


though many of them always remain ſoft and movable. Several kinds of theſe 


Encyſted Tumours are variouſly diſtinguiſhed by their different Conſiſtences: 


When their Contents reſemble Paſte they are then called Atheromata ; if they 


are of the Conſiſtence of Honey they are termed Meliceres; but if they are of 


a fattiſh Conſiſtency, like Suet or Lard, they then take the Name of $1eo7cats, 


if they happen in a Gland which becomes indurated, the Tumour is then 
called Schirrous; and laſtly, when they are of a fleſny Conſiſtence they are 
termed Sarcomata. Some of theſe Tumours, as CE Lsus has obſerved, have be 
found full of Hair. Again, theſe Tumours are variouſly diſtinguiſhed and de- 
nominated from their different Situations ; for when they are ſeated under the 
Scalp, they are called by the Name of Talpa, Teſtudo, or Lupia, when they are 
ſeated in the Neck, Strumæ, or Schrophulz ; but when they are ſituated in the 
Hands or Feet, eſpecially near the Tendons of their Muſcles, they are uſually 


: % 


' denominated Ganglia. | 


Diagnoſis of 
encyſti. dg Tu- 


* MVout's, 


II. Theſe Encyſted Tumours are uſually diſcoverable without much Difficulty 
by the Eye and Hand, but they are very difficultly diſcernable from other Tu: 
mours barely by their external Signs, if we do not diſcover their Difference Ly 
feeling whether they are harder, ſofter, or more or leſs conſiſtent; for as the 
external Skin receives little or no Alteration in its Colour in the ſcveral forts of 
theſe Tumours, we can therefore form little or no Judgment by it. Nor is 


it of any great Conſequence to be acquainted with the Nature of the included 


Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumours; 


for whatever Matter they contain, the manner of Treatment is pretty much the 


fame : It is however to be obſerved that Schirri or Sarcomata are the hardeſt of 
any of theſe Tumours; next to theſe come Steatomata; all the reſt are till 
ſofter, and may require ſotne Variation in their Treatment according to their 

egree of Conſiſtence. Thoſe Tumours ſeated in the Neck, which are called 
Strumous and Schrophulous, are commonly thought to be the Glands in the 
Neck indurated; but I have frequently obſerved Steatomata and other Encyſted 
Tumours in the adipoſe Parts of the Neck. For it ſeems ſcarce (poſſible that 


thoſe very ſmall Glands which are ſituated in the Neck, ſhould grow to ſuch 


a ſtupendous Bulk as ſometimes to hang over the Abdomen: Whereas thoſe in 
the adipoſe Parts may eaſily do ſo. But beſides theſe, there are alſo frequently 


leſſer Tumours in the Neck, which ſeem to be thoſe Glands indurated and much 


enlarged, being in Fact a kind of Schirri. 


Prognofis of III. When encyſted Tumours are without Pain, are neither too hard, nor 


encyſted 
Tumours. 


nor too much inlarged, they preſage no great Danger, inſomuch that it is com- 
1 5 | mon 


* 


2 Lib. VII. Cap. VI. 
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mon for poor People, and thoſe who are afraid of the Surgeon's Hand, to bear 


them, to the End of their Lives, without any great Inconveniency. But when 


they grow too large, ſo as ſometimes to weigh ten or twenty Pounds; when 
they cauſe violent Pains, as ſchirrous Tumours frequently do, then, beſides the 
intolerable Trouble they give the Patient, they alſo add great Deformity; and, 
if they are not timely removed, they often occaſion a- Conſumption, or Cancer, 
putting the Patient. in imminent Danger of his Life, as we before obſerved in 
the Chapter of Schirrous Tumours, Every one muſt kriow, that, in the Treat- 


ment of theſe Tumours, for a Cure, the Aſſiſtance of the Knife is conſtantly to 
be called in; becauſe they will not eaſily digeſt, or be brought to Suppuratton, 


as we have already obſerved in ſchirrous Tumours. In the mean time, thoſe 

Tumours are more ſafely and eaſily removed by the Knife, which are of no long 

ſtanding, are ſoft, ſmall, and moveable ; whereas thoſe which are very large 

and* hard, are attended. with great Danger, - eſpecially if they are ſeated near 

to large Veins and Arteries, by Nerves, Tendons, cr upon the Joints; or, if 

they happen in feeble and old People, fo that the Surgeon may judge from the 

Nature of the Tumour, and Circumſtances of the Patient, whether or no, and 

by what means, it is curable, . „ . 
IV. With regard to the Cure of theſe Tumours, various Methods are proſe- ny 75 

cuted. I am not inſenſible, that many Surgeons are for an immediate Extirpa- 

tion of all encyſted Tumours, without any more Delay; but I am rather in- 

clined with Hip PO RATES, firſt to try them with more gentle Methods of 

Cure. Whenever I meet with theſe Tumours, as yet ſoft, and of no long 

ſtanding, I think it every way more proper to diſperſe, or elſe to ſuppurate 

them, before the Knife is called in for Aſſiſtance; but, on the contrary, when 


theſe Tumours appear to be very hard, and of long ſtanding, it ſcems moſt 


proper to refrain from topical Remedies. For thoſe Means are ſo far from ſuc- - 
ceeding in the Digeſtion or Diſcuſſion of ſchirrous and fteatomatous Tumours, 
that they very often increaſe them, and ſometimes turn them into a, Cancer; 
whereas they might have been tolerable in themſelves for many Years, ſo that 
under theſe Circumſtances we muſt rely altogether on Extirpation; but if the 
Patient is afraid of the Knife, and will admit no Means but topical Remedies, it 
may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters, of which 
fort are de Ammoniaco, de Galbano, de Ranis cum Mercurio, Diachylon cum Mer- 
curio, de Meliilot, Oxycrot. Diaſapon. Sc. ScuLTeTLs (in Os/. 87.) aflures 
us, he has cured various encyſted Tumours of the Meliceres kind with Ceratum 
digſinapios; but before a Plaſter of that is applied, it is generally adviſeable to 
anoint the Part firſt with Bal. Peruv. ol. Sapon, vel Petriolium, Sc. by which 
Means the Tumour frequently diminiſhes by degrees, till it be at length diſperſ- 
ed; to do which the more effectually, a little mercurial Ointment ſhould be 
well rabbed into the Tumour every Day before a Fire. See more concerning 
the Diſperſion.of ſchirrous Tumours in Part I. Book IV. Chap. X VI. 
V. If the Tumour does not diminiſh by the Uſe of diſcutient Applica- Cureby Sup- 
ONE | | | A R . a ER, purations. 

tions, you muſt endeavour to bring it to Suppuration 3 and this more eſpecial- 

ly when it is of the ſofter kind, like the Meliceres or Atheroma, For this-pur- 
pole the Application of a Plaſter of Diachylon with the Gums, and the Repeti- 


tion of warm emollient Cataplaſms to the Tumour, are extremely uſeful; and 


the more ſo, if you moiſten the middle of the Tumour every Day with a little 
ene roms FE ot, 80 ſtrong 
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ſtrong Sp. Salis Ammoniaci. When the included Matter has thus acquired a 
due Softneſs, and the Integuments appear a good deal extenuated, you ought 
then to open the Tumour by a large Inciſion, and, having diſcharged the Mat. 
ter with as much as you can of its including Cyſt, the remainder is to be brought 
away, by dreſſing with digeſtive or detergent Medicines ; for if the Tunics of 
the Cyſt be not entirely diſcharged, the Tumour generally returns again ſoon 

after the Wound has been healed. . In the Time you are deterging the Abſceſs, 
| it may be proper to apply a Diachylon Plaſter externally, to keep the Lips moift, 
| and better diſpoſed to unite afterwards. © 3 Toba 
Cure by Ex- VI. But if the Tumour can be neither diſperſed, nor ſuppurated, but con. 
enpaton. tinues to enlarge itſelf, *tis generally in that Caſe moſt adviſeable to make an 
5 Extirpation of it, before it grows too large, or degenerates into a cancerous 
Nature. There are ſeveral Methods in Practice for removing or extirpating theſe 
Tumours, according to their Size and Nature; thoſe which are ſmall and hard, 
or hang by a Root as by a Stalk, are generally beſt removed by Ligature, in the 
manner of Warts; by which means they wither, and fall off of themſelves in a 
few Days, But the moſt ready and expeditious Method is to cut them off with 
a Scalpel, and then to heal up the Wound; but if in removing them this Way, 
you divide a conſiderable Artery, you may ſtop it by ſome potential, or even 
the actual Cautery, or elſe by taking it up with a Needle and Thread, Laſtly, 
theſe Tumours may be often removed by the Application of cauſtic or cor- 
roding Medicines retained about the Root by means of Plaſters, Compreſſes, 
and Bandage, and when you find the Root of the Tumour almoſt corroded 
through, the reſt may be divided by the Scalpel. ol” 
Removal oo VII. If the Root of the encyſted Tumour appears too large for it to be con- 
the larger veniently taken off by Ligature, you muſt then remove it either by the Knife 
odr Cauſtics, though the latter is uſualy preferred by moſt Surgeons. In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumour, and, if that does not appear ſufficient, make another Inciſion a- 
croſs the former, till you think the Wound large enough for taking out the 
Tumour, in order to which you next dilate the Integuments, and ſeparate them 
from the Cyſt of the Tumour, by the Aſſiſtance of your Fingers and the Scalpel, 
by which Means you are to take it out whole, if poſſible. That you may ſucceed 
the better in the Operation, it will be proper for an Aſſiſtant to diſtract or 
dilate the Lips of the Wound, either with Hooks or his Fingers, and to wipe 
up the Blood as it flows, with a Sponge, that the Surgeon may not be impeded 
in his Work, When the Tunic, or Cyſt of the Tumour appears, which is u- 
ſually pretty white and hard, the Surgeon is then to take hold of, and elevate 
the Tumour with the Fingers of his left Hand, if the Tumour be ſmall e- 
nough ; but if it be too large to be thus held and elevated, it may be done by 
another Aſſiſtant with the Hook, Tab. VIII. or the Forceps, Tab. XXIII. Lig. 
1. or elſe he may paſs a crooked Needle and ſtrong Thread croſs- wiſe under the 
Tumour, and by that Means elevate it, while he circumſpectly frees it from 
the adjacent Parts, which is generally done with moſt Eaſe in the moveable 
kind of theſe Tumours; but in the more fixed, the Taſk is pretty difficult. 
But in thus freeing the Tumour, the Surgean muſt be cautious not to injure 
any important Part that may be contiguous ; and if the Tumour, to be extirpat- 


£d, is either in the upper or lower Extremities, where perhaps a large Artery or 
| — | | Vein 
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Vein is to be divided, in that Caſe the Tourniquet may and even ought to 
be firſt fixed upon the Limb, which Circumſtances being duly obſerved, Tu- 


7 


mours of this Nature have been often ſucceſsfully extirpated, of many Pounds 
Weight, and which have been not only lodged in the fleſhy Parts, but have 


even adhered to the Bones and Jaws a. { Her) 

VIII. The Tumour being thus carefully extracted, if the Wound and Hæ- 
morrhage be ſmall, you may preſs the Lips together with your Fingers, and by 
covering the ſame with Lint and Compreſfles, retained with a proper Bandage, 
the Patient is generally cured in a few Days time. But in Caſe of a profuſe 
Hemorrhage, the Blood is to be ſtopped, either by Ligature, Aſtringents, or 
the actual or potential Cautery, as we have directed more at large in Part J. 
Book I. Chap. II. — gr ns - ; 

IX But if by Neglect or Accident the including Cyſt of the Tumour ſhould 
be broke or wounded in its Extraction, Care muſt be afterwards: taken entirely 
to remove 1t, otherwiſe: the Tumour will ſpeedily return. Indeed if the Tu- 
mour be either a Schirrus, Sarcoma, Steatoma, or a glandular Part, the Con- 
tents are hard enough to make a clean Extirpation of it, notwithſtanding its in- 
cluding Coats be wounded; but when the Matter of the Tumour is ſoft or fluid, 
by its eſcaping, the Tumour will become flaccid, fo that it will be hardly poſ- 
ſible to make a clean Extirpation of the Cyſt without leaving ſome Fragments 


behind, which muſt in that Caſe be brought away, by dreſſing the Abſceſs with 


Digeſtives, and deterging with Præcipitat. rub. Alumen uſt. Ung. Afgypitac., &c. 
mixed with your digeſtive Ointments, by which Means, having cleared the 
Sinus, you may incarn and heal, as in other Wounds, without the Danger of a 
Relapſe. bone Te 70 | 
0 x. If you rather chuſe to remove Tumours of this kind by the Uſe of Cau- 
ſtics, you muſt, in that Caſe, apply a piece of Lapis infernalis, Butyr. Anti- 
mon. &c, upon it, defending the other Parts by a perforated Plaſter, as we 
directed Chap. XIX. Sect IV. But, in my Opinion, this is not a ſafe Practice 


Treatment 
after Ex- 
traction. 


Removal cf 
Fragments 


of the Cyſts | 


Uſe of Cau- 
tics in theſes 
Tumours. 


in thoſe encyſted Tumours, which are hard, large, inveterate, and painful, or 


inclining to be cancerous; for thus you may eaſily turn a Schirrus into a real 
Cancer; and even in others 'tis hardly poſſible thus to erode them quite away 


without inducing violent Pains, Fever, Hemorrhage, and other malignant 


Symptoms, to the Hazard of the Patient's Life. Ir is therefore, in the general, 
much better to have Recourſe to the Knife for the Removal of theſe Tumours,, 
when they are large and hard, notwithſtanding we now and then meet with an 
Inſtance of their being ſucceſsfully extirpated by Cauſtics. But if the Tumour 
appear ſoft, and yielding, like the Atheroma or Meliceres, in that Caſe I fre- 
quently apply a Cauftic, ſo as to make a Way through the Integuments, and 
Cyſt, or elſe dividing them by an Inciſion in the middle, I diſcharge their 
Contents, and then deterge and incarn as in other Abſceſſes, which laſt Method 
I take to be milder than an Inciſion, and Extirpation of the Cyſt by the Scal- 


pel. 


a SeeRoonnuvysen Obf. J. pag. 4. SCULTETUsS cum notis TiLInGir. PzcnL1s Obſ. pag, 
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1 FO OE. — 
The. Method of extracting foreign Bodies from Wounds. 


E meet with very little in the ancient Syſtems of Phyſic and Surgery 
VV concerning the Extraction of Bullets, which may poſſibly be, in ſome 
Meaſure, owing to their not being ſo much in Ule, or at leaſt not ſo fatal formerly 
as now we indeed read in Cx USUS, that leaden Balls were uſed by Soldiers in 
War before the Birth of CHRIS H, ; but then I ſuppoſe they were only flung by 
Slings or Bows, the deſtructive Powder being at that Time unknown. For 
the ſame Reaſon we alſo meet with no Directions for extracting Fragments of 
Bomb or Granade Shells, which are of a later Invention; but then they are 
more large in the Methods of removing the Ends of Darts, Spikes, Arrows, 
Swords, and ſuch like Weapons. And though, at this Time of Day, Arrows 
are hardly ever uſed but among barbarous Nations, yet it may not be here im- 
proper to give brief Directions for their Extraction, if they ſhould chance to 
come under the Surgeon's Care; and, in doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, ſo as that its protuberant 
Heard or Hooks may not wound and lacerate the contiguous Parts. If it appears 
to be lodged but ſuperficially under the Integuments, it will be beſt to draw it 
out the ſame way it enter'd, provided you firſt dilate the Wound ſufficiently by 
Inciſion, rather than give occaſion for any of the adjacent Parts to be lacerated ; 

5 otherwiſe it may be thruſt forwards, and drawn out in the Direction of its Point 
8 in the oppoſite. Side, having firſt made an Inciſion to meet it; which laſt 
RE, Method is moſt eligible, when the Weapon has deſcended very deep, fo that 
there is much leſs Space for it to paſs onward, than to be drawn back again, and 
aalſo when it has paſſed beyond any large Blood-veſſels, or Nerves, ſo that it 

would induce a Laceration of them, to draw it back; and therefore, to avoid 
them, it muſt be thruſt forward through an Inciſion made in the neareſt and 
moſt convenient Part of the oppoſite Side. The Method of extracting the ends 
of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, Clothes, Sc. you 
may find in Part I. Book I. Chap. I. Sect. XXXIII. and, in the third Chapter 
following, you will find the Method of extracting Bullets and Grains of Gun— 
powder, in Gunſnhot- wounds. Laſtly, if any of theſe foreign Bodies have rup- 
tured a large Blood - veſſel in the upper or lower Extremities, ſo as to excite a 
profuſe and dangerous Hemorrhage, it will, in that Caſe, be immediately ne- 
: neſſary to apply the Tourniquet upon à convenient Part of the Limb before 
you ſcarch for the Body, which being extracted, the next Step is to ſecure the 
rtuptured Veſſel, and dreſs the Wound. W e + YO. 
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gert J. Of Futures of Wounds., | 99; 


/ Sutures of N. ounds. 


Þþ b jen ER E are two kinds of Sutures uſed by Surgeons in Wounds, the firſt The kind: 
4 of which is made with a Needle, and diſtinguiſhed by the Name of sl.. 

the true or bloody Suture ; the other is made by the Application of ſticking Pla- 
ſters, and is termed the dry or falſe Suture. Sutures are not to be uſed indiffe- 
rently in all Wounds, but in thoſe chiefly, in which the Lips cannot be cloſely 
approximated by Deligation, as in many of the tranſverſe, oblique, or angular 
Wounds, which have been lately inflicted, are quite free from any foreign Bo- 
dies, and are not attended with any Loſs of Subſtance : In many of which a 
Suture will be of great Service, not only by expediting the healing, or Union 
of the Wound, but alſo by procuring a {ſmaller and neater Cicatrix. The dry 
Suture is uſed chiefly in ſuch Wounds as are ſuperficial, of no great Depth or 
| Length, and particularly for thoſe inflicted on the Face; though even in theſe 
there are ſome Surgeons, who prefer and make the true Suture; but I think 

the different Circumſtances and 3 of Wounds may very wel direct the 
Surgeon, ſometimes to one, and ſometimes to the other kind of Suture; for 
what need is there of ftitching up a Waund, whoſe Lips may be well approxi- 
mated, and retained together by Plafter and Bandage, I think the Needle 
ought in ſuch Caſes, to be ſpared, both for the Eaſe of yourſelf, and the 
Patient, But, on the contrary, in large and deep Wounds, where the Lips 
cannot be cloſely retained by Plaſter and Bandage, or in thoſe where the Part 
is almoſt amputated, or hangs by a little bit, as in the Noſe, Ears, Cheeks, 
Chin, Forehead, Fingers, Sc. there you ought immediately to conjoin the Lips 
by Suture with Needle and Thread. ee Wn i TS 

II. As we have already ſufficiently explained the Method of making Sutures in Directions 
Wounds (in Part I. Book I. Chap. I. Sect. XXXIX. & /eq.) we ſhall here only add ini 
a few neceſſary Cautions, as, 1. That you ought always to ſhave the Hair of the . 
Part clean off, with a Razor, before you attempt to conjoin the Lips of the 
Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter does 
not well retain the Lips, you muſt apply ſeveral, either by the Side of, or a- 
croſs each other, as in Tab. IV, Fig. 4, 5, 6. You are alſo to obſerve, 3. That 
the true Suture with Needle and Thread is of two kinds, Simple and Com- 
pound: The firſt of which comprehends the knotted, the Glovers, and circum- 
Doluted Suture, And, among theſe, the firſt is ſo called from its diſtin&t Knots, 
Tab. IV. Fig. 16. the Glovers from its Reſemblance to the Suture uſed by theſe 
Artiſts, and by the Surgeon for Wounds of the Inteſtines, Tab. IV. Fig. 20. 
The circumvoluted Suture is when the Thread is wound about the Needle, af- 
ter it has been entered through both Lips of the Wound, as in Tab, IV. Fig. 
21, 22, for the Hare-lip, in treating of which we ſhall deſcribe it more parti- 
cularly. The Suture of a Tendon is alſo of a particular-kind, as we ſhall de- 
{cribe in our Chapter of uniting divided Tendons, by this means, in the End of 
our Operations. Beſides theſe now mentioned, there were various other Sutures 

_ uſed by the ancient Surgeons, as the Sutura Sartoria, 'Sutura Celfiana, & clavata, 

the laſt being made upon Quills or pb Sticks, as in Tab. IV. Fig. 19. 
— | 3jͥͥͥͤ OT 1 
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. of Sttres of Wands, "I . 


But we e ſhall not inliſt upon a particular Deſcription of theſe, which have "OY 

33 long out of Uſe; only we may obſerve, that the Sutura clavata has been lately 
revived, and recommended, with a little Variation , by Parryx and GaRENOEOx, 
Who, inſtead of Sticks or Quills, uſe a bit of Silk ſpread with Cerate, and 

rolled up into a Cylinder, 4. Laſtly, you muſt obſerve, that, in the Suture of 

deep Wounds, it is frequently neceſſary to introduce a Tent, and leave it at the 

bottom of the Wound, till its Fundus +) rg: well dererged, that - Fea may heal 

hr eve _ adm u ee 
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| Adheſions 71 ; _ frequently meet ih: new-born 8 having en of their Fin- 
3 gets or Toes cohering, or grown together, either by a ſtrict Adheſion 
* of their Fleſh, or elſe only by looſe & Productions of the Skin, as in the Feet of 
Ducks and Geeſe Though the ſame Diſorder is alſo ſometimes found in Adults 
when their Fingers or Toes have been neglected, after an Excoriation of them 
in Burns or Wounds; to be freed from which Malady the Patient is deſirous 
of invoking the Surgeon's Aid, partly to be rid of the Deformity, but chiefly 
to recover the proper Uſe of the Fingers. Theſe Adheſions may be ſeparated 

in a two-fold manner, according to the Nature of the Diſorder 7. e. either b 
cutting out the intermediate Skin with a Scalpel, or Pair of Sciſſars, or elſe 
barely by dividing them from each other with thoſe Inſtruments when they 
* cloſely adhere. But to prevent their Coheſion again for the future, you mult 
inyeſt each of the Fingers ſeparately with a ſpiral Bandage about an Inch broad, 
and dipt in Ag. Calcis cum Sp. Vini, according to the Figure in our laſt, or, 

XXXIXth Plate, on Bandages. 

Or with the II. Sometimes the Fingers, inſtead of EL to each A grow to the 
. Palm of the Hand, as I have more than once obſerved from Wounds or Burns; 
5 ſo that they cannot by any means be extended, or drawn back to open the 
Hand. For the ſake of Beginners, I ſhall recite the Method, by which I cured 
; three of theſe Patients, - Firſt, I carefully ſeparated the Fingers from their Ad- 
heſions with the Palm, without injuring their Tendons, and, after dreſſing 
them with vulnerary Balſam, and ſcraped Lint, I extended them on a Ferula of 

thick Paſteboard, in which extended Poſture I treated the wounded Fingers ſe- 
parately, till they were healed,; but at every Preſſing you ought, to move che 

Fi Nr e to e a . or aft of * Ys oints. 1 
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5 T Nfants a are ſometimes born with ſapermagmenaryy, miſhagen; — miſ placed Fin- 
3 gers, of various kinds, ſome with Nails and Bones, and others without, reſem- 


bling feſhy Excreſcences, — the — or Incumbrance of theſe Nats 
their 


Wt &R.:T. Fo Of | Amputating ſuperfluous Fingers. 

their Amputation neceſſary, it may be conveniently enough performed, either 
by the Scalpel, or a pair of Sciſſars; eſpecially when there. are no Bones in 
them; for if there are Bones, you muſt amputate with a ſtronger pair of Sciſ- 
fars for the purpoſe, able to cut through- the Bones. If there are feveral of 


theſe Fingers, and the Infant appears too weak or infirm, to have them al! 


amputated at one Time, it is beſt to take them off at ſeparate and convenient 


Intervals, intermitting a few Days, ſo as to amputate the next, when the pre- 


ceding is near well, The Hæmorrhage may be ſtopped with dry Lint and 
Compreſſes, or ſuch as have been dipt in Sp. Vini, and the Wound next healed 


with ſome vulnerary Balſam, as in others. In the Year 1718, I cured an In- 


fant of three Weeks old, after taking off a ſuperfluous long Finger, which 
grew to. the Thumb, which had a long Bone, and a ſort of Spur like that of 
a Cock, inſtead of a Nail; ſee Tab. XII. Fig. x5. I proceeded, firſt, by making 
an Inciſion through the Skin all round it with a Scalpel, and then cut through 


the Bone with a ſtrong Pair of Sciſſars; this done, I ſtopt the Hæmorrhage, 


which was inconſiderable, with Lint dipt in Sp. Vini, and a cloſe Bandage, and 
the Wound was afterwards ſpeedily healed with vulnerary Balſam. I could re- 


cite many more Cures of the ſame kind made by myſelf ; but as the Method 


uſed was the ſame in all, they are not here neceſſary to be mentioned, ſince 
this alone will ſuffice. - , ee 
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I. FINGERS and Toes are uſually amputated by the Surgeon, chiefly 
upon three Accounts; 1. when they are fo contuſed and ſhattered by 
Bullets or other Inſtruments, that they cannot be'reftored and preſerved : 2. 


When they are ſphacelated, or totally mortified, either from' Cold, Contuſions, 


or other Cauſes: And, laftly, 3. when they become carious, cancerous, or 


feirrhous, fo as to be curable by no Remedies, or Applications whatever, as I 
have met with frequent Inſtances. Nor is it uncommon for the Fingers of Ma- 
ſons, Carpenters, and other Labourers, to be accidentally cruſhed; fo as to 
—— an Amputation of them unavoidable. See Roonfuyse Oh. Chirurg. 
II. Before the Surgeon proceeds to amputate Fingers or Toes, he ought to 
be firſt well aſſured, that there is no poſſibility of preſetving them ſound and 

entire; and therefore if they appear to be but ſlightly cruſhed, or only begin- 
ning to be infeſted with a Gangrene, he ought to treat them with diſcutient and 
8 Applicatigns, to prevent the Diſorder from ſpreading itſelf, at the 
ame Ame reducing and ren the bony Fragment by his Fingers, and Deli- 
gation, as in other Fractures. But if they are fo violently cruſhed as to hang 


but by a little bit, I know no great Reaſon why they ſhould: not be immediate- 
ly taken off, either by the Sciflars or Scalpel, as they alſo ſhould when any one 
Joint is completely ſphacelated ; for Delays are, in thoſe Caſes," frequently very 
dangerous. But if any of the Fingers or "Toes ſhould be cut off by any ſharp 
Inſtrument, ſo as to hang by a bit, the Wound being recent, though large, you 
— e S . _ ought 
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we Of Amputating Fingers and Toes, Part II. 


coduglit not to take off the pendulous Part, but replace it immediately, ſecuring it 


well by Plaſter and Deligation, and this even when the Part is cut quite off, but 
obliquely; for I knew an Inſtance of a Butcher's Finger that was cut quite off 
obliquely, but being immediately fixed, and retained in its proper Place by Deli- 
gation with a Linen- rag, it adhered, and became well without any other Medi. 


Cines. At leaſt, it is always beſt to try, if it will not adhere before you cut it 


„ Methed of 


amputating. 


off, and reject it; ſee Chap. LXXII. following. 
III. The manner of amputating is chiefly threefold, either 1. by a pair of 
ſtrong Sciſſars, or rather ſharp-edged Pincers, treating the Wound as we before 
directed in the preceding Chapter; or, 2: by the Mallet and Chiſel, Tab. XII. 
Fig. 17. with which the vitiated Parts are taken off at one Blow, as J have fre- 


quently done in cancerous Affections with a Caries or Spina ventoſa in the Fin- 


gers; and Roonnuyst has alſo thus ſucceſsfully amputated the Great- toe, be- 


ing ſcirrhous, notwithſtanding what others may fay againſt this Method. Or, | 


laſtly, 3. the diſeaſed or mortified Parts are amputated by dividing in the next 
ſound Joint with a Scalpel, leaving or drawing back a large Part of the Skin, to 
wrap over the Stump, that it may heal the ſooner, This laſt Method of amputating, 
is pre ferable to the former, in that you are, by this means, certain to avoid any 
ſuperyening Caries, or a ſplintering of the Bone; for which Reaſons I have uſed 
it with Succeſs for removing Thumbs and Fingers, even of old People, in the 


Articulation of them with the Metacarpus, when they have been totally deſtroy- 


ed by a Caries or Mortification. Some indeed imagine this Method of amputat- 


ing in the Joint to be not ſo convenient, becauſe a Cicatrix or Skin cannot be 


induced over the Cartilage ; which is however an Obſtacle that I never yet met 
with, and may. at worſt be eaſily avoided, by drawing back and leaving a 
large Part of the ſound Skin on, and by removing the cartilaginous Extremity of 


the metacarpal or metatarſal Bone; by which Means the Bone and Skin will 
more intimately unite and adhere, After the Amputation your Dreſſings muſt 
be made with ſcraped Lint, Compreſs, and Bandage, as we before directed; 

- and, if the Patient be plethoric, in order to prevent Inflammation, or a future 


Hemorrhage, it may be proper to take a few Ounces of Blood from a Vein. 


If any of the two foremoſt Internodes of the Fingers ſhould. appear to be ca- 


rious, and Part of the third, it is better to amputate the vitiated Part of the laſt 


by the Mallet and Chiſel, which will more expedite the Cure, than to take off 


the whole Finger cloſe to the Metacarpus by the Scalpel. But if the whole 
Finger or Toe is entirely corrupted, it muſt then be taken off in the Articula- 
tion cloſe to the Metacarpus, leaving a good, deal of the Skin, See Inſtances of 
Great-toes amputated in Ls DRAN, O&/. 112, 113, and 114. ES. 


An EXPLANATION of the TWELFTH PLATE, 


Fig. 1. Repreſents the Cupping-glaſs uſed at 1 55 in Germany, and elſewhere, 


Hg. 2, 


7 Cupping, or for extracting Blood after Scarification. 
Is the Say or Scarificator, commonly uſed by our German Cuppers. 


A the Handle, B the Edge, C the Part which is ſtruck extremely quick by the 


_ Finger, ſo as to make the Edge wound the Skin. ; 
Fg. 3. Repreſents the Order or Poſition of the little Inciſions made in the Skin 
by the Cupper, that they may all be cleanly intercepted, or covered by the 
Cupping-Slaſs, Pg. 1. e ende eee eee eee 


Fig. 
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Set. I. Explanation of the TweLetn PLATE. 


— Fig. 4. Exhibits the modern cubical Scarificator, making ſixteen Inciſions in the 
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Order of Fig. 3. by one Stroke upon the Skin, and with very little Pain. 
Fig. 5. Gives the Form or Shape of a Leech, for the Information of ſuch as 
may be ignorant of that Inſect : A the Mouth or Head by which it bites, B 
the Body and poſterior Parts; but it muſt be obſerved, that one and the ſame 
Leech may, by differently contracting and expanding itſelf, appear in a hun- 
- dred Shapes, ſo that its Length and Thickneſs are very uncertain. 15 

Ng. 6. Is the Needle uſed by the Inhabitants of China and Japan for making 
their Acupuncturation, which they celebrate in moſt Diſorders, as we do Phle- 
botomy. A the Handle, B the Point which enters the Fleſh. 
Fg. 7. Is the little Hammer uſed to ſtrike in the preceding Needle: A the 

Head of this Hammer, B its Handle, CC a Caſe in the latter to depoſite the 


Needle in | 


2 g. 8. Repreſents the actual and concealed Cautery, uſed formerly for the mak- 
ing of Iſſues, and is by ſome denominated Capſula Caſſeriana. A denotes the 


End of the actual Cautery, or red-hot Iron, protruding itſelf beyond the Caſe, 
BB is the wooden Caſe concealing the red-hot Iron from terrifying the Pa- 
tient, C the Handle, by depreſſing which the Cautery is forced into the 
Skin. 120 LET | | FT, 
Fig. 9. Is a Machine to be uſed inſtead of Deligation for Iſſues in the Arm, to 
be made a little longer for thoſe in the Neck, Leg, or Thigh. AA is a 

leathern Swath of about two or three Fingers Breadth. C is a Braſs-plate 


333 


- with ſeyeral oblong Apertures, for intercepting the Hook B of the other Plate 


in the manner of a Claſp. 4 
Hg. 10. Shews the Syringe proper for injecting Liquors into the Urethra of 


. 5 M.ales, and the Vagina of Females, for various Uſes. A A the Body of the 


- Syringe. B its Extremity, ending with an obtuſe Point inſtead of a ſmall 
Tube, to prevent the injected Liquor from regurgitating and flying about. 


C the Ring or Handle of the Sucker, by which the Liquor is drawn into, 


and forced out of the cylindric Body. OM 
Hig. 11. A A Shews the Parts of the Soles of the Feet, which the Italian Phy- 


„ » fician MisT1cneLL1us directs to be cauterized in Apoplexies, B the Square 
Iron Cautery for the Operation, which in that Diſorder, he ſays, is highly 


_ ſerviceable. ; | | 

Fig. 12. Repreſents the Method of burning the Part affected in the Gout with 
the Iadian Moxa. A denotes the Cone of Moxa not yet fired, and B one 

that is burning. 


Bg. 13. Gives a View of ſeveral encyſted Tumours a, 3 of ſchirrous Glands 


in the Neck c, 4; and of a fleſhy Excreſcence or Mark from the Mother, e. 


Rt. 14. Repreſents the ſmall Scalpel, which I generally uſe for extirpating 


ſchirrous Tumours, or Glands in the Neck, Wens, or even ſchirrous 
., Glands of the Breaſts. 3 | gh 22 


Hg. 15. Repreſents the Hand of an Infant with ſix Fingers, in which A de- 


notes the ſuperfluous Finger with a Nail like a Cock's Spur, which I took off 
by a pair of amputating Sciſſars or Pincers, which Inſtrument I alſo uſe in a 
Sina ventoſa, or Carics of the Fingers. | : 
Fig. 16. Is a Hand with a whole Index, A, carious, which 1 amputate cloſe to 
the Metacarpus by the Scalpel Fg. 14. but then I alſg. remove the Head = 
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97 Ampitating the Hind, &. Part II. 


the firſt Phalanx, that the Wound may heal the ſooner, B denotes a Sing 
 wentiſa in the middle Finger, and in the ſecond Internode, Which I amputate 
in the firſt Bone or Phalanx; ; Cis a large Excreſcence or Protuberance at the 
End of the little Finger, from the ſame Diſorder, which ; Nec - in the ſe. 
' cond Bone, both of chern by the Mallet and Chiſel. 

4 17. Shews the Method of ve 0 K. _ Great-toe vin the Mallet and 


ce uſed N51 re 
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A 9 the Amputation of Arms FR Lids i is indeed- ich tins 

Reaſon commonly eſteemed one of the moſt terrible and ſevere Opera- 
tions in Surgery, yet there are many Caſes that occur daily i in Practice, in which 
the Operation is abſolutely neceſſary and unavoidable, in order to ſave the 
Life of the Patient. Such as, 1. when the Muſcles of the Part or Limb are 
ſphacelated , 2. or when the Muſcles and Bones are moſt r contuſed 
and ſhattered ; 3. when there is an incurable Caries, or Spina vertoſa * ; 4. when 
the brachial, crural, or other large Artery, is either totally divided e, or elſe 
wounded, ſo as to bleed inceſſantly without any poſſibility of ſtopping the Hæ- 
morrhage but by Ligature, in which Caſe 'tis hardly poſſible to preſerve the 
Limb from mortifying, or ſave the Patient's Life without Amputation; 5. 
and, laſtly, this Operation is neceſſary in thoſe Tumours of the Hand and Arm, 
which ariſe from a Spina ventoſa, or ſome other irremediable Cauſe, the Patient 
being tortured with the moſt excruciating Pains, as deſcribed by M. A. SEVE- 
RINUS*, Biproz e, RuyscHn, Sc.. In the mean time I would adviſe all pru- 
dent Surgeons, not to perform this Operation without there are other ſkilful 
Surgeons or Phyſicians, who alſo adviſe it, or think it neceſſary; by which 
means he may avoid many Reflections, which are often unjuſtly thrown upon a 
Surgeon without ſuch precaution. 

I. To proceed. regularly with Amputations i in the upper Extremities, we ſhall 
begin with that of the Hand, which may, on ſome Occaſions, be amputated, in 
the manner of the ancient Surgeons, by one Blow with the Mallet upon a ſharp 
Chiſel fixed near the Carpus, as the Operation is repreſented in Tab. LIII. of 
 SevL.TETys, Edit. Au. 1666. But in reality this Method is often found to 
be not on}y unſafe, but even of dangerous Conſequence, by violent contuſing or 
fracturing ſome of the Bones and Parts in the Carpus. It is therefore not with- 
out Reaſon that the Moderns reject this Practice for that with the Knife and 
Saw, with which they take off the Hand more flowly indeed, but more ſecurely, 


« See Part I. Book IV. Chap. XIV. preceding. 


b See Part I. Book V. Chap. VIII, IX. preceding. 
c I have frequently ſtopped profuſe: Hæmorrhages from the brachial Artery by Ligature, and 


therefore it will not be ſo often neceſſary to amputate the Arm on that Account, as many Surgeons 
imagine and direct. 4 Lib, de Abſceſſ. 
e Exercit, Medic, — on f Epift. Anatom, Problem. XIV. 


Pro- 


7 


Hgect. I. Of Amputating the Hand, &c. 
provided the Saw be not uſed/ to the Carpus or Metacarpus, becauſe the nu- 
merous Ligaments, Tendons, and ſmall Bones there ſeated, cannot ſafely be 
divided by the rough Teeth of that Inſtrument. The Practice of the mo- 
dern Surgeons is therefore here much the beſt, who amputate the Hand by the 
Knife and Saw, cutting through the Bones of the Cubitus, as will preſently 

Il. When the Hand, Cubitus, or Humerus, are required to be amputated 
upon the account of ſome incurable Sphacelus, Caries, or other Diſorder, 
there are then two things chiefly neceſſary to be obſerved: The firſt of theſe 
is the Place where the Amputation muſt be made, which muſt at leaſt be one 
or two Fingers Breadth above the mortified Part, never in the diſeaſed Part it- 
ſelf; nor ought theſe larger kind of Amputations to be ever made in the Ar- 
ticulations; for {beſides other Difficulties). there being no Fleſh there to cover 
the Ends of the Bones, it will be almoſt impoſſible to heal the Stump *, or 
prevent a Caries in the Head of the Bone, with other bad Symptoms. The 
next thing required after the proper Place for Amputation is aſſigned, according 
to the uſual Method, is (2.) the Proviſion and Preparation of the ſeveral 
neceſſary Inſtruments and Parts of the Apparatus, which are to be laid in readi- 


345. 


What is to 
be obſerved 


in amputa- 
ting the 


A rm. 


neſs upon a large Plate, or convenient Part of the Table, yet ſo as that they 


may be concealed from the Patient's View, who might be not a little terrified 
and diſheartened by them. WES | i 


IV. For the ſake of Beginners, we ſhall here enumerate the ſeveral Inſtruments The Infra- 
neceſſary to compoſe the Apparatus for this Operation; which are, (I.) the Ang aud 
Tourniquet, before deſcribed in Part I. Book I. Chap. II. Sect. IX. & ſeg. (A.) requires, 


Some Ligatures, or Tapes, of a Finger's breadth, and about an Ell and a half 
long. (3.) A middling fized Knife (Tab. XIII. Fig. 1.) for dividing the Skin, 
to draw it back. (4.) A larger Scapel, or Knife, of a crooked Figure, (Tad. 
XIII. Fig. 2.) for dividing the Remainder of the Fleſh.  (5.) A Catlin, or 
doubled edged: Scapel (Fig. 3.) for dividing the intermediate Fleſh betwixt the 


Ulna and Radius. (6.) A Piece of Linen Cloth of about three Spans long 
and fix Fingers Breadth, ſlit up length-wiſe about half way, as in 746. II. 


Fig. 17. (7. A welktempered and ſharp Saw< (Tab. XIII. Fig. 4.) for di- 
viding the Bones. (8.) A Pair of Pliers, or Forceps, to hold the Ends of the 
Arteries, (Fig. 5 and 6.) (9.) Some crooked Needles, armed with ftrong 


Thread, or ſome Bits of blue Vitriol wrapped up in Lint or Cotton. (10.) 


Some {mall ſquare Compreſſes, (Tab. II. Fig. 21.) (12.) A large Quantity 
of ſcraped Lint. (13.) Some aſtringent Powders, to ſtop. the Hemorrhage, 
or rather, as the former frequently inflames the Parts and impedes the Suppu- 

ration, provide fome Alcobol Vini & Oleum Terebinthine, in proper Veſſels, 


et there have been ſome Surgeons who have in this manner amputated the Hand by the 
Saw, in the Carpus or Metacarpus, as we learn from ScuLTETus ec. cit. Nor is it impracti- 
cable, in my Opinion, to ampatate the Hand in its Articulation with the Cubitus by the Scalpel, 
as in the preceding Chapter; though I muſt acknowledge myſelf to have never yet made the Ex- 
yeriment. - e | MIND 871 wood. ind ag6 * 

» But if a ſufficient Portion of the Skin be left on to cover the Stump, it may perhaps heal as 
readily as the Stumps of Fingers thus amputated. TRL 

© The Moderns have invented, other Saws and Knives for Amputating, as may be ſeen in 


 Gartncuor's Trad. de Tyftr. Chirurg. But theſe here deſcribed being equally as good in all 


re ſpects, 1 ſhall not inſiſt on them. 
though 
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though in reality we may well enough omit all of them. (14.) A large Bolſter 
of fine Tow, of a round Figure, and broad enough to cover the Stump, and 
| retain the other Dreſſings ; or inſtead of this, a Piece of the Fungus called 
Tui Crepitus, or Puff-ball, of the like Size and Figure. (15.) A Calf*s or 
Swine's Bladder, or elle a large Sticking-Plaſter cut in the Form of a Malia 

Croſs, (Tab. II. Fig. 15.) or three ſeparate Plaſters, two Spans long and two 

Fingers broad, for inveſting and ſecuring all the other Dreſſings on the 
Stump. (16.) A Compreſs in Form of a Malta Croſs, but larger than the 
Plaſter. - (17.) A thick ſquare Compreſs, to inveſt the End of the Limb. 

(18,) Three other Compreſſes of two Spans long and two Fingers breadth, 

(19.) A Roller or Bandage for the Deligation of the whole, of about five Ell, 

long and three Fingers Breadth ; and laſtly, (20.) Some Wine, and other 

: cordial Medicines, to affiſt and relieve the Patient in caſe of a Deſiquium. 
Poſition of V. The whole neceſſary Apparatus being thus provided, the next Buſineſ 


Ante is for the Surgeon to diſpoſe the Patient, Aſſiſtants, and himſelf in a proper 


low Chair or Stool, in the - midſt of the Room, the Surgeon ſtanding be- 
twixt his Legs, and fix Aſſiſtants at leaſt around him; one of which ſhould 
ſtand behind the Patient, to hold his Body; another on the ſide of the affected 
Arm, which he is to hold faſt by graſping the upper Part of the Cubitus ; a 
third Aſſiſtant muſt hold the Hand, about to be amputated ; and a fourth 
ſhould ſtand on one Side with the Apparatus of Inſtruments, to hand them as 
they may be wanted by the Operator; a fifth Aſſiſtant muſt ſtand ready with 
the ſeveral Dreſſings, Compreſs, and Bandage, neceſſary to compleat the Deli- 


Fu —_ - — OAT IIE Es Inga mes — ä— S 
Sm 2 —.. ͤͤ KX Ä A mne ——— — pm K — o * 
* — up $99 04 PA Py — —— ane CH — - n — gs. A <— noms — - = 
at FL 9 * fr a nnn I 2 3 WO * ” — — Rs es nnd m 
1 - - * * 18 * * * » WF 2 3 - Q o % Pr IT CVE 3 * —_— 
4 \ o 

” * 
4 =" 

* * 
# &Y 

x 
a : 
7 

ad 

”m 4 

- 

* 1 


rator occaſionally, in handing Wine, Cordial, or any other thing they may 
Want. | - TT NE, | ; 

' What muſt VI. Things being thus far advanced, the Surgeon, who ſhould have a Napkin 
be done im before him, to wipe his Hands when there may be occaſion, proceeds to fix 
before the the Tourniquet (Tab. III. Fig. 1. K) moderately tight about the Patient's Arm, 
Amputation. jn the manner we before directed (in Part I. Book I. Chap. II. Sect. IX. & /.) 

by which means the brachial Artery will be compreſſed, fo as to prevent any 
rofuſe Hzmorrhage; and the Nerve being alſo a Partaker of the ſame Stricture, 


wil make the Patient leſs ſenſible of Pain from the Operation. But to pre- 


muſt be held faſt by the Aſſiſtant ſtanding behind the Patient; but if you apply 
the Screw-Tourniquet, figured in Tab. V. and VI. they will adhere tight upon 
the Part, without being held by an Aſſiſtant. This done, the Aſſiſtant hold- 
ing the upper Part of the Arm, ſhould next draw the Skin ſtrongly upwards, 


little above where it is to be divided, in order to ſecure the fleſhy Parts cloſe 
to the Bones, that they may be cut through more eaſily and evenly. Some, as 
VEzRDUYN, uſe a Leathern Strop with a Claſp, inſtead of a Tape or Fillet, for 
this Purpoſe, which we ſhall. conſider in Chap. XXX VI. Sei. III. following. 
The Surgeon now encourages his Patient with good Words, and Wine, or Cor- 
dial, before he enters on the Operation. ä 

| VII. The 


Of Ampmtating the Hand, &. Part II. 


and Surgeon, Poſture to begin the Operation, Firſt therefore the Patient muſt be fixed on a | 


gation z and the ſixth or laſt ſhould be at Liberty to aſſiſt the Patient and Ope. 


vent the Tourniquet (Tab. III. Fig. 1. K) from coming looſe, the Turn-ſtick 


» while the Surgeon applies the Tape tight, and circularly about the Fart, 2 


5 
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VII. The Operation itſelf is next begun by an annular Inciſion made through Thy 3 . 
the Skin, by the Surgeon, with a ſmall Scalpel, the Arm being extended in deſcribd. = | 
a parallel or even Direction, by the Aſſiſtants; one of which Aſſiſtants is | 
then ordered to draw the Skin upward as much as poſſibie. The Surgeon 
next divides the Fleſh, down to the Bones, all round, cloſe by the Margin of 
the retracted, Skin, with the large crooked Scalpel (Tab. XIII. Fig. 2.) by 
which Procedure the Skin will wrap over the Stump, and the whole wilt be 
healed a vaſt deal ſooner than by the Method formerly uſed. The Surgeon 
now takes the Scalpel, with which he divided the Skin, or elſe the double- 
edged Catlin, Fig. 4. and therewith cuts through the Fleſh and Ligaments be- 
tmwixt the Ulna and Radius, thereby alſo ſeparating the Perioſteum from the 
Bones where the Teeth of the Saw are to paſs, to avoid violent Pain and In- 
flammation from a Laceration of that nervous Membrane by the rough Teeth —' 1 
of the Inſtrument. This is no ſooner done, but the Aſſiſtants draw back the | 1 
inciſed Fleſh above and below, to open a Paſſage to the Bones. And that the 
Fleſh above may be drawn up as much as poſſible, to cut off the Bone higher 
than the Inciſion, you muſt apply the ſlit Piece of Linen * (mentioned before at 
No IV. (6.) fo that its Heads being pulled upward by the Aſſiſtant who holds 
the ſuperior Part of the Arm, he ſtrives to elevate the Fleſh that the Bone may be 
taken off as high as poſſible, by which means the Stump will be more eaſily and 
neatly covered, and the Wound much ſooner healed, The Surgeon muſt fix his 
Saw in this Operation, ſo that it may work upon both the Bones of the Cu- 
bitus at the ſame time, without which Caution, he will be liable either to cut 
one of theni longer than the other, or elſe occaſion a Fiſſure or ſplintering of 
the ſingle Bone, when it becomes ſo far divided as not to be able to bear the 
Streſs of the Saw. He muſt alſo move the Saw gently at the beginning, till 
it is well entered, and then he may go on faſter, but with Diſcretion ; and ro 
revent the Saw from being pinched or obſtructed in motion by the Bones, 
the Aſſiſtant who holds the ſuperior Part of the Arm ſhould a little elevate the | 
lame, as the Hand ſhould be a little depreſſed by the other Aſſiſtent, ſo as to 15 | 
make a Space large enough for the ſaw to move freely; but this muſt be done | 
gently and cautiouſly, for fear of breaking the Bones, And thus in one minute = 
or two the Amputation may be compleated. | 
VIII. When the Surgeon has thus amputated the Hand with Part of the Treatment | 
Cubitus, his next Buſineſs is to make a ſtrict Compreſſure and Deligation upon #*" the 0+ _ 
the larger Arteries, to ſuppreſs the Hemorrhage. But the better to diſcover © © | 
the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the 
Tourniquet to relax the ſame a little; or if it be the Screw Tourniquet, T5. V. 
or VI. he may looſen it a little himſelf, by which means the Blood ſtarting | 3 
from the Arteries, will ſhew their divided Orifices. If the Patient be pletho- 5 | 
| Tic, the Surgeon may be leſs ſparing of the Blood at this time, which mutt be 
received by a proper Veſſel on the Floor; but in Caſe of Weakneſs, the Tour- | 
niquet muſt be inſtantly. tightened again, to reftrain the Flux. When the | 
Cubitus is divided very low, near the Carpus, there will not be any great Oc- | 
caſion to ſecure the Arteries by Ligature with Needle and Thread, becauf- the | | 
two or three Branches which run there, are but ſmall, and may be well enough — \ 
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Some Surgeons uſe a thin Plate of Steel to elevate the F leſh, inſtead of this Piece of Linen. 


E 3 os ſccured 


ſometimes 
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ſecured by Compreſſes of Lint with ſome Bits of Vitriol. Roman, or only b 
ſſquare Linen Comprefſes Þ. But the Fleſh and Ends of the Bones are to be 
well ſecured and inveſted with Doſſils of dry Lint, over which again fix a large 
Piece of the Fungus called Crepitus Lupi, with or without a large Bolſter of Tow, 
to be ſecured and retained on the Stump by a wet Bladder, or a Plaſter cut in 
the ſhape of a Malia Croſs; or, inſtead of a Plaſter in that form, you may 
more advantageouſly apply two or three long and narrow ones acroſs each 
other, in the form of a Star, upon the Stump ; by which the Skin may be 
drawn down, fo as to cover the Wound, and procure a ſpeedy Cicatriſation. 
Over the Plaſters you are again to place a large Compreſs in form of a Malia 
Croſs, ſo that it may cloſely inveſt the End of the Limb, where it ſhould be 
held by an Aſſiſtant while the Ends are brought up and applied round the Arm, 
And laſtly, you muſt fix firſt one large ſquare, and then three long and nar- 
row Compreſſes upon the Stump, ſo that the laſt may interſect each other in 
form of a Star, and come up towards the Humerus; and then you finiſh the 
Deligation with a long Roller, in the manner we ſhall direct at large, in treat- 

ing of Bandages for the Arm. | „ . 
The Hæ- IX. Moſt of the ancient, and not a few of the modern Surgeons, approve 
_ morrhage of the actual Cautery for reſtraining the Hzmorrhage from the divided Arte- 
ſuppreſſed by TIES 3 Which Practice is deſervedly rejected by the moſt expert Surgeons of the 
_— preſent Time, not only for the ſevere Torture it gives the Patient, but be- 
Ligature» Cauſe it is at beſt very ſuſpicious, and even dangerous, eſpecially in Am- 
putations of the Humerus or Femur, as the Eſchar formed by the Cautery very 
often ſeparates in two or three days time from the End of the Veſſel which it 
ſtopped, and thereby occaſions a profuſe, if not a fatal -Hæmorrhage. How- 
ever, the Uſe of the Cautery will be more likely to ſucceed in Amputations of 
the Cubitus or Tibia, than in the Parts before-mentioned ; but even here it 1s 
beſt to follow the Method at Ne VIII. preceding, and never to have recourſe 
to the actual Cautery without abſolute Neceſſity. Laſtly, if, for the greater 
Security, you are deſirous of taking up the Ends of the divided Arteries with 
Needle and Thread, according to the modern Practice, which, in my Opinion, 
is not very neceſſary in Amputations at the lower End of the Cubitus or Ti- 
bia, you are in this Caſe to take hold of the End of each divided Artery 
with a Pair of Pliers, termed the Crow's Bill (Tab. III. Fig. 4. or Tab. XIII. 
Fig. 5 and 6.) or ſome other of a convenient Make; and after paſſing round 
your crooked Needle armed with ſtrong waxed Thread, with the latter you tie 

up the End of the Veſſel, | 1 

Amputation X. When the Amputation is to be made above the Elbow in the Humerus, 
of the Hi". the Operation is to be performed almoſt directly in the ſame manner as we 
preſcribed for the Amputation in the Cubitus, only the brachial Arteries, of 
which there are ſometimes but one, ſometimes two or three are to be always 


b M. CHABERT, in his OE Chirurg. Pariſ. 1724. aſſerts the Application of Vitriol to be 
here unneceſſary, ſince the Blood may be ſecurely ſtopped, and the Arteries compreſſed, by pro- 
perly diſpoſing Linen or Lint form'd into Doſſils or Compreſſes about the Ends of the Veſſels, ſe. 
curing them by a cloſe Deligation or Bandage; which in weak Patients I have found to ſucceed 
very well. Others think the Application of Cauſtics both unſafe and injurious, becauſe the Eſchar 
formed by the{Vitriol frequently recedes or ſeparates from the Veſſel, and excites a profuſe Hw&- 
morrhage. V. Ruyscn Epiſt. de nova Methoda Amputandi, c. 


taken 


— 
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taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked 
Needle and waxed Thread, as we uſt before mentioned in Ne IX. for in theſe 
large Arteries the Uſe of Styptics or Cauteries are found to be of little or 
no Efficacy. After the Extremities of the large Arteries are tied up, you muſt 
relax the Tourniquet a little, to diſcover the reſt ; which are to be alſo ſecured 
in the ſame manner. Some Surgeons paſs a ſmall Needle and Thread through 
the End of the Artery, whilſt held by the Pliers, joining the Thread with 
that with which they next make the Ligature ; which Method they take, in 
order to ſecure the Ligature from ſlipping off from the End of the Veſſel. 
There are others, wWno inſtead of extending the Ends of the Veſſels with a 
Pair of Pliers, uſe a very crooked kind of Needle, armed with very ſtrong 


ſide, and then on the other ſide of the Artery, tying up a good deal of the 
adjacent Fleſh together with the End of the Veſſel, in order to prevent the 
Thread from cutting through the arterial Coats. But I think either of theſe 
Methods are rather inferior than preferable to the firſt, in which the Artery is 
extended with a Pair of Pliers, and then ſecured by Ligature with a crooked 
Needle and waxed Thread, paſſed round the End of the Veſſel; for in the 
two latter Methods there is danger of paſſing the Needle wide of the Veſſel, 


or at leaſt the End of the Artery may eaſily fly back, or ſlip out of the Li- 
ature, 


_ cording to No VIII. the next Buſineſs is to give the Patient a Draught of Wine 


putated Arm ſhould be compreſſed by the Hands of an Aſſiſtant for ſome 
Hours, which will not only make the Dreſſings adhere more cloſely, but alſo 


the Tourniquet ſufficiently to admit of the Blood's Circulation through the Part; 
and 1f, upon the Relaxation of it, you meet with no Blood from the Wound, 


muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion in- 

ſtead of common Drink, and paregoric Draughts to be repeated at proper In- 
tervals, that the Patient may hereby recover his loſt Strength, and be eaſed of 
his Pains by Sleep. The next Day you may again looſen, or elſe totally re- 
move the Tourniquet, and give Orders for a proper Diet and Regimen, ſuch 
as will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hæmorrhage, as in Part I. Book I. Chap. I. Ne XLIII. which 
Accidents may be till better prevented by the Uſe of Phlebotomy at Diſcre- 
tion, with cooling Draughts and Powders ; but Veneſection muſt be avoided, 
when the Patient is weak, or has loſt much Blood. If a freſh Hemorrhage 
thould appear, fo as not to be ſuppreſſed by the Application of another Com- 
preſs and Bandage, with compreſſing the Stump for ſome time with the 


niquet, and, after removing the Dreſſings, make a freſh Ligature upon the 


may apply the actual Cautery, and defend the Stump with a larger Quantity of 


Lint, then ſecure it with an exact Deligation and Compreſſure for ſome time 
by the Hands, till the Hemorrhage ceaſes, 


* N XII. The 


or ſome Cordial; and when he is laid down upon the Bed, the End of the am- 


Hands, which are generally ſufficient, in that Caſe you muſt re- apply the Tour- 


Ends of the Arteries ; or if the Ends of the Arteries cannot be taken hold of, you- 
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waxed Thread, with which they perforate the circumjacent Fleſh, firſt on one 


XI. When you have dreſſed the Stump, and compleated the Deligation, ac- Treatment | 


after the 
Dreſſing. 


prevent any conſequent Hæmorrhage. This done, you may by degrees relax 


it is a Sign the Operation has been well compleated. In the next place you 
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When ard XII. The firſt Dreſſings and Bandage ought not to be removed from the 
new the Stump before the third or fourth Day, when the Mouths of the divided Veſſels 
Dreſſings, may be ſuppoſed to be well cloſed and united; but in caſe of Accidents, in. 
tenſe Pains, Inflammation, Hemorrhage, or the like, you muſt renew. them 
ſooner. Nor is it amiſs to order a Servant to attend conſtantly for the firit 
Week at the Patient's Bed-fide, provided with a Tourniquet, with which an 
incidental Hemorrhage may be ſuppreſſed, till the Surgeon can be called to 
renew the Deligation. But if every thing ſucceeds well, in renewing your Dreſ. 
ſings, you ought to remove them one after another very tenderly, and thoſe 
which are next, or adhere to the Wound, ſhould not be touched at all, much 
leſs violently forced away, 1f you are deſirous to avoid irritating the Patt, 
and inducing an Hemorrhage, Tis in this Caſe much the beſt for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 
them at each Dreſſing with warm Wine or its Spirit, til] they become tooſe, 
and ſeparate ſpontaneouſly in the Suppuration, without uſing any Violence 
and, after the firſt Dreſſing, you need not dreſs again above once every other 
Day, or every Day at moſt, except your Diſcharge be great, and in the Sum- 

mer- time. 1 
What is to XIII. In renewing your Dreſſings, it is chiefly neceſſary for you to obſerve, 
ve ch. Def that your Wound be well and gently cleanſed from all the foul Matter with 
bygs, Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint, of 
| which that next the Wound ſhould be armed with ſome digeſtive Ointment, 
and the reſt applied dry. The Pledgits of Lint are to be ſecured and retained 
upon the Stump by three, four, or ſix ſticking Plaſters of Emp. Diapalmæ, or 
the like, of about a Foot in length, and a Thumb's breadth, croſſing each 
other upon the Part like a Star; and over thefe Plaſters muſt again be fixed 
a large ſquare Compreſs, and over that three other long and narrow Com- 
preſſes in a ſtellar Poſition, ſecuring the whole by Deligation with your Roller. 
When your Dreſſings have been thus continued for about a Fortnight, there 
will not be occaſion for ſo much Lint nor ſo many Compreſſes as at firſt, nor 
need you then make your Bandage fo tight, as there is no Danger of any Hæ- 
morrhage: But in the mean time you mult continue to treat the Wound with 
_ digeſtive Ointments and vulnerary Balſams, retained. with Lint, a Plaſter, Com- 
preſs, and Bandage, as in other Wounds, till it be healed, which uſually hap- 
pens in about two Months. For the reſt, it may be here proper to adviſe the 
Surgeon to apply the Tourniquet, before he removes the firſt Dreſſings, eſpe- 
cially in Amputations of the Humerus or Femur, in order to prevent an He- 
morrhage, or at leaſt the brachial Artery ſhould be compreſſed in the middle 


of the Arm by the Thumb of an Aſſiſtant. 


 * Treatment XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 


el che Fever. eſpecially in plethoric and ſtrong Habits, it will in that caſe be neceſſary to uſe 
Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Diet; without which there may be Danger of loſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, a Sphacelus of 
the Part, or other bad Accidents. | fo 
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" Set. I. / Amputating the Foot and Leg. 
3 An EXPLANATION of the THIRTEENTH Prarz. 


5 Fig. 1. Exhibits a ſmall ſized Scalpel, more commodious for dividing the Skin 
and Fleſh, in Amputations than the large crooked one following. 


Fig. 2. Is the large crooked or falciform Knife, commonly uſed for dividing. 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 


though in moſt Caſes I prefer the ſmall one, Fig. 1. 


Fig. 3. The Catlin, or double-edged Scalpel, for dividing the Fleſh and Liga-. 


ment betwixt the Bones of the Cubitus and Tibia, which may be alſo per- 
formed by a leſs and ſingle-edged Scalpel, like that in Tab, I. G. This 
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Knife is alſo uſed in the Method of amputating the Tibia, which preſerves. | 


the Calf. 


| Fig. 4. Repreſents the Saw uſed for amputating Bones of the 1 


Inſtrument is by many delineated as large again as our Figure of it; but a 
Saw of the ſame Size, or but little larger than our Figure, will perform the 


Operation as well, and even more commodiouſly than a larger. This and 


the two preceding Inſtruments are uſually embelliſhed with various Orna- 
ments, which may ſerve to encumber them, and enhance their Price, but 
can add nothing at all to their Uſefulneſs. 15 


Fg. 5. Repreſents a Pair of Pliers, furniſhed with Teeth at one End, and T 


Spring at the other, for tak ing hold of the Ends of divided Arteries, in or- 


der- to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding, 


in Amputations of the upper and lower Extremities. 
L Fig. 6. Is another Pair of Pliers: for the ſame Uſe, taken from M. GAR EN 


GEOT 3 which may be alſo made with very flat or no Tecth at. the End, to 


avoid injuring the Coats of the Artery, 


ww 


CHAP, FEXV.: 
Of Amputating the Foot and Leg: 


I. HE ancient Surgeons, in amputating the Foot at the Tarſus or Meta- The Place 


for amputat- 
Ing the Ti- 


tarſus, uſed a large Chiſſel and Mallet, and ſometimes a Pair of large 


Cutting-Pincers, with which they ſeparated the diſeaſed Parts, and then treated bia. 


and healed the Wound with Balſams in the uſual manner; which Practice is 


confirmed and explained by Scur Tus, in his Armament. Chirurg Tab. LIV. 


But as the Tendons and Ligaments, feated in thoſe Parts, are in this Method 


violently lacerated and contuſed, the modern Surgeons have therefore juſtly 
preferred the Amputation of the Toes and Metatartus by the Scaipel, conduct- 


ing the Remainder of the Cure as in other Wounds ; and in this manner the 


Leg may be much better ſupported by the Heel or Stump, than by a wooden 


Machine. But becaufe they were afraid of this Practice, from the Difficulty - 


of covering the Bones, and healing up the Wound, they rather followed the 
more dangerous Method of amputating the Leg about four Fingers breadth 
below the Knee, inſtead of taking it off in the lower Part of the Tibia ; by 


which. 
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1 Of Amputating the Foot aud Leg. Tart; 
which means, though they cut off a large Part of the Leg which was not yet 
diſordered, they avoided the Deformity and Inconvenience in fitting down, 
which the Patient would have met with from preſerving it on; for a long 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden 
Machine; and therefore it was thought moſt convenient to amputate it in the 
upper Part of the Tibia, about a Hand's Breadth below the Patella, to avoid 
injuring the Tendons of the flexor Muſcles, and the better to adapt the Knee 
to a Silyer or wooden Leg. I am indeed ſenſible that many Surgeons, even 
at preſent, approve of amputating no higher than the Diſorder has ſpread it- 
ſelf, agreeable to the Advice of Sol IN GEN, VERDUYN, and Dioxits ; but I 
think their Authorities ought to be but little regarded, not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Part of 
the Tibia above the Ankle, but alſo upon the account of the Deformity which 
_ long Stump of the Leg will occaſion, if the wooden Machine is adapted to 

the Knee. 25 1 1 
Obſervation II. With regard to the Inſtruments and Dreſſings uſed in this Operation, 


peculiar to 


Amputa- they are almoſt the ſame which we before deſcribed for amputating the Arm, 
_ the only it may be here neceſſary to obſerve, or add a few Cautions which relate 
more particularly to Amputations of the Tibia; ſuch as, (1.) To place the 
Patient upon a low Seat or Bed, fo that he may lean backward, and extend 

his Legs. (2.) To ſhave off the Hair with a Razor from the Part where the 
Amputation is to be made, to prevent the Plaſters, afterwards applied, from 

adhering to them, ſo as to give the Patient intenſe Pain in removing them. 

' (3.) To ſecure the divided Arteries, which appear in the Stump of the Tibia, 

rather by Ligature, with Needle and Thread, than by Styptics, or actual and 
potential Cauteries; for though theſe Arteries do not appear very large, yet if 

. they are not ſecured by Ligature, they generally open and bleed profuſely ſoon 

after the Deligation, eſpecially if the crural Artery be not well ſecured with 

narrow Compreſſes and Bandage. (4.} The crural Artery is to be compreſſed 

with the Tourniquet, either of the common ſort, turning with a Stick, or the 

modern Screw Tourniquet; or elſe you may make a ſtrict Ligature above the 

Knee with a Bandage twiſted in a cylindrical Form, ſo as to compreſs the Ar- 

tery deſcending in the Ham, as in Tab. XIV. Fg. 4. D; though, in my Opi- 

nion, it is much better to apply the ſame Ligature higher up upon the Thigh, 

in order to compreſs the Artery, eſpecially when the Tibia is to be amputated 

near the Knee. See Tab. III. Fig. 1. LM; by which means the Dreſſings may 

be more conveniently applied * the Operation, than if the Tourniquet was 

3 fixed nearer to the Knee. | „„ „ 
Weed III. We have another new Method of amputating the Tibia propoſed by 
arputating VER DU VN, in a Diſſertation upon the Subject in the Year 1696; which Pra- 
Pg nts ctice he ſtrongly recommends for the public Good; though he does not pre- 
3 tend to be the original Author of it. There are indeed many who attribute 
the Honour of inventing this Operation to one Sa Boux IN of Geneva, as 
GARENGEoT, and ſome other Members of the Royal Academy, who aſſert; 

that in their Time VERDVxN performed the Operation firſt at Geneva, and 

then at Paris, when at the ſame time I find the Operation deſcribed and per- 

formed by the Engliſh Surgeons Lowpnam and Youne, in an Engliſh Trea- 


tiſe concerning the wonderful Virtues of Oil of Turpentine in ene 
| together 
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together with a new Method of Amputating, by James Touxc, 8˙ Lond. 
1679. The ſame Operation was afterwards improved and deſcribed by my 
Friend KoENERDNVOIUs, Surgeon of the Hoſpital at Amterdam, in his Duich 
Treatiſe De Gangræna & Sphacelo, Cruraque amputandi Ratione veteri ac nova, 
g'o Amſtel, 1698; which was the ſame Year in which Verpuyn twice per- 
formed this new Method of Amputation; a brief Deſcription of which is as 
follows: Firſt, the Tendo Achillis is divided from the Ankle by the Scalpel, i 
Tab. XIII. Fig. 3. then a longitudinal Inciſion is made upwards, and the Ten- | : 
don ſeparated from the Bones of the Leg as high as the Part where the Bones | 


are to be amputated by the Saw; ſee Tab. XIV. Fig. 4, 5, 6, 7. This done, 

the Fleſh compoling the Calf of the Leg, Fig. 6. A, is drawn backward with _ 5 
a Cloth towards the Ham, by the Hand of an Aſſiſtant; and then the Integu- + | 
ments and Fleſh upon the forepart, and betwixt the Bones, are divided in the — 


uſual manner, by a proper Scalpel, Tab. XIII. Fig. 1 and 3; and the Bones f 

next amputated by the Saw: then the Fleſh is brought over, and adapted to 8 = 
the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine; 1 

and if there be any unequal and ſuperfluous Parts, they are cut off with a if 
Scalpel, the Remainder being retained in its proper Situation by ſticking Pla- . if 

| 

| 


ſters, or a few Stitches with Needle and Thread. Laſtly, Compreſſes with a 
wet Bladder and Bandage are applied in the manner we before directed, in * 
treating of Amputations in general; or inſtead of them may be uſed a retentive | 
Machine, figured by Verpuyn and GaRENGEOT, for the Purpoſe, being 
made of Leather, with Straps and Buckles, by which the Stump being ſe- | 
cured, it is then to be compreſſed for a few Hours by the Hands of an Aſſi- | bi 
ſtant, till there is no Danger of an Hemorrhage, ; to prevent which, you may Fl 
alſo apply the Screw Tourniquet Tab. V. Fig. 6. or Tab. VI. Fig. 1. Thus N 1 
che Operation is compleated, the Advantages of which to the Patient, accord- if 
ing to the fore-mentioned Authors, are many; ſuch as, (1.) The Calf of the 
Leg being thus preſerved and adapted to the Stump, cloſes and compreſſes the 
Mouths of the divided Arteries, ſo as to prevent an Hemorrhage, without the 
Uſe of Cauteries, or the Application of Ligatures. (2.) The Ends of the bl 
Bones being thus immediately covered with the Fleſh, are not ſo liable to be . [1] 
infeſted with a Caries, as they frequently are in the common Method, which e a. 
greatly retards, if it does not fruſtrate the Cure. (3.) The Fleſh of the Calf = 
readily unites with the Ends of the divided Bones of the Leg; ſo that by treat- [2 
ing the Wound with vulnerary Balſams, in the ſubſequent Dreſſings, the Cure 
is ſpeedily compleated. Laſtly, (4.) The Fleſh thus adapted to the Ends of uy 
the Bones, ſerves as a Pillow ever afterwards to ſupport them; ſo that the Pa- WM 
tient may caſily fit down, without being obliged to bend the Stump, as he —_ | 
muſt do after the common Method. Add to this, that the Stump may be 4 _ 
adapted perpendicularly to a hollow wooden Leg, fo that the Patient may ſtand _ 
or walk upright upon an artificial Leg, as upon his natural one. Every time | 4 
the Stump is dreſſed, the Portion of Fleſn which wraps over it, muſt be 12 = 
gently ſupported, and prefled upmgainſt the Ends of the Bones, that its Weight | " 
may not make it ſeparate or ſubſide, ſo as to prevent its uniting. - A more par- 
_ ticular Account of this Method may be ſeen, illuſtrated with proper Figures, 
in the fore- mentioned Treatiſe of VERDUTR. | R901. 04 


a 4 


IV. Not- 


Td: % Ampntating the Thigh. Part II. 
3 IV. Notwithſtanding the before deſcribed Method had been ſeveral times per. 
Methoa, formed with Succeſs by VER DVU VN and ſome others, yet it met with the Ap- 

probation of but few Surgeons; ſo that it was not able to prevail over the 
common and received Method of amputating the Tibia; inſomuch that it was 

3 . ſoon after deſerted even by · its own Patrons, VER DUYN and KofxERDHNOIUs; 
| 5 to which add, that the Patient, upon which Sa gOURIN performed this Ope- 
ration at Paris, died ſoon after it, as did ſeveral at Amſterdam; at which laſt 

Place ſeveral Patients were troubled with acute Pains, and other bad Accidents, 
= b from little Splinters, or the rough Ends of the Bones irritating the Fleſh, even 
= after the Stump was healed up; not to mention the large Quantity of Blood 

Toft by Sa BOURIN's Patient, which was even greater than in the common Me. 

thod of amputating, which, with other Inconveniences, induced KoæxERRDIx.“ 

G1us to prefer the common before this new Method, in his Treatiſe on this 
Subject. Notwithſtanding all this, we find M. GARENOEOT, who ſeems to 
be ignorant of the fore- mentioned Writings of Young and KoENERDINOIUs 

on the Subje&, endeavouring lately to recommend and re-eſtabliſh this un- 

common Method of amputating; as may be ſeen in Chirurg. Operat. Chap, 
of Amputations of the Tibia. M. GaRENOEOT there relates, that there 
were ſeveral Men then living in France,who had the Operation happily performed 
on them in this manner; ſo that they could not only fit down eaſily, but alſo 
leap very nimbly. But if we would reaſonably expect to ſucceed in this Me. 
thod, the Patient ought to be not only healthy in all other reſpects, but the 
Cauſe which requires the Limb to be amputated ſhould be from ſome external 


Violence. 
| The fame V. Laſtly, it is to be obſerved, that the new Method of amputating, which 
6.00 P12” we have been now deſcribing, may, according to the Opinion of our modern 
the Hume- Surgeons, be not only performed in the Tibia, but alſo in the Cubitus, by 
os preſerving a Quantity of the Fleſh and Integuments, to wrap over the Ends of 
the Bones; agrecable to which, the Operation was in the fame manner per- 
formed with Succeſs by Ruyscn, in the Preſence of VER Duyn and Bop E- 


Lius his Kinſman. See the Treatiſes on this Subject by Youns and Koz- 


NERDINGI1US ; alſo RuyscH1z Epiſt. Problemat. XIV. de nova Artuum decur- 


tandorum Methods. 


F 3 


CH AP, XXXVI. 
/ Amputating the Thigh. 


- _ „ 


7 — A * 


| n I. THR Surgeon frequently finds it neceſſary to amputate the Leg above 
Amputation | | | 

of the Fe- T the Knee, removing Part of the Thigh itſelf, when a Mortification 

— 2 has reached the Joint, or when the lower Head of the F emur is carious, ſpha- 

celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded ; 

in which Caſes the Succeſs of the Operation is very dubious, eſpecially when 

the Amputation is made very high up in the Thigh. Nor is the Patient in 


Danger of. being loſt only from a profuſe Hzmorrhage, from the Diviſion of 
ſo large an Artery as that of the Femur, but the Quantity of Matter * 


1 


— 


gect J. / Ampmating the Thich, . 
daily from ſo large a Wound does often ſo much extenuate and weaken the 
Patient, that he cannot ſubſiſt till the Cure is completed. Therefore when- 
ever the Surgeon finds it neceſſary to amputate in the Femur, he ought to do it 
as low as poſſible, as near within three Fingers Breadth of the Knee as he can, 
leaving a good deal of Fleſh, and more of the Skin, to wrap over the End of 
the Stump; by which means the Cure of the Wound will be much expedited, 
the Diſcharge of Matter at each Dreſſing rendered leſs profuſe, and the Patient, 
not being ſo much impaired in his Strength, will be more likely to get happily 
through the Cure. : bo $ 
II. The Application of the Tourniquet for compreſſing the crural Artery, Application 
whether it be the common one with the cylindrick Ligature and Turn- ſtick, or. nique, 
the Screw Tourniquet, muſt be made upon the upper and internal Part of the 
T high, as near as you can to the Place where the Head of the internal Vaſtus- 
muſcle and the Triceps touch each other, as in Tab. III. Fig. 1. L M. With- 
cout which precaution you may be liable to have ſuch a profuſe Hzmorrhage 
from the large femoral Artery as will inevitably deſtroy your Patient, as fre- 
quently happened to the ancient Surgeons before the Invention of the Tourni- 


yer, | 23 OA | 
T III. With reſpect to Amputations of the Thigh in general, little more need TheMcthod 


be added to what has been ſaid on this Operation in the Arms and Legs: Such Age ol 
as, in the firſt place, to let the Hair be ſhaved off, and after you have made a drefling the 
circular Inciſion through the Integuments with a ſmall Scalpel, Tab. XIII. Fig, 
1. to extend or draw them upwards as much as poſſible before you divide the 
Fleſh, or Muſcles, which laſt you muſt amputate a good deal higher than the 
circular Inciſion through the Integuments. You may cut through the muſcular 
Fleſh at your ſecond Inciſion, either with the Scalpel, with which you divided 
the Integuments, or with the Knife for amputating Breaſts in Tab. XXII. Fig. 
7. or elſe with the large crooked Knife in Tab. XIII. Fig. 2. with either of 
which you mult cut all round cloſe to the Bone ; by which method of proceed- 
ing you will have the Stump of the Bone covered over with Fleſh and Skin in a 
little time, ſo as to be healed in a few Days, and at the ſame time you avoid 
the riſque of a Caries in the Bone from its being expoſed to the Air, as we once 
before obſerved. For want of this precaution in Amputations of the Thigh, 
when the Muſcles have been divided even with the Integuments, the Muſcles. 
have contracted, and drawn themſelves up to ſuch a degree, that I have fre- 
quently ſeen the Bone ſtanding out like a Stick for above two or three Fingers 
Breadth from the Fleſh, in which Caſe the Patient muſt be a long time, and be 
much weaken'd by the Diſcharge of Matter, before the Muſcles can be ex- 
tended and brought down, ſo as to cover the End of the Bone, without which 
the Cure can never be completed. With regard to the Hemorrhage in Amputa- 
tions of the Thigh, that muſt be always prevented by making an exact Liga- 
ture upon the femoral Artery, which is much too large to be ſafely ſecured by any 
other Method, and, for the ſame Reaſon, your Ligature upon it muſt be very 
firm and ſecure, by tying it up with a ſtrong Thread paſſed round after the 
End of the Artery is extended or drawn a little out from the Fleſh with a pair 
of Forceps, or a Tenaculum, 745. XIII. Fig. 5, and 6. If there appear to be, 
more large Arteries than one divided, they muſt be alſo ſecured by Ligature 
in the ſame manner; but for the ſmaller Arteries, it may be ſufficient to cloſe 

— Yo them 


f 1 
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them by Styptics, or Vitriol, and Doſſils of ſcraped Lint without Ligature 
The Dreſſings and Deligation are to be much the fame for an amputated Thigh, 
as We before directed for an Amputation of the Humerus; only the Quantity of 
Eint, Fungus, Bladder, Compreſſes, &c. muſt be proportionably larger, and 
the Bandages much longer; 'to which you muſt here add a long, thick, and nar- 
row Compreſs, to be impoſed all along the Thigh over the crural Artery, and 
ſecured there by a Bandage peculiar to itſelf; or, inſtead of this, you may fix 
the Tourniquet, Tab. V. Fig. 6, or Tab. VI. Fig. 1. and leave it upon the Limb 
for ſome time. The Deligation being completed, and the Patient put to Bed, 
his Thigh muſt be placed in an eaſy elevated Poſture on a Pillow, that the Im 
petus of the Blood, on the End of the Artery, may be leſs than in a direct Poſi- 
tion, which will greatly conduce to the Prevention of a freſh Hæmorrhage. 
Laſtly, the Stump ſhould be compreſſed for ſome time by the Hands of an Af. 
fiſtant, ordering a proper Diet, Regimen, Medicines, &c. as we obſerved in 
709 Amputations of the Humerus. | 5 Sg | 
Treatment IV. If part of a Leg or Arm ſhould be carried away by a Bullet-ſhot, or Can- 
of Non- ball, or be tore off by a Cart-wheel, or ſome ſuch other Machine, the firſt 
byGun-ſhot, Step to be taken by the Surgeon in theſe Caſes, is 1. immediately to apply the 
Tourniquet to compreſs the Artery, and ſtop the Hemorrhage; and then, 2. 
to cut off the rough Ends of the Bone by the Saw, or cutting Pincers, that there 
may be no Points or Splinters to irritate the ſenſible and fleſhy Parts. But if 
there are no Splinters, or rough Parts, the Surgeon need not cut off any thing. 
_ Eaftly, 3. to ſecure and cloſe up the Ends of the wounded Arteries, either by 
Ligature, when they are large and acceſſible, or elſe by the Cautery, or by Com- 
preſſure with Lint, Styptics, and Compreſſes, according as particular Circum- 
ſtances may indicate to the Surgeon, which being performed, the reft of the 
Dreflings and Deligation are to be completed in the manner we have before di- 
rected for other Amputations. 1 e 
Borattus's V. The celebrated French Phyſician Bor ALL us, formerly invented a very ex- 
3 peditious Method of amputating Limbs in an Inſtant, by letting a ſharp Inſtru- 
rejected. ment fall. down upon them from a certain Height loaded with a great Weight; 
by which means the Limb is ſtruck off at one Blow, without the Uſe either of 
Knife or Saw. Bor ALL us has been alſo ſeconded in this method of amputating 
by HI DANS; notwithſtanding which the Artifice has been reaſonably rejected 
by almoſt all the prudent Surgeons, who have ſucceeded them; for *ris hardly 
poſſible that a Limb ſhould be taken off in this manner without ſhattering or 
iplintering the Bone. Conſult BoTALLvs in his Treatiſe de Pulneribus Sclope- 
Forum. k | | * 2 
The adapt- VI. After the Stump is healed up, the Surgeon may provide an artificial 
ing of artifi- Limb of Silver, for thoſe who can afford it, or of Wood for others; adapted 
to the Stump, ſo that it may be faſtened on by Strops and Buckles, or by | 
\ Springs: Of which Machines we are furniſhed with various Specimens in Aus. 
' Party, Hilpanvs, SoLINGEN, Sc. and by our modern Artiſts, who make 
theſe: kinds of Inſtruments, and other curious Machines, But, for the poorer 
ſort, it may be ſufficient to ſupply tham with a wooden Machine, turned and 
cut into a proper Shape, with a Hollowneſs or Cavity at the upper End for re- 
ceiving the Stump of the Knee, that they may, by this means, be enabled to 
walk, or ſit down, thoagh not in an elegant manner, OS wat 1 
3 a 5 Ws... As 
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5 gect. | I. Of Amputating the: Arm at the Scapula 2 3 47 
VI. As a Caries of the Bone is no unfrequent Accident in Amputations, Removal of 

the Surgeon ſhould therefore endeavour to guard againſt it as much as poſſible; Caries, 
eyen at its very firſt Appearance he ſhould ſtrive to remove it, either by the 45 
Application of Euphorbium, or the actual Cautery, becauſe it prevents the Pro- 

grets of the Cure; notwithſtanding the Writers in Surgery uſually paſs by this 
Accident, without taking notice thereof, There ſtill remains a Practice which, in 

my Opinion, will very often ſucceed beyond either Euphorbium, or the Cautery, 
and that is to exfoliate or pare off the diſeaſed Part of the Bone With a Knife or 

Raſp till you come to the ſound ; by which Means the Fleſh will then readily 
' unite with the Bone to complete the Cure, which it cannot while the. Caries re- 


mains. | 


* 8 
— 2 a 


©1648: 2XXVIL: 
Of amputating the Arm in its Articulation with the Scapula. 


J. HON GH I never yet attempted to amputate the Humerus in its Arti- The Deggn 
culation with the Scapula, nor ſo much as found it treated of by any of our 4 
Chirurgical Writers, except LE DRAN,  O#/. 43. after whom the Operation is 
deſcribed, without mentioning his Name, by GARENGEoOT, (Chirurg. Operat, 

Cap. 54.) yet that the Surgeon may not be ignorant of what has been advanced 

on this Head, I ſhall make it the Buſineſs of this Chapter to give a brief Deſcrip- 

tion thereof. 1 5 | OE 
II. According to the two laſt mentioned Authors, there are two Caſes in When the 


Arm may 


which it may be neceſſary to amputate the Arm in its Articulation at the Shoul- be thus am- 


der: The firſt is, when the upper Part of the Humerus is violently contuſed putated. 


and ſhattered by a Cannon- ball, Bomb, or Granade; the other Caſe is, when 

the upper Head of the Os humeri is irrecoverably vitiated from ſome internal 
Cauſe, as from an Abſceſs, a Caries, or Spina ventoſa, to which we may add, a 

Mortification of the Arm extended to the Shoulder, Sc. 135 5 


W 822 . ns dangerous and difficult Oper ation, it will be PreviousRes 


quiſites for 


abſolutely neceſſary to have every member of your Apparatus of Inſtruments and the Opera- 

8 repared and diſpoſed each in their proper Order; after which you are tion. 

to fix the Patient upon a convenient Seat with his Face covered. You muſt 

next obſerve, that the Tourniquet is not here fixed upon the Arm, as we before 

deſcribed for the common Amputation of it; but that Inſtrument is in this caſe 

laid aſide, and the Trunk of the brachial Artery is firſt ſecured by Ligature in 

the following manner, before you begin to amputate. . Cerner id 

IV. The Patient being properly ſeated, with his Arm extended, and ſecured what is to 

by an Aſſiſtant, you mult then carefully ſearch our the true Seat and Courſe of u. dhe gon? 

the brachial Artery at the Axilla, in doing which you will. be much aſſiſted by raden. 

being previouſly verſed in the Anatomy of the Part. If the Tumour ſhould bei | 

ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 

Integuments, you make a longitudinal Inciſion through them to the Bone, on 

each ſide the Arm, fo that you may paſs your Fingers by the Bone, and diſco- 
| b 4 27 — — 


! 


- — 


Da ber the Art ery: which done, you muſt then paſs a large Needle armed with 
1 1 


What is to V. There are three things chiefly neceſſary for you to obſerve in the Opera- 
5n the Ove. tion, after the Artery has been thus ſecured by Ligature to prevent a fatal Hz. 
ration. morrhage: And theſe are 1. to leave Skin and Fleſh enough upon the Shoul- 


4 ſition of the Proceſſus Acromion, and to be careful that a ſufficient Quantity of Skin 


will alſo much expedite the Cure. yy 5 
Tbe nn. VI. Every thing being thus far conſidered and advanced, you now take the 
potating, Scalpel, 725. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your In- 
A ciſion through the Integuments, and through the deltoeide Muſcle, as near with- 
in the Joint as we before directed; which done, the Arm is then gently elevat- 
ed, the better to diſcover and divide the Heads of the biceps Muſcle, and if, 
in performing this you divide any conſiderable Arteries or, Veins, which bleed ſo as 
to obſcure your Work, they may be ſtopped for the preſent, either by Com- 
| preſſure with the naked Fingers of an Aſſiſtant, or by the Application of Lint 
and Compreſſes. But if the Hzmorrhage is profuſe, and ariſes from a conſide- 
rable Artery divided, as there frequently is a large Branch here, you muſt in 
that Caſe firſt ſecure it by Ligature before you proceed farther in your Ope- 
ration, The next Step is to divide the Ligament of the Articulation firſt in its 
upper Part, and then on each Side but very cautiouſſy; moving the Head of 
the Humerus, at the ſame time with your left Hand, that you may only divide 
the inveſting Ligament of the Articulation without injuring the Artery. Thus 
you may be ſenſible whether the Arteries are well ſecured; but even afterwards 
you mult be very cautions not to wound the Artery, in dividing the reſt of tne 
muſcular Fleſh beneath the Articulation. Laſtly, you, muſt divide the Skin 
from the Arm near the Axilla, ſo as to leave à triangular Piece with its Corner 
outermoſt, and its Baſis next the Body, ſo as to be afterwards brought up over 


the Wound ; and thus your Amputation is completed. 


y 


L Dran uſes a flrait Needle; but Ga RENO Or recommends a crooked one, like that to be 
ſeen in Tab, XIV. Fig, 10. . | | 
— ; VII. The 


I 


aw 4 


. , * . N , , | — 
Te Ix ? * 4 ; 9 l e : * 
* * 
— 
? N 
9 
4 " 
* 


- S— © 


deck, I. Of Amputating the Arm at the Seapula, 349 
VII. The Arm being totally removed in the manner now deſcribed, you muſt p r 
next ſearch for the Artery you before ſecured by Ligature, together with a ter the Am- 

portion of the Fleſh, and having diſcovered it, you now make another Liga- putation. 

ture above the former upon the Veſſel only, by a ſmall crooked Needle, Tas, VI. 

Ng. 5. armed with ſtrong Thread, after which you remove the firſt Ligature 

from the Fleſh and Veſſel, to prevent it from exciting an Inflammation. 

VIII. You come now to the Dreſſings of the Stump, which muſt be made Dreſſing 
ith a pledgit of Lint with ſmall Linen-compreſſes upon the Ends of the divid- en. 
ed Arteries you before ſecured by Ligature. The lower part of the Skin is 
then drawn upward, and the upper part is drawn down together with the piece 
of the Deltoeide-muſcle ; and, in my Opinion, it would be better to apply no 
Pledgit or Compreſſes to the Arteries or Bone, before you have thus filled the 
Sinus of the Wound with the adjacent muſcular Fleſh, and brought the Skin 
well over, and then you may apply your pledgit of Lint and Compreſſes, by 
which means the Fleſh'will more readily unite, and the Wound heal ſooner than 
if you interpoſed Lint and Compreſſes. In the next place, a large Quantity of 
Lint muſt be ſecured on the Wound by a ſticking Plaſter cut in the ſhape of a 
Malta Croſs, over which Plaſter you impoſe a large and thick Square-compreſs, 
with a cylindric Compreſs in the Axilla, to reſiſt againſt 'the Ends of the Arte- - 
ries, that they may be better able to endure the Impetus of the Blood in their 

Pulſe, All theſe are to be again retained by a large double Compreſs in the 

Form of a Malta Croſs, and that again inveſted by two other Compreſſes a little 

more than a Foot long, and four Fingers Breadth, one of which is applied ob- 

hquely over the Stump, ſo as to let one End come over to the ſound Shoul- 

der, and the other End paſs behind to the ſound Axilla, or about a Hand's 

Breadth lower; the other and longer Compreſs muſt be impoſed, ſo as to croſs 

the former in oppoſite Directions, and to have its Ends croſs each other upon 

the ſound Shoulder. Laſtly, your Deligation muſt be completed with the Ban- 

dage termed Spica deſcendens, as we ſhall direct in the laſt Part of our Surgery. 

Bur, in making this Bandage, you muſt fix a thick Compreſs, or a ſmall Pil- 

low, in the Axilla, that the Bandage may ſit the neater, and not compreſs the 

Veins too much which are there ſeated. ares ; 8 

IX. The abovementioned Operation, as here deſcribed, was performed on a An Example - 

French Nobleman for a Spina ventoſa, in the upper Head of the Humerus, by *f this Me- 

Lt Dran the elder, with the Conſent and Preſence of the moſt expert Sur- yutating . 

geons in Paris, as M. MaRESCAL, Arneav, PETIT, Mey, Sc. and this 

he did with Succeſs, the Patient being perfectly cured, as we are told by LR. 

DR ax his Son, and M. Ga RENOGEOT. But the laſt of theſe Authors tells us, 

in a ſecond Edition of his Operations in Surgery, that the ſaid Nobleman died 

Within ſix Months afterwards of a Plethora. M. Gartnceor alſo. directs this 

Operation to be performed for an Abſceſs in the Articulation; but whether it 

would be prudent to perform ſo dangerous and difficult an Operation, for a... 

imple Abſceſs there, I leave to the Judgment of every experienced Surgeon, . ' 


An EXPLANATION of the FOURTEENTH. PLATE, . 


44g. 1. Shews the manner in which the Patient, Surgeon, and Aſſiſtants are to 
be placed for amputating the Hand, or Arm, A. denotes the Patient, B the 
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350 Explanation of the FOuRTIHENTEH PIATE. Part II. 
- - Surgeon amputating with the Saw; C the Aſſiſtant extending the Hand. © 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds the Patient's 
Body, and takes care of the Tourniquet ; F denotes the Diſh or Veſſel placed 
underneath to receiye the Blood. | 1 5 
Ng. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtantz am- 
putating the Leg. A denotes the Patient ſeated in a Chair, B the Surgeon, 
T the Aſſiſtant who holds the Foot below the Calf, D the Aſſiſtant who 
ie the Leg above the Knee, E a Veſſel placed on the Floor, to catch what 
little Blood may be ſpilt in the Operation. Smt Me 
Fig, 3. Denotes the moſt convenient part for amputating the Leg at A, and the 
Thigh at B. But when the Diſorder has extended itſelf higher up in the 
Thigh, it muſt be amputated proportionably above this mark, though the O. 
peration is then ſo much the more dangerous. 7 „ 755 
Eg. 4. Repreſents the Thigh A, with the Leg amputated B, in which may be 
ſeen the part for fixing the Tourniquet C D, for amputating the Foot in the 


=. - © Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 


putating the Leg or Thigh, though not ſo conveniently as when placed 
| higher up. In this Figure you have alſo a View of the divided Artery ex- 
* ©» tended a little by the Pliers E, and going to be tied to the Ligature and Knot 
F. There are ſome indeed who do not approve of this manner of tying the 
Ligature; but I have often experienced that it thus anſwers very well. 
Fig. 5. Deſcribes the manner of amputating the Leg, fo as to preſerve the 
Calf, the Line AB denotes the firſt Inciſion to be made by the Scalpel, Ta. 
XIII. Fig. 1, or Fig. 3. The Line BC is the Courſe of the ſecond Inciſion, 
by which the Fleſh of the Calf is ſeparated from the Bones of the Leg; C 
the place where the Bones and reſt of the Leg are amputated, Some reverſe 
this Courſe of Inciſion, and firſt perforate the Calf with a double-edged Scal- 
pel, Tab. XIII. Fig. 3. in Line C, and then they direct the Knife in the 
- Courſe B A; but the firſt method is, in my Opinion, molt eligible, 
Fig. 6. Repreſents-the manner of reflecting back the Calf of the Leg towards 
the Ham after it has been ſeparated” from the Bones of the Leg by Inciſion; 
which done, the Surgeon next incides the Integuments, Fleſh, and Perioſteum 
in the Line B, and then ſaws off the Bones there. 8 5 
- Fig. 7. Denotes a Leg juſt amputated with the Calf A depending, to ſee the 
EE nds of the two Bones, B the Tibia, and C the Fibula. wp 
Neg. 8. Shews the Leg thus amputated, with the Calf A brought over and join- 
ddl to the Stump B, C'denotes part of the Thigh. 8 5 ä 
Hg, 9. Repreſents the method of applying the Screw Tourniquet (Tab. V. Fig. 
6. or Tab. VI. Fig, 1.) above the Knee, CC the Prefs of the Tourniquet 
with its ſubjacent Pillow, D the place where the leathern or ſilken Strop EE. « 
is faſtened by Studs on one ſide, and by the Hooks F on the other ſide, G the 
Screw by turning which the ſubjacent Artery is compreſſed in the Ham. 
Bg. 10. Is a large crooked Needle for making a Ligature on the brachial Artery 
before the Arm is amputated in its Articulation with the Scapula, though the 
ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either of which 


Needles wilt alſo ſerve for making Setons in the Neck. , 
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= Of Operations belonging to the Head, 

oe FT 

3 WE: Of making Iſſues upon the Coronal Suture. 

E E 8 SUES are ſometimes made in the Scalp of the Head upon the meet- Their Uſew 
1 ing of the coronal with the ſagittal Suture; but this Operation 1s not ſo 


H frequent in Germany, as in Italy and Holland. Some Phyſicians think 
I Ties in this part can be of little or no Service, being not able to diſcharge any 
Humours from the internal parts of the Head; and others again aſſert them to 
be of very great Efficacy, for the Truth of which they appeal to daily Expe- 
= xience, So that if we may confide in Experience, and the Authorities of able 
= Phyſicians, we muſt readily acknowledge that Iſſues, made in this part of the | 
Head, may be highly ſerviceable in Vertigo's, obſtinate Head-achs, Apoplexies, | | 
Epilepſies, Amauroſis, Stupidity, or Forgetfulneſs, with many other Diſorders 
f the Head, and particularly of the Eyes and Ears, with Defluxions or Ca- 
or 1 | | 
II. To aſcertain the proper Place of the Scalp for making theſe Iſſues, the The proper 
= ancient Phyſicians direct to ſhave the Head, and then to meaſure with two fcatef hee 
Threads, one extending from the Noſe to the Neck, and the other a-croſs the 
= Hfrittocach Ear; by which means the Point where the Threads touch, or croſs. 
3 +. ach other, will denote the Place where the Coronal and Sagittal Suture meet; 
= andis therefore the fitteſt Place for making your Iſſue, as you may ſee in the 
= Figures of SevLTETvs, Tab. XXXI. MEEKREN OE. Cap. V. and DRR KERS 
Fan. Proft. pag. 110. But after all, it muſt be owned, that this method of 
= aligning the Place, or meeting of the Sutures, cannot be certainly relied upon, 
= becauſe of the great Variation there is in this reſpect in different People; nor is 
of any conſequence whether your Iſſue be made exactly over the meeting of 
. the Sutures or not, ſince the matter diſcharged by it in both caſes, comes rather 
= kom the external Integuments of the Cranium, than through the Sutures from 
de Brain, as the. Ancients falſly imdgined. It was alſo a Notion equally wrong, 
6 that the Ancients entertained of this part of the Cranium being thinner, and 
more perſpirable, than the reſt; though it muſt be confeſſed, that Infants, 
2 whoſe Bones are not completely offified, have this part ſoft and membranous, 
= Which is uſually termed in them, the Fontan??, or open Mold; but, in Adults, 
dis upper part of the Cranium is almoſt conſtantly offified like the reſt of the 
= Skull, and frequently the Bones are even harder or thicker here than in other 
Fer; yet theſe we find were the groundleſs Reaſons which induced the An- 


* 


+ See Celvs Lib. VII Cap. VII. Ne 15. ; 
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Threads, if he well conſiders the courſe of them in dry Skulls, and feels care- 


The Me- 


thods of 


making Iſ- 


ſues in the 
Scalp. 


of len Yes on the Coronal Suture. Part l. 


cients to make their Iſſues upon the meeting of the Sutures. But if the Surgeon 
will be ſcrupulouſly exact in this reſpect, he may pretty certaihly-diſcover the 
meeting of the Sutures, without the ore-mentioned Apparatus, of meaſuring by 


fully with his Finger upon the Scalp and Pericranium ; for in moſt Patients the 


meeting of the Sutures 1s ſenſible to the Touch, either by a ſmall Cavity or Pro- 


tuberance, upon either of which you may venture to make your Iſſue. 


III. To render Iſſues in this part more efficacious, they are uſually made by 
the actual Cautery; in order to which the upper part of the Scalp is firſt to be 


ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, ſo ax 
to burn through the Integuments upon the part aſſigned, *till you come to the 


1 Bones, or naked Cranium. The cauterizing Iron for this Operation may be of 


two kinds, the firſt of which is without a caſe, as we have given you a Figure 


of it in Tab. III. Fig. g. taken from MREKREN and DEK KRRAJ; the other, taken 8 


Lips of the Wound, inſert the Tube at Fig. 2. that, by preſſing the Cautery, 
Hg. 1. through it, you may at the firſt time burn into the very Bone b. 


from AQVAPENDENS and SCULTETUS, is furniſhed with a Steel- caſe, or direct- 
ing Tube, as we have repreſented it in Tab. XV. Fig. 1, and 2. But that 
the Force of the Cautery may not be extinguiſhed by the Integuments before it 
has reached the Cranium, it may be convenient for the Surgeon, firſt to make 
an Inciſion either longitudinal or cruciform through the Skin, and opening the 


But 


in whatever manner you make the Iſſue in this part, it muſt be immediate y 


dreſſed afterwards with a Pea dipt in ſome digeſtive Ointment, to be retained 


| t by a ſquare Plaſter and the four-headed Bandage, applied as we. ſhall direct in 


_. aid of Iſſues in general at Chap. XIX. preceding. 
Effects which many able Phyſicians affirm they have expe 


For the reſt, you may conſult what has been before 
1n order to credit the good 
perienced from this ſort 


of Remedy, in many obſtinate Diſorders of the Head, qt muſt. be conſidered, 
that though there is no immediate Diſcharge hereby mide of - pernicious Hu- 
mours from the Brain, yet the Cauterization makes ſo ſtrong a Revulſion, and 


treating of Bandages. 


the Pain it excites gives ſo ſtrong a Stimulus to the Veſſels, as frequently to re- 
move Obſtructions, and the inveterate Pains they have occaſioned, even in one 


inftant. For more concerning the Uſes of Iflues in this Part, the Reader may 


conſult, beſides the forementioned Authors, Marc. Dox Ar us, Lib. II. Hit. 


Miral. Cap. 4. M. A. Sevtrinvs, Pyrotech. Chirurg. Lib. II. Part I. Cap. 6. 
RrvzRrvs Cent. IT. Obſ. 93. AcpAyENpexs, Oper. Chirurg. Cap. I, crau- 


D1 INI Reſponſ. de Cauterio in Sutura Corona; Kc. 


a See CELSUS Lib. vn. Cap. VII. No 1 | 
b Thus MerxrE v, in his Figure, 3 an Inciſion before the Application of the Cautery's 


but ſays nothing of it in the Deletion. 
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/ Arteriatomy:in-the Temples. 


IJ. A RTERIO TOMY, as the Word imports, is the Apertion of an Ar- Atteioto- 
TY tery with a ſharp Inſtrument, in order to extract a proper Quantity of Ty derb 
Blood, for the Recovery of a Patient; performed almoſt in the ſame manner as 
bleeding in a Vein. Though this Operation is not ſo often performed at pre- 
ſent with us, as it was formerly among the ancient Surgeons, for fear of the 
profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 
Veſſel; yet, if it be well adapted to the Patient's Diforder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and yet not attended with 
any bad conſequences. We read of the Apertion of Arteries made by the an- 
cient Phyſicians in various Parts of the Body; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thumb and Fore-finger, Sc. 
where · ever the ſmaller Arteries lie fair for Ine iſion, ſo that their Pulſation may 
be perceived by the Finger through the Skin; but among the modern Phy- 
ſicians and Surgeons we hardly ever meet with this Operation performed in any 
other Parts but the Temporal Arteries, which may he opened by the Lancet 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Eye or Touch, and, being reſiſted by the 
Os frontis, on which they are incumbent, they may be very eafily compreſſed, fo 
as to prevent any profuſe Hæmorrhage, or dangerous Aneuriſm; but even here 
every prudent Surgeon muſt own, it is much more difficult to make a fair Aper- 
tion of an Artery, than of a Vein; becauſe they ſeldom appear viſible through 
the Skin, and then you have no other Guide but their Vibration on the Finger. 
We ſhall not here enlarge upon the extraordinary Artifices which we read to 
have been uſed for Arteriotomy by the ancient Surgeons, becauſe they are now 
obſolete; we ſhall, in this Place therefore, only deſcribe the Operation with its 
R and Uſes, as they at preſent obtain among our modern Surgeons and 
„„ f So yris 5 EMT" ola Cop Bhet 
II. Firſt the Patient muſt be ſeated conveniently with his Head inclined to TheMethoa 
either Side againſt the Light, that the Surgeon may the better diſcover the Arte- of Operating 
ry, in order to which he had beſt place the two foremoſt Fingers of his left 
Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
rected by its Pulſation, and obſerving well the Courſe or Direction of it within 
that ſpace, to dip the End of the Lancet carefully into it betwixt his two Fingers. 
But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, than in 
Phlebotomy you muſt alſo inlarge your Inciſion more, by eleyating the Point 
of your Lancet as you draw it out; nor need you be afraid of cutting the Ar- 
tery quite in two; for it will not be attended with any bad Conſequences after 
Compreſſure and Deligation. If now the Blood follows your Lancet in a very 
florid and falient Stream, ſtarting at every Pulſation of the Veſſel, you may be 
ſatisfied the Artery is well opened; otherwiſe you mult repeat your Inciſion, till 
your Lancet has either divided or opened the Artery, which you may know by, 
the forementioned Signs. But as the ſmall and thin Point of the A > Lan- 
cet may be caſily broke off againſt the Bone, I have experienced the Scalpel, 
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354 | Of  Arteriotomy in the Temples. Part II. 
Tab. I. Fig. G. to be more convenient, eſpecially if your Inciſion be downward 
and not upward, But to do the Patient any. conſiderable Service by this Eva- 
cuation, you ſhould bleed him plentifully; that is, to take about a Pound of 
Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your Opera- 
tion will be of little or no Benefit; and therefore we need the leſs wonder at the 
Practice of the Ancients, whoſe method was to bleed the Patient in this man- 
ner till he fainted. If you are defirous of opening an Artery in the Occiput, or 
behind the Ears, rather than in the Temples, your Operation may then be con- 
| ducted in the manner we have now deſcribed. g. : 

Deligation, III. When a" ſufficient Quantity of Blood has been taken, your Deligation 
_- muſt be made with three _ Compreſſes, each larger than the other, laying on 
the ſmalleſt firſt, in Which muſt be included a Farthing, a bit of Lead, or a 
pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone. Tour other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia nodoſa, 
which we ſhall deſcribe at large when we come to treat of Bandages at the lat- 
ter End of our Surgery. The Head thus properly inveſted with your Bandage, 
muſt continue ſo at leaſt a Week or eight Days before you take it off, to pre- 
vent a profuſe Bleeding, or an Aneuriſm; and if the Deligation ſhould within 
that Fime get too looſe, it muſt be tightened again, and continued till the 

5 ß ̃— !. ĩͤ 
The Uf of IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not a few 
Arterioto- Phyſicians recommend it as the laſt Refuge in many Diſeaſes of the Eyes, and 
x the moſt obſtinate Diſorders in the Head, from whence the Patient will often 
find Relief when all other Means have been tried in vain, eſpecially when they 
are cauſed by too great a Fulneſs of Blood. Experience can beſt teſtify the 
good Effects of Arteriotomy in Vertigo's, obſtinate Head-achs, Epilepſies, Suffu- 
ſions, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts, particularly in Apoplexies, it has been lately demon- 
ſtrated in a profeſſed Treatiſe on the Subject a, to be the moſt effectual and expe- 
ditious Method of relieving the Patient. I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe, who think Ar- 
tT.eriotomy too dangerous to be put in Practice, and even then of no more Uſe thai 
* __  Veneſef#ion;'"ſince'the Uſes and Effects of it are atteſted by the Obſervations and 
Experience of our beſt Phyſicians, and the Danger of it may be totally removed 
by proper Compreſſes and Deligation ; yet T muſt own, that, with regard to the 
Reputation and Character of a young Phyſician” or Surgeon, it may be generally 
adviſeable to defer this for the laſt Help, in Caſes which will admit of Delay. 
After all it will be equally neceſſary to aſſiſt this, as well as many other Opera- 
tions in Surgery, by ordering a proper Diet, Regimen, and Medicines adapted 
to the Patients Diſorder, if we expect to make any conſiderable Cure. 


2 By CaTntr wood, entituled, I new Method of Curing Apoplea ies; notwithſtanding which, 
the Operation has been twice performed by me on two apopleRic Patients, the one an old, and the 
other a young Man, but without. the expected Succeſs ;, for they both died. ſoon after, though the 

Operation was made in the Beginning of the Diſorder, and afliſted with other proper Remedies ; from 


whence we ſee, that Arteriotomy will not always cure Apoplexies. | 
Ob FL Oi @agoe 1 ogunny GH AP. 
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F YDROCEPHALUs is a preternatural Diſtention of the Patient's Theinternat | 
II Head to an uncommon Size by a Stagnation and Extravaſation of the 1 
Lymph z which, when collected within ſide the Bones of the Cranium, the 8 
 Hydracephalus is then termed internal, as it is external, when | retained” betwixt 
the common Integuments and the Eranium. The firſt kind of the Diſorder is 
ſeldom to be met with but in Infants, who contract it whilſt they are in the 
Womb, or in a difficult Birth, Among others the Reader may conſult on this 
Head, WzDEL1vs de Morb. Infant. pag. 47. and Ruyscn in Theſaur, Anat. II. 

Jab. III. which laſt has given a very ample Account of this Diſorder; which 
generally appears in the Infant whilſt young and new-born, but if it has ad- 
vanced to any great degree, tis a dangerous Caſe, and generally incurable. For 
if you make à Paracenteſis in the Head, to diſcharge the Lymph, your Opera- 
tion is no ſooner performed, but the Infant dies, as Phyſicians have been too often 1 
well aſſured by Experience. If the Diſorder be in its firſt Stage, and but be- 1 


ginning to ſhew itſelf, it will be moſt adviſeable to try what may be done by : 
| Medicines; ſuch as gentle and repeated Purges, to draw the Humours down- 1 
ward with corroborating Medicines internally; while externally you may apply _ 
to a good purpoſe a large Compreſs round the Head dipt in warm Ag. Calcis 4 
& Sp. Lavend. vel Ag. Reg. Hungar. which Compreſs muſt be retained by a = 
proper Bandage, termed the Reflex Capeline, which we deſcribed in the third Ne | 
Part of our Syſtem treating on Bandages. 5 8 : 3 = 
II. In the external Hydrocephalus, as we obſerved, the Humours are lodged be- The exter- 1 
twixt the external Integuments and the Cranium; ſo that you may diſtinguiſh 54 i 
this Species by the Softneſs of the Head and Skin externally; but in the inter | 
nal Hydrocephalus the Head feels as hard as uſual, though it is much more di- 4 
ſtended and enlarged, the Reaſon of which Appearances is manifeſt, from what 0 
we ſaid in the laſt Paragraph. Though the external Hydrocephalus is not with» . 
out Danger, yet it may be much more readily cured than the internal Species, 1 
but the more difficultly as it is of a longer Standing. The Cure muſt be at- — 
tempted as well by internal as external Remedies at the ſame time; ſuch as Ca- 5 nm 
thartics, Diaphoretics, Diuretics, . attenuating and ſtrengthening Medicines for „„ q 
internal Uſe; and externally you may apply a Compreſs dipt in the Fomenta- a 
tion before-mentioned for the internal Hydrocephalus. Or you may apply thoſe = 
Waters and Spirits to the Head, together with diſcutient Capsor Bags filled with the 3 | 
tops of dry Marjorana, Origanum, Serpillum, Pulegium, Chamomilla, Salvia, Roriſ- — 
marina, Lavendula, Sc. warming them before you ſecure them on the Head b 1 
the proper Bandage. HIL D Ax us writes, that he happily cured an Hydrocephalus f 
barely with the repeated Application of Aqua Calcis, as a Fomentation by J 
means of a Sponge. To the forementioned Remedies we may add an Errhine, — | ; 
or cephalic Snuff, compoſed ex ſummit. Marjorane, Lil. conval. Mari veri, Hippo- 
caſtan, Nicotiana, &c. Add to theſe the repeated Chewing of Tobacco in the : | 2 
Mouth, to diſcharge the Seroſities from the Head by ſpitting. Laſtly, ſome fo- 1 
ment the Head with the Fumes of burning Spirit of Wine highly rectified ; but NEED q 
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Of Trepanning the Cranium. Part II. 
if all theſe means prove unſucceſsful, Recourſe muſt then be had to Chirurgical 
Helps, among which you ought firſt to try a large Bliſter, applied behind the 
Ears, on the Occiput and Neck, and if this does not altogether anſwer your 


Intention, you may add Scarification and Cupping upon the ſame Parts. P10 


relates, that he cured a Man of an FHhyarocephalus, by making Iſſues in the 
Neck; and therefore Setons, one of Which will effect as much as two Iſſues, 


may be here alſo highly ſ{erviceable;- When all other Means havè been uſed in 


vain, ſome of the Ancients adviſe a deep tranſverſe Inciſion to bè made at the 


bottom of the Head or Occiput, which I cannot approve of, as it may eaſily 
wound, or even totally divide the Blood - veſſels and Muſcles there ſeated; bur 


as this Danger may be avoided by deep Scarification and Cupping upon the 


When the 
Trepan is 
neceſſary. 


of the Cranium, bur alſo in thoſe other obſtinate Diſorder: 
Brain, which could not be relieved by internal Medicines, and the Uſe of Iſſues 
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ſame Parts, the Diſcharge that way may be equally ſerviceable, and much more 
commodious. The Parts ſcarified are to be afterwards dreſſed with Lint, ſpread 
with ſome digeſtive Ointment, adding ſometimes a little Præcipilatum rubrum, 
to keep up the Diſcharge ; by which means, when the Diſorder is removed, you 
heal it up with ſome vulnerary Balſam, ' keeping the Patient, for a conſiderable 


time, in a courſe of proper internal Medicines, and under a ſuitable Diet and 


Regimen. - Hiſtories of this Diſorder are given in PA Ker, Lvs1TAN US, 
KzRKR1NGLUs, and others, particularly VESAL I us relates, that he found nine 
Pounds of Serum in the Ventricles of the Brain, in a Subject who died with an 


Hydrocephalus. Anat. Lib. I. Cap. V. 
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I. Panne is univerſally underſtood to be a Perforation, or Open- 
A ing made in the Bones of the Cranium by a kind of Terebra, or round Saw, 
which has its Name from the Greet Word reiw, and by the Lat ius called Modiolus. 
This Operation was performed by the Ancients, not only in Fractures and Depreſſions 
Diſorders of the Head and 


upon the coronal Suture ; by which means they thought to give a more imme- 
diate Vent to the offending Humours; but the modern Surgeons never uſe the 
Trepan at preſent for internal Diſorders of the Head, though they ſeldom ne- 
glect it in Fractures and Depreſſions of the Cranium, cauſed by Blows, Falls, 
Bullets, and other external. Injuries. They alſo frequently apply it in Fractures 
and Fiſſures of the Cranium, to diſcharge extrayaſated Humours, which by in- 


juring the Brain, might occaſion the Death of the Patient. The Trepan is 
therefore uſeful, not only in theſe Caſes, to elevate the depreſſed Parts of a fra- 
ctured Bone in the Cranium, for which you may conſult Part I. Book I. Chap. XIV. 


but alſo the moſt fatal Symptoms, and Death itſelf are avoided, by diſcharging the 
extravaſated Blood through an Aperture made by this Inſtrument. Tis well 


known, that the Bones of the Cranium are often fiſſured, and the adjacent 
Blood- veſſels lacerated | by external Injuries, without any apparent Fracture or 
Depreſſure of them; ſo that if the exttavaſated Blood be not removed by the 


Trepan, by preſſing on the Brain, it will greatly injure, if not totally dettroy 
| — * —— it 
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SY / Trepanning the Cranium. „ = 
=” ſeveral Functions; and the conſequences of neglecting this Inſtrument in ſuch ; 
| Caſes will be Reſtleſneſs, Delirium, Convulſions, Vertigo, Apoplexies, Stupidi- 
ty, with a Loſs of the Senſes, Speech, and voluntary Motion, and at laſt Death 
itſelf. Sometimes only the milder of theſe Symptoms appear, and in but ſmall 
Degree, when the Head has been injured by external Violence; but in ſome 
time afterwards, when the Blood or Humours have been accumulated, the moſt 
fatal Symptoms do then gradually approach, and even threaten the Life of the 
Patient, But if Death is not the immediate Conſequence, as there is no natural 
Vent for the extravaſated Blood or Lymph, it muſt conſequently. putrify, and, 
by corroding the Brain and its Membranes, will inevitably, deſtroy the Patient | 
in a little time, if Death be not timely prevented by a judicious, Application of | 
the Trepan, for diſcharging the offending Matter; which Inſtrument therefore | 
ought never to be neglected in urgent Caſes of this Nature, 


. 
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II. The leſs Time you loſe, the better, before the Application of the Trepan; The Trepe 
but in the Operation itſelf you muſt go on ſlowly and carefully. For it is ex- ed hal 5 
tremely difficult, if not impoſſible, for you to take out a piece of the Cranium , 
by this Inſtrument, without injuring the ſubjacent dura Mater, to which it is 
moſt intimately attached, ſo as to be often in ſome degree wounded, though 1 
you uſe the greateſt Circumſpection. For this reaſon J am induced to condemn : | 
the Advice of thoſe , as very unſafe, who direct to trepan the Cranium imme- ; 
. diately upon every light Diſorder of it; I ſhould therefore adviſe you, with. 1 
Cersvs, and moſt of the Moderns®, to try firſt the Uſe of other Remedies x | 
both external and internal, as Phlebotomy, Purging, Clyſters, diſcutient Bags, 
Sc. rather than immediately to ſubject the Patient to the Trepan, before you . N 
are convinced it is abſolutely neceſſary. But you may ſee more upon this 
Head in Part I. Book I. Chap. XIV. Sect. XXXVI. & ſq. where we treat of | 4 
Wounds in the Head. On the other Hand, there are many Caſes, in which f 
Delay may be of the moſt fatal Conſequences, in which, being convinced of | 
the Inſufficiency of other Remedies, you ought immediately to have recourſe to 
the Trepan, in order to elevate or remove the depteſſed or fractured parts of 


the Cranium, and to diſcharge the Humours extravaſated internally. 


* 


III. The Surgeon can hardly ever be certain of the Succeſs of this Operation, The Event” 
becauſe he cannot be previouſly aſſured in what manner or degree the Brain, OL ow” 
and its including Membranes, are injured, the Diforder generally turning out doubtfuls- 
worſe than its Symptoms indicated; and therefore we need the leſs wonder that 
moſt Patients miſcatry after the Uſe of the Trepan, not from the Operation, 
but the violence of their Diſorder, or the Injury received. And ſome there are, 
who, being much better after the Operation, appear ſeemingly in a fair way for 
- Recovery, and yet miſcarry beyond all Expectation. Upon Enquiry. made af- 
ter the Gouſes of this unexpected Diſappointment, and ſudden Death of the Pa- 
tient, they appear chiefly to be two; either from, 1. an Inflammation or Sup- 
e of the Brain and its Membranes, from the Putrifaction of ſome Blbod or 
Matter that could not be diſcovered or diſcharged ; or, 2. from ſome Inſult of 
the Blood on the Parts affected, by Irregularities committed by the Patient in the 
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| Of Trepanning the Cranium. Part II. 
Non-naturals, either in drink ing, and bad Diet, or by Frights, Anger, Venery, 
and other.intenſe Paltionss S 1107 me e 10. eee 


What Parts, IV But before we proceed to acquaint the young Surgeon with the Method 


of the Cra- 


nium may 
be trepan· 
ned, and 

which not. 


of performing this Operation, it will be previouſly neceſſary to point out to 
him, upon which Part of the Cranium it may be convenient for him to apply the 
Trepan, And, in general, the Place Where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra; indicates; but, in Fractures it will 
be proper to trepan a little below the injured Part, that the extravaſated Hu- 
mours may be more eaſily diſcharged, yet if the Fragments of the Bone can be 
removed, ſo as to make way for the Extraction of the Blood and Splinters which 

injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. It muſt 
be next obſerved, that there are ſeveral Places in the Cranium, which ought not 
to be in any Caſe trepanned; ſuch as, 1. upon the Sutures where the Bones 


meet with each other, eſpecially upon the ſagittal Suture, as Hi POC RATES 


has long before obſerved, becauſe in theſe Parts the dura Matter is more 


ſtrongly attached to the Cranium, and under the ſagittal Suture: runs the longi- 


tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might ca- 


ſily be injured, to the Hazard of the Patient's Life, yet in Caſes of urgent Ne. 
ceſſity, the Trepan may be uſed upon the coronal Suture, and ſometimes upon 


others; inſtances of which may be ſeen in Caxpus, Lib: de Frats. Cranii, HIL 


Danvs O5/. 1. Cent. 2. 2. It is equally; dangerous to trepan the Cranium in 


the middle of the Os frontis, eſpecially in that part which forms the Fontanel, 


becauſe under theſe is ſeated the fore- mentioned Sinus of the Dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plied upon any of the Sinuſes of the Os frontis, 4. Nor ought it to be uſed 
where any large Vein or Artery ſpreads itſelf.” 5. If the fractured part of the 
Bone, upon which you fix the Trepan, is looſe or carious, you might then injure 


the Brain by this Inſtrument. 6. It will be improper to trepan in the lower 


Parts or Baſis. of the Cranium, which are inveſted with Muſcles, as about the 
Occiput and Temples, though the Moderns find, that the Trepan may be very 
well uſed, and even applied upon the lower Parts of the Cranium, and upon the 


Temporal Bones, after the Muſcles have been firſt freed from them. 7. Laſtly, it 


will be improper to trepan upon the cruciform Eminence of the Os occipitale. Not- 
withſtanding theſe Rules or Cautions, if a violent Fracture ſhould happen in or 


near the fore-mentioned Places, you ought to trepan as near to the affected 
Part as poſſible ; and if the Fracture has paſſed a-crofs the Sutures, you mult 
trepan within a Finger's Breadth of the Suture on each Side. Sometimes it is 


- Impoſſible to diſcover, the particular Part of the Cranium, which is injured ; the 


Patient, in the mean time, | being afflicted with the moſt urgent and dangerous 
Symptoms, ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at the 
Noſe and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes it 
will be neceſſary to trepan firſt on the right Side, then on the left, afterwards 
upon the Forehead, and, laſtly, upon the  Occiput, and ſo round till you meet 
with/the Seat of the Diſorder; for it is much better, in theſe deſperate Caſes, 
to try a doubtful Remedy, than none at all, as CzLsus* rightly adviſes, that the 
In Lib. II. Cap. 10. To which we may add, the Sentence of HirrocRATEs in Apbor. 6. 
Sect. 1. » Deſperate: Diſorders" require deſperate Remtgdier, © © (© 


Sur- 
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Sea. I. Of \Trepanning re Cranium. 1 35 
Surgeon may not be accuſed of having neglected any ching which might con- 
duce to the Recovery of the Patient. You muſt not think it a new or un- 
common Practice to make ſeveral Perforations in the Cranium after one an- 
other by the Trepan; for in many Caſes we meet with extravaſated Blood or | 1 
Splinters of the Bone, which require the Uſe of the Trepan in other Parts, 
beſides where the Wound itſelf manifeſtly appears; and therefore the Opera- 
tion muſt be repeated, till you can diſcover and remove the Cauſe of the Diſ- 
order; ſo that it is no wonder to meet with three or four, nay ſeven or twelve 
Perforations in the Cranium made by the Trepan in the ſame Patient, of 
which we are furniſhed with many Inſtances, particularly in Sculrrus, 
O5/. 7. GLANDORPIUS Speculum Chirurg. Obſ. 3. pag. 46. to which add Di- 
ow1s in his Operations, and many others; but what is more, we read of the 
Trepan being applied twenty-ſeven different Times with Succeſs upon a Count 
of Naſſau, in Srar PART. VAN DER WIEIL, Cent. 1. Obſ. 8. | 
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V. After having pitched upon the Part to be trepanned, your next Buſineſs is proiHenn 
to ſhave the Scalp, and make an Inciſion through the Integuments, to lay bare for the Oper 
the Cranium, except it ſhould have been already done to your Hand by the 
Wound, The Inciſion of the Integuments may be made in the form of a 
Croſs +, or in the Figure of the Letter X, V, or T, large enough to admit 
the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you muſt elevate and ſeparate the Integuments and Perioſteum from the Cra- 
nium, by the Edge and Handle of the Scalpel; and having wiped off the 
Blood, you mult inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs. the divided Veſſels, in order to diminiſh the Hemorrhage, 
which, though profuſe, may in many Patients be ſerviceable. A Compreſs 
muſt be next applied, dipped in Sp. Vin. Ag. calc. or Sp. Vin. Camphorat. calid. 
to be retained by the Kerchief Bandage: Thus the Patient is to be left, if the 
Diſorder will permit, for a few Hours, that the Blood may be ſtopped before 
you apply the Trepan ; otherwiſe the Work will be ſo much obſcured, that 
you cannot ſee what you are about; yet if any Delay will be dangerous, you 
ought to apply the Inſtrument immediately; before which, if the Hemorrhage 
be great, you may ſecure the Ends of the divided Arteries by Ligature with a TORE 
crooked Needle and Thread: but if you are in great haſte, the Hæmorrhage g 
nel be ſuppreſſed for the preſent by the Fingers of an Aſſiſtant preſſed upon 
the Part. 185 N | e VöäiͤͤVͤ 
VI. We come now to the Apparatus of Inſtruments and Dreffings, which Apparatus of 
muſt be provided before you enter upon the Operation; among which, the and Drei- 
firſt and principal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. fings 
Some of the Ancients uſed a Trepan made in the Shape of a common Gm- 
let, according to the Figures of Fx BRIC I Us ab Aquapendente, ANDREAS 4 
Cruce, and ScuLTETUs (in Oficina Chirurg. pag. 14, & ſeq.) Tab. II. Fig. 7. 
Sc. a; which Inſtrument they applied with one Hand; from whence it was 
uſually denominated: the Hand- Trepan: but as this Inſtrument labours under 
many Defects, which render the Application of it leſs commodious, the Mo- 
derns, at preſent, uſe a Trepan like that repreſented in Tab. XV. - Fig. 3. with 
a Handle turning round, like that uſed by Coopers, which is much more com- 


See alſo Amy. PAR ET, Lib, IX. Cap. XVIII. Where he gives ſuch a Figure of che Crown 
of this Inſtrument. | | | ST, 


bw — * 


— 3 —— 


if 
*Q 


modious 


* * 
: * 


* 


- — 


Of Trepanning the Craniumn. Part II. 
modious than the ancient one, eſpecially if the Crown of it be made not cy- 
lindrical, but broader above than below, in the Shape of an inverted Cone, a; 
it is repreſented in Hg. 3. A, by which means the Inſtrument, meeting with 
more Reſiſtance as it deſcends further through the Bone, is not fo liable to ruſh 
in upon and wound the Brain. The Inſtrument contrived in this manner is by 


ſome termed the Trepan of HII DANus, though it was known and deſcribcd 


by CzLsvus b, and others of the Ancients long before HiILDAN us. The Crown 
9 this Inſtrument, marked A, is joined to the lower Part of the Handle B, 


by a Screw, ſo that it may be taken off and put on at "Spa z or elſe, that a 


for the Sur 
. 


Crown of another Size may be ſcrewed in its Place, ſince it will be neceſſary 
on to be provided with Crowns of different Sizes. The Con- 


nection of the Crown with its Handle is by ſome of our modern Surgeons 
made in a different manner from that here repreſented, but with no great Ad- 
vantage, in my © Opinion, ſince that of the Make here repreſented, is found 
to anſwer moſt Purpoſes conveniently enough. The Trepan is diſtinguiſhed 
into Male and Female; in the firſt of which the Crown is furniſhed with a 

ſharp Point or Pyramid A; but when the ſaid Point or Pyramid, Fig. 4. is 


WAS by the Winch, Fig. 5. the Trepan is then termed Female, You 
muſt next be alſo provided with a Scalpel of a particular Make, with a round 
and flat Head, as repreſented at Fig. 6. which is by ſome denominated the 


lenticular Scalpel ; to which add another Inſtrument for gradually depreſſing 
the Dura Mater, of the Shape repreſented at Fig. 7. You muſt be alſo pro- 
vided with a perforating Inſtrument, Fig. 8. which muſt be ſcrewed into the 
Cavity B of the Handle Fig. 3; alſo a Hair-Bruſh, like that repreſented at 
Fig. 9. with a ſmaller Terebra or Wimble, like that in Tab. VII. Fig. 7. a 


Lancet, an Elevator, Tab. VII. Fig. 7, 8, and 14. a Tooth-pick made of a 


Quill, a Probe with a ſharp Point, ſome Doſſils of Lint ; and, laſtly, a Veſ- 


ſel with ſome Spirit. Vin. rect. all which are to be placed in order in a large 


Diſh or Plate, that they may be ready to the Surgeon's Hand in performing 


his Operation. The Apparatus of Dreſſings and Bandage to be applied after 


the Operation, conſiſts of a Doſſil of Lint of an orbicular Figure, which 
muſt be tied round the middle with a Piece of Thread, about a Span long, 


the Form of which is repreſented in Tab. XV. Fig. 11. Beſides which, there 


muſt be added another round Bundle of Lint of a convenient Size, ſecured by 
a Fhread like the 3 as repreſented at Fig. 12. You muſt allo have 
ſome Pledgits of Lint, Fig. 13. for covering the other Dreſſings, and filling 


up the Cavity in the Cranium. To theſe add ſome Mel. Roſar. & Tint, Succin, 


vel Maſtich. ſome ras 6 Lint, a ſquare Compreſs ; and laſtly, a large Nap- 
kin, or ſquare Piece of Linen, to make the Kerchief or Bandage for the Head; 


all which Particulars are to be diſpoſed in Order upon one or two large Plates, 


The Me- 
thod of tre- 
panning. 


% 


that they may be readily found, and handed to the Surgeon as he wants them. 


VII. The Apparatus being thus provided, we come next to the Operation 
itſelf; to perform which with a greater Readineſs and Exactneſs, the Patient 
muſt be diſpoſed in a convenient Poſture upon a Couch, or ſome other low 
Seat, in ſuch a manner, that the Surgeon and Afliſtants may have free Accels 


b Lib, VIII, Cap. 3. 3 FE 
* Fid. GAR ZWOEOT Trac. de Iaſtrument. Tom. I. pag. 115. 


gell. f  Trepanning the Cranium. 


to perform each their Part. This done, and the Dreſſings removed, the Wound al 
is next to be cleanſed from the extravaſated Blood, or other Foulneſs; after 


which, you place the Head in a convenient manner upon a Pillow, to be held 
faſt by an Aſſiſtant, The Surgeon now takes the perforating Trepan, Fig. 8. 
which he adapts to the Handle B, | inſtead of the Crown A, Fig. 3. fo 
that by turning round the Handle D, he makes a ſmall Entrance or Aperture 
with his Inſtrument, and then applies the Male Trepan with a Crown, Fig. z. 


2 A. Upon the Top of the Handle CC, the Surgeon fixes his left Hand, upon 


which he places his Chin or Forehead *, while with his right Hand he lowly 
and carefully turns round the Handle, till the Crown of the Trepan, with its 
Spindle, have made a circular Entrance deep enough in the Cranium; and then 


he removes the Spindle, and continues his Work carefully with the Crown of 


the Trepan only, as long as he ſees convenient, all the Saw-duſt being firſt 
bruſhed off from the Cranium and the Teeth of his Inſtrument with Bruſhes 
of Hogs Briſtles: He now continues to uſe the Trepan till the Saw-duſt be- 
comes bloody, which denotes that he has penetrated the Diploe, or intervening 
ſpangy Part of the Cranium; but it is to be obſerved, that he will not al- 
ways meet with this Sign, becauſe in ſome Sculls the Diploe is wanting in the 
Part trepan*d ; However, when his Saw-duſt becomes bloody, the Inſtrument 


mult be directly laid aſide, and, after waſhing away the Blood with a Sponge 
dipt in Sp. Vin. he then ſcrews the ſmall Terebra, Tab. VII. Fg. 7, B, by 


two or three Turns into the ſmall Aperture in the middle of the trepan'd Piece 
of Bone, and then takes it out again, making two or three more Turns with 
the Crown of his Trepan ; then he examines with a Probe or FToothpick, 
whether the Plates of the Cranium are ſufficiently ſaw'd through, which can- 
not be better known, than by carefully attending to the Colour of the circular 
Groove or Diviſion ; for when that appears of a blue or grey Colour, when it 


was before white, it is a Sign that you have penetrated ſo far through the 


lower Plate of the Bone, as to render the Dura Mater almoſt conſpicuous 
through it. The Trepan muſt therefore now be applied with greater Circum. 


ſpection, leſt the Saw-Teeth of its Crown ſhould ruſh in upon and wound the 


Dura Mater, which might be attended with violent Inflammation and the moſt 
malignant Symptoms; but if the bony Plate appears livid in one Part of the 


circular Groove, and white in another, it is a Sign that the Trepan has not cut 


equally through; and therefore it muſt be inclined and preſſed a little harder 
upon the whiteſt Parts, moving round the Handle ſlowly and carefully, till 
the Saw-Teeth of the Crown have cut deep enough to make the round Piece 
of Bone looſe or moveable : In that Caſe it will not be convenient to cut to- 
tally through the Bone with the Saw-Teeth of the Trepan. To avoid wound- 
ing the ſubjacent Dura Mater, you ſhould, rather ſcrew in the Terebra again, 
Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till you find that by pulling 
this upward: with the Aſſiſtance of an Elevator, you can totally remove the 
round Piece of Bone. | | | 5 

- Moſt Surgeons formerly placed their Forehead upon their left Hand, on the Inſtrument; but 
it ſeems to be a better Practice to lean the Chin, as M. PETIT and Garanceor direct, be- 
cauſe then the Operator has a better View of his Work. 5 


"Aa * ; VIII. Having 
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1 5 36 0h i TAN Of Trepanning tbe Cranium. Part II. 
The Tat. VIII. Having thus extracted the round Piece of the Cranium, the Blood 
trepanning. Uſually follows it; which being wiped off, the Surgeon is carefully to ex- 

amine, whether there are any Fragments or rough Parts remaining to be ex- 
tracted and looſened; for then you muſt ſmooth the rough Parts about the 
lower Margin of the Aperture, by applying the headed Scalpel, Fig. 6. to 
prevent the Dura Mater from being pricked and injured by any of the ſharp 
Splinters. This done, the Blood will more readily diſcharge itſelf; but to 
promote its Exit, you may 2 5 incline the Patient's Head on one Side and 
another, tenderly and carefully preſſing the Dura Mater itſelf, either by the 
Head of the Scalpel, Fig. 6. or the Depreſſor, Fig. 7. by which means the 
Patient is no ſooner relieved from the Weight or Preſſure of the extravaſated 
Blood on his Brain, but he inſtantly begins to recover his loſt Senſes, either 
ſuddenly, or by degrees, like one juſt awoke out of a deep Sleep. When the 
Patient has thus recovered his Senſes, and the Blood notwithſtanding is in 
ſome [meaſure retained, the Surgeon ſhould direct him to fetch a deep Breath, 
and hold it with a Strain, like one that has a hard Stool; others rather re- 
commend violent ſneezing, provoked by Sternutatories, in order to force out 
the extravaſated Blood; the Succeſs of which, in my Opinion, mult be very 
precarious, if not ſometimes fatal. . A 

When ex: IX. If the Dura Mater appears diſtended or elevated, and of a blackiſh blue 
tavafared Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 
bony Fragen Blood or Matter are retained underneath it; and therefore there remains but 


bony Frag- | | 
ment or one and a doubtful Remedy for it, which is, to make a Perforation through 
Iedzcd under the Dura Mater (as alſo the Pia Mater when the Matter lies ſo low) with a 
90 ee Lancet or Scalpel, to give vent to the retained Blood or Matter, which will 
Otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 
Blood- Veſſels. I know there are ſome who think the Dura and Pia Mater 
cannot be perforated without deſtroying the Patient, and therefore they forbid 
it; but-the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 
is confirmed not only from my own Experience, but likewiſe the Authorities 
x; of * PAR EY, *GLanpoRe, © CorTER, 4 FALLOP Ius, © MacaTus, f Mar- 
CHETTI, 5 RoHAULT, h BlLancarD, and other creditable Writers, who te- 
ſtify, that many have had this Operation performed without Danger. If you 
meet with any bony Fragments or Splinters which irritate and wound the 
Brain, they muſt be carefully extracted either by your Fingers or the Pliers; 
or if any Parts of the Bone are depreſſed only, you muſt raiſe them by your 
Fingers, a Lever, or an Elevator adapted to the Purpoſe, When a Splinter 1s 
inſinuated betwixt the Dura Mater and the Cranium, ſo that you cannot ex- 
tract it by the firſt Aperture you made with the Trepan, a ſecond or third Per- 
toration muſt be made by the fame Inſtrument, till you have removed every 
thing injurious to the Brain and its Meninges. Sometimes it will be neceſſary 
to cut off or remove the bony Fragments, by making a ſecond Perforation 
into the firſt, like a half Moon, by the Trepan when the Fragments are ſtrong, 
or by the ſmall Saw (Tab. VII. Fig. 9.) by a Pair of cutting Forceps, or laſtly 
by the Mallet and Chiſſel, to be ſeen in the ſaid Tab, VII. but when the Frag- 


a Lib. . Cap. 21. v Obſ. Chirurg. 55 © Ob. Anatom. & Chirurg. De Vuln. 
Capit. Cap. 48. © DeVuln. Lib. 2. Cap. 42. R 5 Pag. 83. 116, 
| | b Obſ. Med. o  - * DA . 
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na. 1. Of Trepanning the Ctanium: 

ments are thin and weak, you may remove them by the lenticular Scalpel, Tab. 
XV. Fig. 6. that you may afterwards extract or remove the vellicating Splin- 
ters. When there is a long Fiſſure in the Cranium, you may trepan upon each 
End of it; but when the Fiſſure runs in ſeveral Directions, you muſt trepan 
upon each, becauſe every one of them has uſually extravaſated Blood or Mat- 
ter lodged underneath. & | 

X. Having deſcribed the Method of perforating the Cranium by the Tre- 
pan, and of diſcharging the extravaſated Blood, Matter, and bony Fragments, 
we next proceed to the Dreſſings and Deligation, which are made firſt with a 
round Pledgit of dry Lint, Fig. 11. to be laid next the Dura Mater, with a 
Thread faſtened to it, and hanging out of the Aperture, that it may be placed 
under and drawn out from beneath the Cranium; upon which Pledgit of Lint 
is afterwards poured ſome Mel. Roſar. diluted with a little Sp. Vini; though 
"there are ſome who recommend the Application of Tin#. Maſtich. Succin. &c. 
which are, in my Opinion, too ſtrong and acrid, becauſe they often moleſt the 
Patient with violent Pain, You then impoſe a like Pledgit of Lint, furniſhed 
with a String, as in Fig. 12, with other Doſſils, till the Cavity is replete ; 
and, in the next place, the Cranium and Wound itſelf muſt be dreſſed with 
Lint, ſpread with ſome mild digeſtive Ointment, or Mel. Roſar, upon which 
add a ſquare Compreſs, dipt in warm Sp. Vini, or Sp. Vini Camphorat. cum 
Ag. Calc. and then you ſecure the whole, without a Plaſter, by the Capeline or 
Head-Bandage, deſcribed in the End of our Surgery. 7 

XI. In the ſubſequent Dreſſings, which muſt be repeated once or twice 
every Day, you muſt ſtrictly avoid fat and oily Applications; which will de- 
ſtroy the Membranes and foul the Bones; inſtead of ſuch, you muſt apply bal- 
ſamic and healing Topics, eſpecially Mel. Roſar. cum pauco Sp. Vini Tint, 
Maſtich. Sc. The Wound being thus conitantly dreſſed and attended, you 
will have an Exfoliation of a thin Plate from the trepanned Margin of the 
Bones, uſually within forty or fifty Days, which onght not to be pulled away 
by Force. Your Exfoliation being obtained, there will then appear new Fleſh 
and Callus, ſhooting up from the clean Bone and Dura Mater, fo as at length, 
to fill up the whole Cavity. By that time you find the Cavity about half 
filled, you muſt moderately compreſs the ſprouting Fleſh and Callus by ſcraped 
Lint and Bandage, to prevent it from being too ſoft and lax; and when it is 
arrived even with the Surface of the Bones of the Cranium, you muſt endea- 
vour to conjoin and extend the Integuments over it, by the Aſſiſtance of 
Sticking-Plaſters, that the new-formed Subſtance may intimately unite with 
the fuper-induced Skin. This new-formed Subſtance, with which the Cavity _ 
in the Cranium is filled, becomes gradually more and more indurated, but fo 
as even at laſt to reſemble rather a Cartilage than a Bone, which, upon boiling 
the Cranium, ſeparates, and falls out from the other Bones. And it is from 
the weaker Reſiſtance of theſe cartilaginous Places that ſuch as have been tre- 
_ panned are ſubject to Diſorders and Pains in their Heads, upon a Change made 
in the Weight and Temper of the Atmoſphere 3 though that Inconvenience 
| oo out remedied, by conſtantly keeping the Place armed with a Plate 
or oliver, 5 ; | he 


eo Abs _ XII. If 


„ 0 Trepanning the Cranium. Part II. 
The Re- XII. If a Vein ſhould open itſelf ſo as to bleed profuſely after the Opera- 
cidents, "tion has been performed with the Trepan, then you muſt ſprinkle on ſome 

 Pulv. ex bolo armeno, Sang. Dracon. Thure & . Colophon. &c. compreſſing the 
Part for ſome time with Lint. But if the Brain or Dura Mater ſhould be in. 
flamed, you muſt apply diſcutient and cooling Topics externally, A. Flor. 
Samb. cum pauc. Gutt: Sp. Nitri Dulc. the Patient muſt alſo uſe Abſtinence, 

. with Phlebotomy, and cooling diluent Medicines internally: Even ſome (as 

, Ronauvlr, p.123.) recommend Scarification of the Dura Mater itſelf, be. 

li | fore the laſt preſcribed mixture 1s applied. But if a Suppuration ſhould fol. 

low, ſo as actually to form an Exulceration, the Surgeon muſt cleanſe away 
the Matter, or Sordes, with ſcraped Lint, or by an Injection mixed with 5. 
Vini & Tin. Maſtich. ſuccin. vel Elix. prop. ſine alcali vel acido. If, after the 
Patient has been once trepanned, he perceives great Uneaſineſs and Diſorder in 
ſome other Part of the Head, it is a Sign there ſtill remains ſome foreign Body 
to be removed; and therefore the Trepan muſt be again applied upon the 
aſſigned Place. If any ſpongy Excreſcence, or proud Fleſh, ſhould riſe up 
above the Level of the Wound upon the Cranium, it may be removed by 
ſome of the following Methods, either by ſtrong Depreſſion with Lint dipt 
in Sp. Vini vel Tin#. Maſtich. and a tight Bandage, or by applying the round 
Piece of Lead, Fig. 14. contrived by BERT LosT, and is by ſome made perfo- 
rated, and furniſhed with Handles, as at Fig. 15. which is to be put into the 
Aperture of the Cranium, and well covered with round Pledgits of Lint; but 
ou will ſeldom have Occaſion for this Inſtrument, if the firſt Method be uſed. 
Or, laſtly, if the Excreſcence has already ſurmounted. the Surface of the Cra- 
nium, it may be cut off either by tying it round with a Thread, or with a 
Pair of Sciſſors, and the reſt may be taken down with Vitriol. Cærul. Pub. 
Sabin. vel Alum. uſt. and for the future you muſt make a ſtricter Compreſſure 
and Deligation with more compact Doſſils of Lint; by which means the 
ſprouting Excreſcence will be not only compreſſed and reduced, but the Wound 


itſelf will readily heal in a little time. 
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CHAP. XVIII. 
Of extradting Bodies fallen into the Eyes. 


Things to J. 5 is no uncommon thing for the Eyes to be moleſted with a Bit of Glaſs 


aber ous 15 or Sand, a Splinter of Wood, or from off a Quill, or the Toe or Fin- | 
Dyck ger-Nails, and ſometimes by little Inſects, or cauſtic and pricking Bodies of 


various kinds, which, by ſlipping into this tender Organ, we daily experience 
will produce excruciating Pain and Inflammation; to remove which, and pre- 
vent their bad Conſequences, the Surgeon's Aid is often required, whoſe chief 
| Buſineſs is to diſcharge the foreign Body as ſoon as poſſible, by ſome of the 
Means we ſhall hereafter preſcribe. 1 1 11 


II. The 


/ 


Set, J. (/ Operations for the Eye-lids. | = 
II. The firſt and moſt eaſy Method of diſcharging theſe Subſtances is, by agi- methods of 
tating and extending the Eye-lid with one's Fingers, holding the Head down at Expulſion 
the ſame time; by which means the increaſed Flux of Tears, excited by the vel- 
licating Body, very often waſhes the ſame out of the Eye, without much Diffi- 
culty. But if this Method does not ſucceed, the next Remedy is to blow ſome 
levigated Pearl or Crabs-claws through a Quill under the Eye-lid, that, as theſe 

are waſhed out by the Tears, they may alſo take away the foreign Body with 

them; otherwiſe the Surgeon mult rake the ſmall round Head of a ſlender Probe, 

or a little pair of Pliers, the End of a Tooth-pick, &c. and extending the Eye- lids 

gently from the Eye, carefully ſearch for, and tenderly extract the offending 
Body. There ſtill remains a very caſy and certain Method for removing theſe 
injurious Subſtances from the Eyes, which is by dipping a Pencil-bruſh of ſoft 
Feathers, or a bit of fine Sponge faſtened in a Quill, in warm Water, by which 

you may bruſh them out from betwixt the Eye and its Lid. Lime, or any acrid 

Salt, and ſuch like Subſtances, may be waſhed out by warm Water, or Milk, 

either by injecting them, or with a_ Feather or bit of Sponge. When the fo- 

reign Body is removed, the Surgeon muſt furniſh his Patient with a cooling 
anodyne Collyrium ex Ag. Roar. Damaſc. cum a'bumine ovi conquaſſata, & pau- 
xillo Saccar. Saturni, vel Lap. Tutiz præparat. with which the Eye is to be fre- 
quently waſhed, not neglecting to bleed the Patient at the ſame time, if there 

be any conſiderable Inflammation, | 
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CHAP. XML 
Of Tubercles and Excreſcences on the Eye-lids. 


—Ü— 4. 4 


I, HE preternatural Tubercles, which we frequently meet with upon the Kinds 
T Eye lids, are of various Sorts and Sizes, If the Tubercle be ſmall, 
hard, red, immoveable, and ſeated upon the Eye-lid above the Cilia, or Range of 
Hairs, it is then denominated by the Greeks, Crithe, and by the Latins, Hordeo- 
leum, from its ſuppoſed Reſemblance to a Barley-corn. This Tumour is in- 
cluded in a kind of Cyſt, which, by Inflammation, degenerates into a thickiſh 
Matter, from whence frequently proceed intenſe Pains and various other Dif- 
orders of the Sight, The Scat of the Hordeolum varies, being ſometimes imme- 
diately next to the Skin, and ſometimes within-ſide the Eye-lid, under its 
Muſcle. When the Tubercle is moveable, *tis uſually denominated Chalazium, 
or a Stithe; ſome are termed Grandines, as being like Hail, others are named 
Hydatides, being Veſicles replete. with watery Humour. Sometimes ſeveral Spe- 
cies of the encyſted Tumours are formed upon the Eye-lids, as the A:theroma, 
Steatoma, and Meliceris; of which we have already treated in Chap XXVIII. : 
preceding, It may be here obſerved once for all, that almoſt all the Tubercles 
on the Eye-lids are of the encyſted kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab. XV. Hg. 16, 17, 18. | 
II. We are, from the Importance and Obv.ouſneſs of this Organ, obliged to r 
undertake the Cure and Removal of many of theſe Tubercles, which, in other 
Parts of the Body, might be very well neglected; yct we ought not, even here, 
to call in the Aſſiſtance of the Knife, when they are very ſmall, and —— 
| | E 8 
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D Operations for the Eye-lids. Part II. 
bleſome to the Sight; for they are often tolerable without Danger, though they 
may perhaps give a little Deformity. Tis remarkable, that theſe Tubercles 
ſeldom give way to topical Remedies, nor ſhould you be over-forward with the 
" Uſe of emollient Cataplaſms, which are recommended by ſome, becauſe the 
Eye itſelf may be injured by them, and therefore Extirpation is to be pre- 
ferred. „%%ͤ„᷑ĩ Ph et Og . 
III. Almoſt all Tubercles of the Eye: lids, which do not hang pendulous by a 
ſmall Root, are removed by making an Inciſion through the Integuments by the 
Scalpel, ſo as to avoid wounding the Tumour, in order to take it clean out, as 
we before directed for encyſted Tumours in Chap. XXVIII. foregoing. But if 
the Coats of the Tumour are wounded, or adhere very firmly to the adjacent 
_ Fleſh, fo that it cannot well be extitpated whole by the Scalpel, it may be cut 
out as far as you well can by a pair of ſmall Sciſſars, and the remainder eroded 
and caſt off by dreſſing with AÆgypliacum, or ſome other digeſtive Ointment, 
mixed with Præcipitat. rub. vel Lap. infernal. after which you may complete 
the Cure with Balſams, as in other Wounds, In ſome Caſes, when I think the 
; Tumour cannot be totally extirpated, I make an Inciſion through its including 
Cyſt, together with the common Integuments, and, after expelling or diſcharg. 
ing its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I directed for 
encyſted Tumours. But here you muſt be very careful to prevent any of the 
Cauſtic from falling into the Eye, which might greatly injure, if not deſtroy 
its Sight. But we are furniſhed with a much more ready and eaſy Way of 
removing thoſe Tubercles of the Eye-lids, which hang pendulous by a ſmall 
Root, as at Fig. 17 and 18. which 1s, either to cut them off inſtantly by a pair 
of Sciſſars, or elſe gradually by a Ligature with a Silk-thread; but another 
Method muſt be taken with the Hordeolum, becauſe that, contrary to moſt en- 
cyſted Tumours, is uſually attended with Pain and Inflammation; and there- 
fore in theſe laſt it will be proper firſt to try to diſperſe them by diſcutient Ap- 
plications; and, if that will not ſucceed, to bring them to Suppuration before 
they are inciſed. It will greatly conduce to diſperſe and eafe the Pain of an in- 
cipient Hordeolum, if the Patient frequently foments it with his faſting Saliva, 
or elſe with a Mucilage ex Sem. Cydoneor. or the Pulp of a roaſted Apple mix- 
ed with a little Saffron and Camphyre. If none of theſe ſucceed, but the Tu- 
mour holds on its Inflammation, and begins to turn yellow, you may ripen and 
break it with a Diachylon Plaſter, or a Mixture of Honey and Meal; but the 
Cure of it will be ſooner completed, if you invert the Eye-lid, by Inciſion with a 
Scalpel a croſs the Tumour, fo as to ſeparate the Skin of the Eye-lid, and extract 
the Cyſt entire, if it be hard, otherwiſe you may open the Cyſt, and diſcharge its 
included Matter, and deſtroy the remainder by Digeſtives; by which means you 
will avoid an unſightly Scar in the Eye-lid, and the Wound itſelf will heal with- 
out the Application <4 other Medicines, EO | 


CHAP. 


ect, I. Of Operations for the Eye-lids, 
renn un. 
25 W: ar Z on the Eye-lids. 


HE Eye-lids are frequently moleſted as well with Warts as the foremen- 
| T tioned Tumours, which often both obſtruct the Sight, and disfigure the 
Eye, for which Reaſons the Patient is deſirous of their Removal. Theſe Warts 
| adhere to the Eye-lids, either by a broad or ſlender Baſis, and may be extirpated 
either by the Knife, Ligature, or Cauſtics, in the manner we directed for 

' Warts in general, in Chap. XXVI. preceding. You muſt never apply the a- 
Aual Cautery to deftroy theſe Warts, as you may for thoſe in other Parts of the 
Body; nor ſhould you apply Cauſtics but with the greateſt Circumſpection, 
leſt if any Part ſhould ſlip into the Eye, it might greatly injure, or deſtroy the 
Patient's Sight *. If a Wart on the Eye-lid appears blackiſh, or livid, you will 
generally have Reaſon to fear its turning cancerous, as it will do, eſpecially if 
irritated with Inſtruments or Medicines, for which Reaſon theſe are uſually 
termed, noli me tangere, by the moſt expert Oculiſts; ſo that it is beſt to leave 
this Species of Warts to themſelves. I happily removed a large Wart from the 
upper Eye-lid by Ligature, which had no broad Root, but impeded the opening 
of the Eye-lids; the Figure of which Wart you may ſee in Tab. XV. Fig. 17. 
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Of Relaxation and Tumour of the Eye-lids, termed Phalangoſis and Ptoſis. 
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. WE frequently meet with the Eye-lids either tumified, or relaxed to ſuch Nature of 
Ja degree, as greatly deforms the Eye, and impedes its Viſion. Some- erer. 
times the relaxed Eye- lid ſubſides in the manner repreſented by Fg. 19. Tab. 

XV. occaſioned either from a Pally of the Muſcles, which ſuſtain and elevate 

the Eye-lids, or from a Relaxation of the Cutis above, from various Cauſes. 
Sometimes an œdematous or aqueous Tumour is formed on the Eye-lids, fo as al- 

moſt entirely to exclude Viſion, which laſt Caſe ſhould be well diſtinguiſhed: | 

from the former, and may be remedied, without much Difficulty, by the Uſe 

of internal and topical Medicines ; ſuch as Purges with Diuretics and Sudorifics 
inwardly, and a Compreſs dipped in warm Sp. Vin. Camph. & Ag. Calc. but in the 
paralytic or relaxed Caſe, after the Uſe of nervous and cardiac Medicines, you. 

may apply a little Bal. Peruu. cum Ag. Reg. Hungar. &c. and if theſe Medicines 

do all of them miſcarry, the beſt and moſt expeditious Method is to extirpate 

a ſufficient Quantity. of the relaxed Culis, and, after healing up the Wound, the 
remainder may become ſufficiently ſhortened. MED, h 


4 Thus Tin us à. Gurn-wxLE Lib. I. de Ae. Capit. Cap. XXI. relates the Caſe of a Sur- 
geon, who blinded a Woman by endeavouring to remove a Wart from her Eye. lid by the cauſtic 
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368 Of. Operations for the Eye-lias, Part II. 
The «ncient II. The Ancients contracted the. Skin thus relaxed, by extirpating Part of it 
2 of with the Aſſiſtance of a Ligature with a Needle and Thread; having firſt care. 
fully ſecured it by Ligature, and by paſſing the Needle through the bottom of 
the Skin, they then cut it off cloſe to the Ligature, which, in many Caſes ſuc- 
_ ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by the 
Sciſſars or Scalpel, and then ſecured the Wound, either by Ligature or Suture, 
with a Needle and Thread, as we read in HreeocRaTEs, (Lib. de Viet, acut. 
Sect. LXVI.) Czisvs (Lib. VII. Cap. 7. No 8.) and Paulus Xcrintra Lib. 
VI. Cap. 8. But the Hæmorrhage frequently proves ſo large in this laſt Me. 
thod, as to obſcure the Wound, and render it impoſſible to make a neat Suture, 
or Ligature; to avoid which Inconvenience, the famous German Oculiſt Baz. 
-TIsCH1vs, formerly contrived a wooden Inſtrument, Tab. XV. Fig. 19 BB. to 
Intercept the redundant Part of the Cutis, and, compreſſing it by turning the 
Screw DD, ſo as to obſtruct the Blood- veſſels, and. hinder the Circulation, the 
intercepted Part mortified in a few Days time, and caſt itſelf oft. 1 
The modern III. But as the laſt- mentioned Practice of BA RT ISCHIVS was attended with 
Treatment. great Pain, Inflammation, and other Inconveniences, VERDVVN has much 
improved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the redundant Cutis is not only compreſſed, but alſo ſecured with a 
Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 
about four or five Iuches of the Thread hanging down on each Side, you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal- 
pel, or pair of Sciſſars, after which you remove the Inſtrument, and make a Li- 
gature with the Threads, After having performed your Operation, the Wound 
is, for the firſt time, to be dreſſed with ſome vulnerary Balſam and ſcraped Lint; 
but, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome digeſtive 
Ointment, to be retained with Compreſs and Bandage, as we directed in other 
Wounds of this Part. After a few Days, when the Lips of the Wound appear 
to be pretty well cloſed or conjoined, you may then cut the Ligature, and care- 
fully extract the Threads, removing them, not all at once, but one at a time, 
in each Dreſſing, compleating the Cure with ſome vulnerary Balſam and Em- 
plaſter. You may cauterize the Wound before the removal of the Inſtrument, 
which will not only ſuppreſs the Hemorrhage, and render the Diſorder leſs liable 
to return again, but may perhaps at the ſame time, ſave you the Trouble of 
making a Ligature or Suture. Sometimes this Diſorder is ſo great, as to de- 
ſtroy the Figure of the Eye, or ſo obſtinate and inveterate as to return again, 
after a repeated Performance of the Operation, which renders the Caſe incurable. 
Laſtly, we may obſerve, that Raw invented an Inſtrument, not much differing 
from the former in its Make and Uſes ; (fee Fig. 22.) but you may ſee the ori- 
ginal Invention of this Inſtrument highly controverted between him and 
- Rvyscn *, who rather attributes it to ADRIANSON 1Us. 


« See Rursch Epift, Aal. XIII. and Raytvs in Tag. de Septo Geri. 
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than the Hairs did before. 


HE. Cilia, or Margins of the Eyelids are ſometimes inverted, ſo as 
1 greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe 
- Pains and Inflammation, which, without timely Aſſiſtance, may greatly” myure, 
if not totally deſtroy the Sight. This Diſorder is, by the Greeks, termed Tri- 
chiafts, hairy; and ſometimes Entropion, Inverſion, becauſe herein the Lids and 
their Cilia, or Hairs, are inverted, ſo as to offend the Eye. The Diſorder is 
generally occaſioned from an irregular Cicatrix formed from a Burn, the Small- 
Pox, an Ulceration, or Wound from ſome external Injury. Sometimes a Rela- 
xation of the Skin, and a paralytic Diſorder of the Eyelids, deſcribed in the 
preceding Chapter, make one of the chief Cauſes of a. Trichia/is. Nor is the 
Care of a Trichia/is to be effected without much Difficulty, eſpecially when the 
' Diſorder is become inveterate. | 
II, ' Tis hardly poſſible for the Surgeon to remove this 
vent its returning, without extirpating the offending Hairs, which every one 
muſt allow to be no eaſy Operation, that has ſeen any thing of the Diſorder. 
For if you cut the Hairs clofe off, it will be to no purpoſe, becauſe the rigid 
and ſharp-pointed Stumps of the Hairs will ſhoot up, and irritate the Eye worſe, 
Some indeed endeavour to cure the Diſorder, with- 
out extirpating the Hairs, by clearing them out from the Eye, and keeping 
them folded back, or paſted on the out- ſide of the upper and lower Eye-lids by 
. ſome ſticking Plaſter ; but this Practice is not often attended with the defired 
Effect, becauſe the motion of the Eye-lids looſens the Hairs, and they become 
again inverted, ſo as to offend the Eyes, as before. In this Caſe therefore the 
Practice of ſome is conformable to the Advice of CzLisus (Lib. VII. Cap. VII. 
Ne 8.) who directs to burn out the Roots of the Hairs one by one, with a ſlen- 
of a Spatula, heated red- 
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Of the Trichiaſis, or Irver/ion of the Eye-lids ; in 
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the Eyes. 


der, but broad-pointed Needle of Steel, in the Shape 


hot; but EOIxETA (Lib. VI. Cap. 13.) directs to extract each Hair firſt with a 
pair of Pliers, before the Cauterization of their Roots; which is an Operation 

ſo painful, that the Patient will hardly ſubmit to it; and therefore ſome chuſe 

to fill up the Cavities at the Roots of the Hairs, after their Extraction with Lap. 
infernal. or ſome other Cauſtic, taking great Care that no Part of it ſlips into 
the Eye; or it will be better to touch their Cavities with a ſmall Pencil-bruſh 
dipt in Sp. Salis Ammoniaci cum Sp. Vini refificatiſ. by which means they will 


which the Hairs irritate 


Diſorder, ſo as to pre- 


cicatrize and cloſe up, without producing any more Hairs. When there are many 


injurious Hairs to be thus extracted, it will be better to remove them at ſeveral 


times, than all at once, otherwiſe you may induce too great Pain and Inflam- 
mation on the Eye, whoſe Cornea ſhould be alſo defended from the Cauſtic or 
Cautery here uſed by a ſmooth hollow Plate of Lead, Wax, or Horn, adapted 
in the ſame manner as for artificial Eyes. If the Diſorder ſhould ariſe from a 


Relaxation of the Eye-lids, it will be neceſſa 
we directed in the preceding Chapter. 
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ry to treat it in the ſame manner 
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370 | of the faber o on of the Eye. ide Part II. 

- Other Me- III. But if all the Hairs of the Eye- ids are thus inverted, and the Patient will 

7 od. not permit them to be extracted by the Roots, and to be afterwards treated 

TOR 5 with Cauſtics; there then remains but one, and a lamentable method of remoy- 

ing the Diſorder, by amputating the Cilia, or cartilaginous Margins of the 

Eye: lids themſelves, which the Patient had better ſubmit to, notwithſtanding 

the Deformity it may occaſion, rather than be blind. After the Operation, a 

Collyrium ſhould be made, and applied ex Ag. Koſar. alb. ovor. & pauc. ſac- 

8 cari Saturni, and the Wound muſt be treated in the ſubſequent Dreſſings with 

: F104 ſome Balſam till it be healed.» But lately Cox ruuivs, in a profeſſed Difſerta- 

tion de Trichiaf, under Profeſſor Gor L1cke, 1724, has propoſed a new 

method of removing the Cilia, rather by Cauſtics with Lap. infernal. than by 

Amputation. When the Patient is laid on his Back, he directs firſt to arm and 

defend the Eye with Lint or Leather, and then to rub the Cilia with ſtrong 

Lapis infernalis, till the cartilaginous Margins of the Eye-lids with their Hairs, 7 

are eroded and removed; after which you are to dreſs firſt with dry Lint, and 

then with a Collyrium ex Ag Roſar, & alb. Ovor. to be often renewed, The 

next Day you muſt remove the Lint, or leathern Defenſative from the Eye, to 

a avoid an Inflammation from it; and if any ſmall Eſchar ſhould be formed un- 

derneath the ſame, it may be removed by ſome digeſtive Ointment ; by which 

means, if you clear the Eye well from the Lint, he aſſerts that the Wound will 
be ene e within the 9 of ſix or eight TR I t 


* 


* 1 . 


W . CHAP. XIV. 
oY the Ancyloblepharon, or Comcretion of the Tye-ids. 


Deſeripticn TI E Diſeaſe termed Hus d pn is when the Fye-lids cohere, or 
row to each other, or to the Eye itfelf ; being eaſily diſtinguiſhable 
|—_ fo * the arte up of the Eye-lids in the Small-pox and Inflammations, by 
= an Inſpiſſation of the Juices and glutinous Matter, by which they are ſtrongly 
_—_ faſtened together for ſome Time, but without intimately concreting, becauſe 

they ſeparate again ſpontaneouſly in a little time afterwards. 
Cavſes, II. Sometimes the Eye-lids cohere, fo that they cannot be opened, to admit 
the Light'for Viſion, either in one or both of the Eyes, as in Tab. XV. Fig. 23 
AA. Sometimes again the Eye-lids grow to the Globe of the Eye itſelf, ei- 
ther to its Tunica cornea, Albuginea, or both; which Accidents generally ariſe 
from violent Ophthalmias, Burns with Gunpowder, or. other Fire, the Small- 
pox, cauftic Remedies, or an Ulceration of the Parts from many other Cauſes. 
"Tis true, t this Diſorder is ſometimes born with the Infant; and may ſometimes 
ariſe in Adults from a fleſhy Excreſcence in the Angles of 'the Eyes growing to 
the Eye-lids, as I had once an Inſtance 88 9 25 See Miſcell. Nat. Cur. Dec. II. 

Ann. VIII. pag. 13 

Prognos. III. The Sue el of- all the ſeveral cies of this Di frdet i is, in ſome meaſure, 
| both doubtful and dangerous, but none more than that in which the Eye- 
lids are conjoined to the Cornea; fr in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaft injuring the Patient's Sight. Nor is 


thats leſs Difficulty to free the Eye ld from each other, When they 1 
155 fro 


n 


— — 


an p "of > : * * * 
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gte I. / Chucrerious of the Eye-lids. 3 
from a Burn; and therefore in all Burns and Ulcerations of the Eye-lids, great 
Care ſhould be taken to treat them with emollient and cooling Topics, and to 
keep them free from Adheſions, to which all- inflamed and excoriated Parts 
are extremely ſubject. When the Eye-lids grow together in the Small-pox, they 
generally adhere at the ſame time to the Cornea, from whence they cannot eaſi- 
ly be ſeparated without injuring the Sight; for after the adhering Parts have 
been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks left upon the Cornea, which great- 
ly impede the Sight for the future, and which it will be almoſt impoſſible to 
„ „ 997: e ; 
IV. From what has been ſaid concerning the Nature of the Diſorder, you core. 
will readily conclude, that the Cure muſt conſiſt in a ſkilful Separation of the 
conjoined Parts; in order to which the Patient 1s firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator, who 
is firſt to examine whether the Eye-lids are totally conjoined, or whether there 
may not be ſome ſmall Interſtice left, which you will generally meet with in 
the greater or internal Canthus of the Eye next the Noſe. If the Eye-lids are 
ſtrictly conjoined in every Part, you may then begin to make your Diviſion in 
either of the Cautbi, or Angles, which appears to be moſt convenient; but with 
a ſoft Hand, and great Circumſpection, to avoid wounding the Cornea, or Eye 
itſelf. When you have made a ſmall Aperture, a pair of Sciflars, or Scalpel, 
with a blunt Point, are to be introduced, with which (Jab. XV. Fig. 25.) you 
gradually and carefully divide the Lids from each other: But if there is natural- 
ly left a ſmall Aperture betwixt the Eye-lids, where they do not adhere, you 
may then immediately introduce one of the forementioned obtuſe-pointed In- 
ſtruments, and proceed to make your Inciſton ; or, if you have none that are 
obtuſe-pointed, introduce a ſmall grooved Director, Tab. XV. Fig. 24. and then 
you may ſafely divide with the common fort of Sciſſars, Scalpel, or a Lan- 
cet. + 104 | E 8 5 | n 
V. When the Eye-lids have been carefully ſeparated from each other, you Adhegons 
muſt them examine with a Probe, whether they adhere to the Eye itſelf, which, ofthedlobe. 
if they do, you muſt again free them cautiouſly with an obtuſe-pointed Scal- : 
pel or Lancet; but when the whole Globe, or the greater Part of the Eye, is 
firmly attached to the Lids, the Operation is both difficult and dangerous, as it will 
bealmoſt impoſſible to free the Cornea without injuring the Sight; which Accident 
may be avoided, and the Cure more eaſily obtained, when the Lids adhere only 
to the Albuginea tunica of the Eye ; even Wounds of the laſt mentioned Tunic 
are of ſo little conſequence, that I would alwas chuſe rather to cut off part of 9 
that in dividing them, than to leave part of the internal Membrane of the Eye. 1 
lid adhering to it; for the internal Tunic of the Eye- lids cannot be amputated | 1 
without inducing great Injuries on the lacrymal Gland and Duct; and therefore 
4 IS N neceſſary for this Operation, to be performed by an expert and ſted- 
NF . A | 7 
I., When the Lids have been freed from the Globe of the Eye, the next Treatment 
Buſineſs is to prevent them from joining again, which they will certainly do, after the 
il not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, Lea- fernen. 
dher or a bit of Gold- beàters Skin, cut in the Shape of a Half. moon, and moi- | 
ſtened with Oi. Amygu. duc. Either of theſe are to be left ſeveral Days in the 
. 5 3 —̃ 
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Eye, till there is no Danger of future Adheſions; and if they ſhould fall, or be 


taken out, they muſt be again replaced in a ſhort time. Tf the Patient cannot 
bear the Interpoſition of the forementioned Plates, as is ſometimes the Caſe, he 
muſt. then frequently agitate and work round his Eye-lid, at 'Intervals, after 
having uſed a Collyrium ex Ag. Plantag. Lap. tutiz pp. & Sacc. Saturni, or a 
Poder prepared ex Saccaro, Margaritis & Lap. Cancror. And, laſtly, the 
Surgeon himſelf muſt ſometimes paſs the obtuſe End of a Probe betwixt the 


Lids and the Globe of the Eye, to free and keep them from Adheſions. 


| Adhefiomin VII. When the Eye-lids are glued together by a gummoſe and inſpiſſated 


the Small- 


Pox. n 


Aer 


- Orliln of 


the Diſorder » 


Matter in the Small-pox, and Inflammations of that Organ, fo that they cannot 
eaſily be opened, they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened a conſiderable time with warm Milk, and other emollient Topicals, by 
which Means the Patient wil generally be able to open the Eye himſelf ſoon 


_——J___ — _ ———_— — 
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AP. XLVIL 


0 Of tbe Everſion and Gaping of the Eye-lids, termed Ectropium and 
e INIOE Lagophthalmia. 


FF 8 . 
— 


— 


I. WII EN the Eye- lids are everted or retrafted; ſo as to ſhew their internal 
2} or red Surface, and cannot ſufficiently cover the Eye, the Diſorder is 
then denominated EfFropinm and Everſio Palpebrarum, by the Greeks and La- 


.tins, When the upper Eye-lid only is thus difordered, it is then denominated 


Cure by 


Lagophthalmus, Oculus leporinus, or Hare-eyed. Some indeed will have the 
Lagophthalmia a Retraction of the upper Eye-lid without any Everſion, fo that 
it cannot cover the Eye, which Accident does alſo happen to the lower Eye: lid, 
as I have often obſerved, without any Everſion, though it is not mentioned by 
others as a Species of the EAropium. Sometimes this is a ſimple or original 
Diſorder, and ſometimes only a Symptom. or Conſequence of another, as an In- 
flammation, Sarcoma, Tumour, Sc. When the Diſorder is ſimple, or original, it 
generally ariſes from a Contraction of the Skin of the Eye-lid by the Scar of a 


Wound, Ulcer, Burn, Fc. or from an Induration and Contraction of the Skin 


Medicines, 


after an Inflammation; and ſometimes it may proceed, in a great meaſure, | 
from the Uſe of aſtringent Collhyria, injudiciouſly applied in Diſorders of the 
Eyes. 2 Be | | 8 

II. The Cure of this Diſorder conſiſts in relaxing and elongating the external 
Skin of the Eye: lid, fo as to cover the Eye, which is often no eaſy Taſk to per- 
form, eſpecially when the Diſorder is become inveterate. When the Diſorder 


3 recent, it will be beſt to try the Application of Emollients; ſuch as the Vapours 


8 


of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince- ſeeds, Hare's 
Fat, Uug. Dialibææ, &c. which muſt be continued for ſeveral Days on the Scar 
or contracted Skin of the Eye-lid, which muſt be often extended either upwards | 
or downwards, according as the Diſorder is either in the upper or lower Lid. 
And every Night, when the Patient goes to Bed, it will be proper to bring the 
Eye · lids cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and 

eans 


Bandage, to be repeated or renewed every Night; but if none of theſe * E 
I L | : 1 ; | - F | "I — . a 75 


| | . 
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take effect, you muſt then have recourſe to the Operation, when you judge the 

Caſe curable, which is performed in the following manner: 

HI. Firſt you make a ſemilunar Inciſion in the external Skin of the Eye-lid, Core by the 
next its Tarſus, or cartilaginous Margin, making the Angles of the Incifion Pen. 
downward in the upper Lid, and upward in the lower Lid (as in Tah. XV. 
Fig. 26 AA.) that, by this means, the Skin may be elongated. If the Skin 
does not appear to be let out enough by one Inciſion, you muſt make two or 
three more, running parallel with the firſt, and about the diſtance of a ſmall 
Packthread from each other, and when the Eye-lid is thus ſufficiently elongat- 
ed, you muſt dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions, and Y 
then with Lint, armed with fome vulnerary Unguent, which will both prevent 
the old Skin from uniting again, and at the ſame time cauſe new Fleſh to ſprout 

up in the Inciſions, which will elongate the Skin; and, laſtly, to forward 
the Extenſion and Cure, a piece of ſticking Plafter ſhould be faſtened to the 
margin of the Eye: lid, to keep it extended either up or down; which method is 

to be continued till the Eye-lids will ſhut cloſe. 5; | g 
Iv. When the Diſorder ariſes from an Inflammation, or fleſhy Excreſcence When the 
within- ſide the Lid, you muſt, in that Caſe, firſt remove the Inflammation by Piferder is | 
the Remedies we have elſewhere preſcribed for that purpoſe, and then, after fammation 
arming the Eye with a defenſative Plate, remove the Excreſcence by Lapis in- eee 
fernalis. And thus, by removing the Impediments, the Eye will recover its 
former Action. When the Diſorder proceeds from an Eucantbis, Hyper ſarcgſis, 
or Sarcoma, as in Fig. 27, 28, 29. Tab. XV. you may remove it by the Dire- 
tions we ſhall preſently give in the two following Chapters. 
V. When the Skin of the Eye-lid has continued violently diſtorted or con- Vente 
tracted from the Patient's Birth, there is ſeldom any Hope of curing it; and it Diſorder i- 
is ſtill more impoſſible to obtain a Cure, when the lower Eye- lid is everted ive 
through a Weakneſs of the orbicular Muſcle in old People, without any Ap- 
pearance of a Scar, in which Caſe the Operation will be to no purpoſe. If any. 
good can be done, it will be moſt likely by corroborating and ſpiritous Medi- 
eines both external and internal. But in general, this Diſorder is always the 
more obſtinate and difficult to cure, as it is more inveterate, or of longer Stand- 
ing. We have a learned Diſſertation de Ectropio by Keck1us, ſub prez/idio 


ZELLERT, Tubing. An. 1733. 


** 
— —— 


CH AP. XLIX. 
* O the Encanthis. 
H WV ſometimes meet with a Tubercle, formed in the greater or internal 
. Canthus of the Eye, growing out either from the Caruncula lachry- 
malis, or from the adjacent red Skin; which Tumour is ſometimes large enough, 


not only to obſtruct the Punia lachrymalia, but alſo part of the Sight, or 
Fapills of the Eye itſelf *, In this Diſorder the Tears continually run down the 


8e Figure of a large Encantbic in Pun anuus's Chirurgia Curizu, pag. 134. 2 
1 ZR | | ck, 


7 


— 
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Cheek, which greatly deforms the Eye and Face, and gives rife to an Ophthal. 


: 


* 
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mia; ſee Tab. XV. Fig. 29 A. This Tubercle, denominated Eucantbis by the 


Sir: 19 | Greeks, is of: two kinds; the mildeſt of which is that without Hardneſs and 
Pain; but the moſt obſtinate and malignant Species is livid, - and very painful, 


Treatment 
of the firſt 


Species. 


Treatment 
of a malig- 
nant Encan- 


neſs with cooling and lenient Collyria, rather than to exaſperate it by the Opera- 


this. 


 * Deſcription. I. 


extend or draw it out either with a Hook, Tab. XV. Fig. Zo, 
Pliers, or elfe when it is very large, with a Needle and Thread. paſſed through 


£ if you was to cut off part from it, the 


_ ders by improper Freatment. 


Sarcomata and Hyper ſarcuſes, (ſee Tab. XV. Fig. 28, 29.) which, in the 


(4 


= 


tending, in ſome meaſure, to a cancerous Nature. 

II. In the Beginning of the mild Species of the Encanthis, it will be highly 
uſeful to ſcarify firſt, and then to apply fome mild eſcharotic or cauſtic Medi- 
cine; of which the moſt innocent is a Powder of Saccar. Canarienſ. & Vitriol. 
alb. aut Alum. ut. in the proportion of five parts of the firſt to one of either of 
the laſt. A little of this Powder being carefully ſprinkled upon the Tumour, 
is afterwards to be waſhed out of the Eye with warm Water. If this proves 
inſufficient, you may ſometimes touch the Tubercle with Lapis infernalis, but 


with great Caution. But to turn off the Humours from the Eyes, and prevent 


a Relapſe of the Diſorder, you muſt. have recourſe to Iſſues or Setons, with 
Phlebotomy, and cooling Purges. If you find, that the Application of Medi- 
cines takes no effect, or if the Tubercle is of the malignant Species, you then 
1. or a pair of 


it, and tied together like a Sling for a Handle; by which you muſt gradually 
and carefully extend and draw up the Tubercle, in order to avoid wounding the 


Eye itſelf, or the lachrymal Caruncle, which would be attended with very bad con- 
| ſequences. For as the lachrymal Caruncle in the greater Cantbus of the Eye, ftops 


and prevents the Tears from Kage tae, and. running down upon the Cheek, 
onſequence would be a watery Eye, or 


conſtant Flux of Tears over the Cheek. It is therefore rather better to leave 


Part of the morbid Tubercle, than cut off any Part of the lachrymal Caruncle; 
| becauſe any Remains of the firſt may be afterwards cleared away by degrees with 


Eſcharotics, if you cannot take it off with a pair of Sciſſars. After an Extirpa- 
tion of the Tubercle you muſt apply deterging and healing Medicines, or a Col- 


lyrium ex Lap. Tutiæ, Myrrhe, c. till the Wound is healed. 


HE. Ina malignant Encanthis, inclining to be cancerous, being hard, livid, 
and very painful, tis generally better to let it alone, and to mitigate its Uneaſi- 


tion, or by eſcharotic Medicines; otherwiſe you may perhaps bring on Sym- 
ptoms worſe than the original Diſeaſe, as is frequently done in cancerous Diſor- 
We have an extraordinary Cure of this Diſorder 
related by PuRMANNus in his Chirargia Curioſa; in which; after having extir- 
pated the very large Tubercle by Ligature, he applied an actual Cautery to its 
Roos with Suecen, TT 75 555 
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'-Of the Sarcoma and Hyperſarcoſis, or Excreſeence formed betwixt the 


Djye and its Lids, 


* 


> ELATED to the foregoing Diſorder are thaſe Tubercles, or ſleſhy Ex- 
I creſcences, on the inner Surface of the Eye- lids, termed by the Greeks, 
Begin- 


ning, 


Af „ 


De 
= 
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ning, are uſually very ſmall, but by degrees advance to a conſiderable Bulk. 
Some of them are ſmooth. and even ſurfaced, and ſome again are rough and un- 
equal like the Raſberry or Mulberry, of which Excreſcences I have ſeen and 


Cured ſeveral. | 
II. I generally remove theſe Tubercles, firſt by carefully extracting them core. 


with a ſmall Hook, Tas. XV. Fig. 3o, 31. and then cutting down to the Root 
with a pair of ſmall Sciſſars, and, after letting it bleed a while, I order the 
Patient equently to waſh his Eye with a Collyrium ex Lap. Tutie Aloe. G 
Sace. Saturn. in Ag. Roſ. Solut. till the Wound is healed. Inſtead of a 
Hook you may alſo extend the Tubercle, by paſſing a Needle and Thread 
through it. Some endeavour to remove theſe Tubercles by Eſcharotics, and 
Lap. infernalis, but I think Inciſion to be much ſafer, as yer as more expedi- 
tious, and leſs painful. : 


Ar EXPLANATION of the Fipreenrn PLATE. 


Bg. 1. Is an 8550 Gan to make Iſſues i in the Head, A the Handle, B the 
Janery, - 


Fig. 2. A Jenotes the Canula to receive and direct the Carnery, Fig. 1. 


Hg. 3. The Trepan which I uſe; A denotes its Crotun, B the Place where the 
Crown is ſcrewed on, CC the upper Part of the Handle, upon which the 
Hand is laid in the Operation. D the Arch of the Handle by which the In- 
ſtrument is moved round, E a Spike in the Crown. The Moderns have a 
Method of faſtening the Crown on the Trepan ee than 5 ſcrewing ; ; 


but this is my way. 
Fig. 4. Repreſents the Spike taken out of the Een | F 


| Tg. 5. Is the Key or Winch, by which the Spike 1 is taken hold of and ſcrewed 


into the Crown. 

Fi ig. 6b. A lenticular Scalpel, with hich the rough Edge of the Bone i is ſmnooth- 

ed after the Uſe of the Trepan. 

Hg. 7. Is a Steel Inſtrument, commonly called a Depreſſr, with a flat Button 

at its End, to preſs down the Dura Mater, and diſchatge the latent FIRE. 
The ſame Inſtrument is alſo by ſome termed Meningopbylar. 

Fig. 8. E a kind of Terebra to be faſtened to the Handle at B Fig. g. after * 
ing taken off the Crown, being uſed to make the firſt Entrance for the Spike 
of the Trepan, and to perforate Bones in the Spina ventoſa, whence it is alſo 
ſometimes named the perforating Trepan, A denotes its TROY, B the Screw 
to faſten to the Handle. 

Eg. 9. Is a Hair-bruſt: to cleanſe the Tenth ia che Cn Of the Trepan. 8 

EE. 10. Is the exfoliating Trepan, which is ſometimes uſed to pare away a ca- 


rious Part in a Bone, A its Point, BB the Wings which {rape the Bone, 
when the Inſtrument is turned round. 


Fig. 11. A Doſſil 10 Lint armed with a Thread, for areſling the trepanned 


Cranium. 


Fig. 12. A Pledgit, or round Compreſs of ſcraped Lint ſecured 5 a Thread. 


Kg. 18. Is another Pledgit of Lint- without a Thread, to fill the Aperture of 
the Cranium, 


Fig, 


7 
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zg. 14. Is the Leaden Plate of BeLLosTz, to defend the Aperture and Dref. 


Hg. 18. Is 4 Sarcoma or Excreſcence on the out · ſide of the Eye-lid with a ſmal! 


id 
/ 


Explanation of the Fr TEENTH PLATE. Part II. 


Hig. 4 5. Denotes the Shape in which the ſaid Plate is to be firſt bent. 

Fig. 16. A denotes an encyſted Tumour, or A/heroma, in the upper Eye-lid, 

-.. and B.is another in the lower Fye- idee. 

Fig. 17, A large flat Wart on the upper Eye lid, having a ſlender Root, ſo as 
to fit it for Removal by Ligature with à piece of Silk. _ 


RARhmmmm ́ Mm nar cf 1 | 2 
Fg. 19 Repreſents the Phalango/is and Ptofis, or Tumour, and Relaxation of the 
Eye-lids, A denotes the Diſorder: in the left Eye; BB af Inſtrument con- 
 trived by Bar T1ScH1vs, adapted to remove this Diſorder in the right Eye; 
DD a Screw by which the two Arms of the Inſtrument are approximated, or 
Z ee 
Fig. 20. Is an Inſtrument like the firſt, but improved by VER DU rx, and as it 
is figured by Ruysn in Epiſt. Anat. III. AA and BB denote the two Arms of 
the Inſtrument without any Perforations, to remove various Tubercles by ap- 
proximating them by the Serew CC, and moving by the Hinge D, by which 
VVV Tp | 
Fig. 21. Denotes the ſame Inſtrument of VERDU TN, only a little larger, and 
_ perforated with many ſmall Holes aa@aa, to make a Suture for this Diſorder 


of the Eyes. 


Fig. 22. Is an Inſtrument for the ſame Uſe corrected by Raw, and taken from 


his Epiſt. de Septo Scroti, being made more crooked, and ſhutting different- 
ly. A the manner of paſſing the Needle through its Apertures ; B the 
Thread drawn through to conjoin the Wound of the Eye- lid. 

Fig. 23. Exhibits an Eye with the Aucyloblepbaron, or Concretion of the Eye- 
lids, marked AA. . | 


= 


Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 


the Eye-lids. 


- 


— 


„ 


Eyes. "3; ; 


— 


Pig. 26, Repreſents the manner of inciſing the lower Eye-lid in the Eätropium, 
or Lagophthalmia, or Everſion and Retraction of the Eye-lids. 
Fig. 27: Repreſents an Encanthis, or Excreſcence in the Corner of the Eye near 


Fig. 28 and 29. Denote a Sarcoma and Hyperſarcofis, or fleſhy Excreſcence with- 
in- ſide the Eye-lid, that marked A belonging to the lower Eye-lid, and that 


at B to the upper Lid. 


Fig. 30. Repreſents a ſmall Hook, for elevating and extending thoſe Tubercles, 


to extirpate them, the crooked Point of which may be made either ſingle 
or double, as you may ſee by removing the Gripe B in Fig 31, where CC 


denote the two Prongs, DD the Handle, 


CHAP. 


Fig. 25. A ſmall Scalpel with an obtuſe Point, uſed in ſeveral Diſorders of the 
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, Bleeding in the Eyes. 8 
_ CHAP. II. 
e Of Bleeding in the Eyes. 


| [ . >. 

I. HOUGH Blood-letting in the Eyes has been, a few Years ago, ad- 2 a new 
3 vanced by the Engliſs Oculiſt Mr. WooLHovss, as an Invention of his “ 
own; yet it manifeſtly appears from various Treatiſes, that the Operation was 
both known, deſcribed, and practiſed above an hundred Years before among 
the German Phyſicians *, This Operation is cried up by Mr. WooLHovse, as 

of greater Conſequence than any other Diſcovery in Phyſic, he even thinks it 

preferable to the celebrated Philoſopher's Stone b. 5 , 
II. Blood- letting may be ſucceſsfully uſed in the Eyes: 1. Whenever thoſe tn what Ca- 
W Organs are inflamed, that is, when the Blood - veſſels, ſpent on the White of the vie fe. 

Eye, appear much larger and more numerous than uſual; wherein it will often 
| ſucceed, when other Medicines, 'and even Phlebotomy, have been tried without 
their due Effects, and when the Inflammation runs to ſuch a Height as to endan- 
| ger the Sight. 2. It may be uſed to Advantage when the Cornea is infeſted 
E with Specks or Abſceſſes; for, after dividing the Veſſels which ſupply the Diſ- 
order, it may be much more eaſily removed. 3. It may be uſed when a red 
Coat or Film grows upon the Eye; for the oftener the Veſſels are inciſed, which 

nouriſh the Film, the ſooner it will ſhrink, and diſappear. Laſtly, 4. it may 
be uſed by way of Prevention, when the foreſaid Diſorders have been removed, 
and threaten a Return, by the Intumeſcence of the Veſſels in the White of the 
Eye; in which Caſe you therefore ought to inciſe the turgid Veins, and foment 
them. | | | 
III. There are ſeveral ways of performing this Operation, of which we ſhall Methoa of 

here only relate the chief. Firſt the Patient is to be ſeated conveniently on the Oerating. 

Bed-fide,- or on a Chair, with his Head held in a proper Poſture by an Aſſiſt- 5 
ant; which done, the Surgeon makes a tranſverſe Inciſion with a Lancet upon 
bd turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
dem quite aſunder. Some uſe a ſmall pair of Sciſſars, inſtead of a Lancet, to 

divide the Veſſels; but, in uſing either of them, the Eye-lids muſt be held a- 
part from each other by the Fingers of one Hand, while the Veſſels are inciſed 
by thoſe of the other. Some, again, elevate the ſmall turgid Veins with a 
crooked Needle before they divide them, the Eye. lids being in the mean time 
held a ſunder by an Aſſiſtant . But it would be till better to have theſe crooked 
| Needles made thin and double-edged, ſo that they may divide the Veſſels, of 
themſelves in the Elevation, without the Uſe of Lancet or Sciſſars. Laſtly, 
there is no material Objection, why this Operation may not be almoſt as advan- 
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BY. See MaucrarT in Difert. de Ophthalmoxyfi, pag, 18. FELIX Platerus Prax. Med. 
8, Lib. 1. Tit. de Viſus Læſ. 1609. pag. 280. & 40 Baſil. 1656. pag. 238. He is again cited on 
| this Head by M. A. SgVEALNUs in Medicina Efficaci, Anno 1682. edit. pag. 50. Cap. X. which 
| beate of letting Blood in the Eyes. Cee | | 1 8 

„See the Diſſertations ſeavantes & critiques de M. Wool Housz, pag. 310. and Dirt. O:h- 
thalm, pa a 224. | 8 | 


| This is the Method preferred by M. St. Yvs s in Lib. De Morb. Ocubr. Pag. 195. 
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378 / Bleeding in the Eyes. Part Il. 

tageouſly performed by the ſcarifying Inſtrument we ſhall deſcribe in the fol- 

Fey lowing Chapter. | * 8 . 

Wuat k to IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 

ce Opas. ſhould be promoted by Fomentations of warm Water, or a Decoction ex Eu- 

tion. Phraſia Hyſſop. veronica, &c. frequently applied to the Eye by means of a Sponge 

or ſoft Linen Rags. For this Operation will be more ſerviceable, as the Dis. 

charge is procured more copious z but if once performing it does not ſuffice to 

remove the Swelling and Inflammation, 1t may be fafely „ two or three 

times more, aſſiſting it, in the mean time, with the uſe of a proper Regimen, 

Diet, and Medicines both external and internal. I muſt indeed confeſs, that 

after having performed this Operation myſelf on ſeveral Patients, firſt at Aso, 

and ſince at Helmſtadt in Germany, I could not poſſibly prevail on them to 

have it repeated, and it was with the greateſt Difficulty that they were perſuad- 

ed to it at all; ſome being deterred from it by fear of loſing their Eye-ſight, 

and others upon the account of the great Pain which it muſt neceſſarily inflict 

on this tender Organ. The Reaſon of its being ſeldom performed on Infants, 

is the Difficulty of perſuading them to hold their Head and Eyes ſteddy; and 

the Danger of applying a Lancet, or other ſharp Inſtrument, when thoſe Parts 

are in Agitation, is very apparent to every one. 

Ascther V. To this Operation is related, that by Inciſion, propoſed in a Diſſertation 

Method: under CAME RAR T Us at Tubingen, An. 1734. for a venereal Ophthalmia, in the 

moſt violent Symptoms of which Diſorder it is propoſed to make a circular In- 

ciſion in the White of the Eye round the Cornea, to diſcharge the ſtagnant 

Blood, or other Matter diſtending that Membrane, and obſtructing its Veſſels; 

but whether this is a ſafe and uſeful Practice, or whether it may not be uſed 

with Succeſs in other violent Ophthalmias, as well as the Venereal, can be only 
aſcertained by the beſt of Teachers, Time and Experience. 
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HA Þ. IN 
| Of ſearifying the Eyes. = 
8 1 GCARIFICATION of the Eyes agrees, in many reſpects, ſo much with 


ä the Bleeding of them, deſcribed in the laſt Chapter, that it is no great 
peration, Wonder Mr. Wool Hovsk, though a famous Oculiſt, ſhould confound them 


one with the other. But I think there is a manifeſt Difference, at leaſt enough 
for any one to diſtinguiſh betwixt them, becauſe the Parts are different; for the 
interior Surface of the Eye-lids are here the Subject of Scarification, as well as 
the White of the Eye, to which the foregoing Operation is confined, and then 
again they are each of them performed by different Inſtruments, as will preſeatly 
- appear. 3 

Not a new II. That Scarification of the Eyes is no modern Invention, is apparent from 
Operation. its having been deſcribed and performed by HiPPOCRAT ES, Cxisus b, /G1- 
NETA ©, and others among the ancient Phyſicians. But there are ſeveral Rea- 
ſons to be offered for its having come into Diſuſe with the Phyſicians of the 


Lib. de Vifene, Lib. VI. Cap. VI. N. 26, Ib. III. Cap. 22. de realen. 


ö 


ect. I. Of Searifymg the Eyes. po 
- eedins Ages. It might be owing partly to its ſeeming a difficult, dange- 
eats ply painful 1 0 I partly from their judging it to be of 

little or no Efficacy, as we find by many of their Writings, However, the firſt 

that revived the Practice among the Moderns, after it had lain neglected for ſo 

many Ages, was the celebrated Zngly/b Oculiſt Mr. Wool Housz. . 

III. To ſcarify the Patient's Eye, he muſt be firſt ſeated on his Chair or Bed Method. of 
in an advantageous Poſture againſt the Light, with his Head ſecured from mov- Me IM 
ing by an Aſſiſtant, after which the Operator preſſes his Thumb and Fore-finger 
on the Eye-lids, ſo as to elevate, or open, and turn them outward, that their 
interior red Surface may come into View, which may be done with moſt Eaſe in 
the lower Eye-lid. He now takes his ſcarifying Inſtrument in the other Hand, 
and rubs it backward and forward with great Swiftneſs upon the internal Sur- 
face of the Lid, and upon the White of the Eye itſelf, if he thinks proper, and 
ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, fo as to lacerate the ſmall turgid Veins, and make them bleed plentifully. 

But this in general is an Operation much ſooner learnt from Inſpection, than a 
verbal Deſcription. Po . 7 : 
IV. The Diſcharge of Blood from the ſcarified Veſſels ſhould be promoted dente 
as much as poſſible by the Applications propoſed for that Uſe in the preceding peration. 
Chapter, at Sect. IV. which will alſo cleanſe the Eye, and abate its Inflamma- 
tion at the ſame time. But, in order to prevent the ſcarified Parts from adher- 1 
ing to each other, they ſhould not. be bound up, at leaſt in the Day-time, but 's 
the Lids ought to be frequently agitated by the Patient, and if they are bound 1 
up at Night, you ought firſt to /interſpoſe a bit of Gold-beater's Skin, or ſome = Wo 
| ſuch Subſtance, to 827 them aſunder. Mr. Wool HOUSE recommends the In- *© ; 
terpoſition of three or four Seeds of Clary for this purpoſe, or rather a bit of ] 
Gold-beater's Skin anointed with ſome Eye-falve; for without ſome ſuch Pre- | 
caution you will hardly avoid a Concretion or Adheſion of the Parts ſcarified. 85 
How long the Scarification muſt be continued, or how often repeated, will be- | | 
f 


long to the prudent Phyſician to determine, from the particular Circumſtances 

of the Caſe ;, but, in the mean time, it will be highly neceſſary to call in the Aſ- 

ſiſtance of a proper Regimen, Diet, and Exhibition of both external and inter- 

nal Medicines; for, by. neglecting theſe Helps, your Operation may not only 

prove ineffectual, but perhaps. induce a worſe Diſorder on the Eye. Conſult 

PLaTNERUS's. Diſſertation De Scarificatione Oculorum, pag. 36, & ſeg, 

V. The Inſtruments uſed by different Authors, for this Operation, are va- The lau- 3 

tous: HIPPOS RATES ſeems to have uſed a ſort of prickly Thiſtle, like tlie ments to be 6 # 

Atraftylis. Some of the ancient Phyſicians ſcarified with a ſmall Steel Raſp in 5 

the Shape of a Spoon; ſee Tab. XVI. Fig. 5. with which they rubbed: the in- 2 

ternal Surface of the Eye: lid till it bled,” as we read in CxLsus (Lib. VI. Cap.” _ 

VI. No 26.) and Z61nzTa (Lib. III. Cap. XXII.) the firſt; of which Authors bo 4 

calls it Specillum aſperatum, and the laſt Blepharoxyſon, Other uſe the rough WW 
Plant named by Botaniſts Egui ſetum magis nudum, which ſeems to be very well : 

bog to the Intention. Others again recommend the Pumice-ſtone, Os Se- . 
&, OC, Ned of | | SET ok | EEO) ; if a Tl yt | 0 
VI. But the lateſt and beſt Inſtrument for this Operation is found to be the Te 1... | 

Beards of Barley or Rye, which are furniſhed with Rows: of ſmall Teeth or aud beft In- 

Hooks denoted by A in Fig. 3. Tab. XVI. Ten, twelve, or fifteen of theſqe 

| | Lee | Beards 


EA "4. 
"X75 FS 
— * 7 7 — 


4 

1 
a 
J 

1 75 


"5 OO n * 
" ? * $5 % 
P ie : þ A 1 
— 


f Searifying the Eyes. Part II. 
Beards are to be cut and tied together by a String, ſo as to reſemble a ſort of 


Bruſh for Clothes, as in Tab. XVI. Fig. 4. the Teeth of each Beard or Spike 
being turned outward all round, their ſlender Ends form a ſort of Handle A, 


380 


to be held and worked r and acroſs by the Fingers, to ſcarify the inſide of 


the Eye-lids, and the Eye itſelf with the Part B. 
VII. The firſt Contriver of this Bruſh for the Eyes appears to be Mr. Wool. 


HousE the Oculiſt, who, though he preached up the great Uſes of his Inſtru- 
ment to his Pupils, yet ſtudiouſly endeavoured to conceal it, and its Applica- 


Its Inventor. 


tion, from them, till in 1726 M. MavcnarT (preſent Profeſſor at 7; bingen, 


and Archiater to the Duke of Wirtemberg) his quondam Pupil, publiſhed both 
his Inſtrument and its Uſes, with the Method of applying it, and, about two 
Years afterwards, the celebrated Pl ATNE Rus of Leip/ic explained the whole By- 
ſineſs more at large, in a Treatiſe de Scarificatione Oculorum; in which we have 
the Figure of the Eye-bruſh uſed by Mr. WooLrovse, as you find it repreſent- 
ed by me in Tab. XVI. Fig. 4. | | | | 


Uſes of the VIII. This Eye-bruſh, or Scarificator, is faid by the Author, Mr. Wool. 


Frerbrum. ous, to be very uſeful in all Diſorders of the Eyes which require bleeding, as 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 


from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy. 


popyon, Staphiloma, or the like, in which Caſes the internal Surface of the Eye- 
lids ſhould be chiefly ſcarified, in order to diſcharge the heſitating Blood. And, 
if we may credit Mr, Wool Housk, this Practice is more effectual in removing 
Inflammations, induced by external Cauſes, or a Chirurgical Operation, than in 
original Ophthalmias or Inflammations of the Eyes. But in the Chemojis, or 
moſt violent Inflammation of this Organ, it will be neceſſary to ſcarify the Eye 
itſelf with this Bruſh, as well as the internal Surface of its Lids. 2. He aſſigns 
the Uſe of his Bruſh to be for the Removal of the Pterygium, Abſceſſes, and 
white or other coloured Specks and Films on the Eye; for by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the 
 Pterygium upon the Cornea, the Veſſels which ſupply thoſe Impediments and 
and Blemiſhes of the Sight are lacerated, and, with the Uſe of other Medicines, 
deſtroyed ; and conſequently they muſt, in a little time, dwindle and diſappear. 
3. He judges his Inſtrument highly ſerviceable in ſtrengthening and recovering 
a weak or. impaired Sight, or even to remove an Amaurgfis, or Cataract, which 
are not of any long ſtanding z for, by the ſtrong Stimulus of this Operation, the 
ſtagnant Humours are put into Motion, the obſtructed or compreſſed Nerves 
and Blood-veſſels are again opened, and rendered pervious, and the Eye, by 
og that means, reſtored to its priftine Vigour. 4. The Opbtbalmoxyſis, or bruſhing 
up of the Eye, is very ſerviceable for the Cure of an Aropbe, or Tabes of that 
Organ, as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nouriſnment. 5. This Operation may contribute to 
the Cure of an Hypepyon, or Hypobema, that is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by fome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no defpicable Re- 
medy for eaſing and removing intenſe Pains, termed by the Ancients Op 
 thalmopama, and when the Light itſelf is intolerable to them; for this being an 
internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtenſion of 
the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this AS 
| | mu 
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Sec I. O Statifying the Eye. 


ſies, incipient Mortifications, and many other Diſorders of the Eyes lids, as 
well as of the Eyes themſelves. See PLATNERUS de Scarificatione Oculbrum, 


pag. 37, & ſeq. © 


ders of the Eyes indiſcriminately,” as Pl ATN ERus obſerves; for it will be im- 
proper, 1. in a dry Lippitudo, or Xerophthaimia, where the Eye is hot, dry, it- 


alſo equally improper, 2. in Diſorders of the Eyes from a Venereal or Scorbutic 
Cauſe ; for, without the Vices of the Juices be firſt corrected and removed, as 
this Operation augments their Influx upon the Parts, it may increafe, rather 
than relieve the Diſorder, Nor will it be to any purpoſe to try the Bruſh, 3. 
in an old Cataract, Gutta ſerena, or Hypopyon, where the Diſorder is become 
fixed and incorrigible by Length of Time. And, laſtly, you muſt not expect 
it to cure, 4. an EFropium, Trichiaſis, Anchylofis, and many other Diſorders of 
the Eye-lids, for which it is not deſigned. © „ 
X. With regard to the Eye-bruſh before deſcribed, it is to be obſerved, that 
a ſmall Force will blunt it, and therefore it cannot well be uſed more than 


Eye, which miy be followed with bad Conſequences, For the ſame Reaſons 


Action of the Flail in threſhing the Grain, 


Xl. Aſter all I muſt confeſs, that, upon Trial, I never could experience any 
great Effects from this Operation, which I have frequently performed in moſt 


ed with various Diſorders of the Eyes, which have been reported by Woot - 
HOUSE and his Pupils, to be cured by this Practice, when the only real Advantage 


thus openly,” leſt it might be imagined, I did not ſucceed for want of operating 


makes an uſeful Evacuation in Ophthalmias, and have often experienced its good 
Effects in many inflammatory Diſorders of the Eyes, eſpecially when afliſted 
with Phlebotomy and Bliſters; and thus I make no doubt but its Author and 
his Followers may have cured many Diſcaſes of the Eyes; but it may in gene- 
ral be queſtioned, whether thoſe Diſorders would not have gone off as readily 
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ctice, at leaſt the Difference will hardly countervail the extraordinary Pain it 
gives. We know, that Diſorders of the Eyes were very well cured before the 
Diſcovery of this Practice by Mr. Wool housz, and may perhaps be better re- 
moved at preſent by ſome, who are ignorant of his Apparatus. At leaſt this [ 
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inliſt upon the ill Conſequences attending the Teeth of the Inſtrument's being 
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mut certainly draw off what is ſuperfluous, and greatly eaſe this ſenſible Part. 
: Abd laſtly, 14 the Bruſh will be often found very uſeful and neceſſary in Pal- 


ches, and the Patient cannot look at the Light without great Pain. It will be 


by bleeding, purging, Bliſters, and Scarification in other Parts, as by this Pra- 
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IX. But it is not to be imagined this Inſtrument will be uſeful in all Diſor- when $ca- 


rification is 
1mpropets 


Concerning 


the Bruſh. 


once; a new Bruſh muſt therefore be provided againſt every Operation. Tis 
to be likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe 
of new, which is not altogether full ripe; becauſe the firſt, being very brittle, 
will be apt to ſhatter, and leave ſome of its Teeth behind in the Coats of the 


alſo it ſhould not be the Product of too rich a Soil, nor have paſſed under the 


My Opinion 
of the Ope- 
rations 


Diſorders of the Eyes. And, what is more, I have known many Patients afflict- 


they received from it, was the Abatement of their Pain; which I take notice of 


as I ought, in the manner of Mr. WooLnovse. I muſt indeed own, that it 


may yenture to ſay, that if, with Difficulty and much Perſuaſion, you draw in 
tne Patient to ſubmit once to ſo rough an Operation upon ſo tender an Organ, 
vou will not find it practicable to allure him toit a ſecond time. Nor ſhall I 
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. / Secarifymg the Eyes. Part II. 
left ſticking behind in the Coats of the Eye, and the wounding of the Cor 
nea, &c. from the intenſe Pain obliging the Patient to move his Head and 
Eye, which may cauſe an Inflammation. even worſe than the Original. Eyen 
the moſt prudent Oculiſts are ohliged to own, that the Practice is beſet with 
many Inconveniencies in the very Diſorders to which it is moſt adapted ; nor 
can we meet with Examples enough of its good Effects to over-balance the 
Danger and excruciating Pain that attends it. I would therefore adviſe the 
| young Surgeon not to be over-fond of his new Eye-bruſh, nor bring it into 
his Practice but in Caſes of the laſt Neceſſity, when all other Means are in. 
effectual. It is alſo remarkable, that among the modern French Surgeons and 
Oculiſts, none take any notice of this Practice but Sr. Yvzs, notwithſtanding it 
made ſo much Noiſe at firſt; and in general the French Surgeons are very 
ſcanty and defective in treating on Diſorders of the Eyes. 


1 
4 — 


1 7 SA 
Of the Epiphora, or watery Eye: 


_ a 42.4 * _— 
* 7 


Nature of T, os Gran Epiphora, or watery Eye, is a Diſorder, in which the Tears be- 

the Diſorder: , ing obſtructed from paſſing through the lacrymal Ducts into the Noſe, 

are forced to run down over the Cheek with Deformity and Uneaſineſs to the 

Patient. There are ſome indeed who confound this Diſorder with the Fu: 

lacrymalis, but unjuſtly, becauſe in- the laſt the Tears are not ſincere, but 

mixed with a purulent Matter flowing from an Ulcer in the lacrymal Sack. 

hunt rhat the Nature of both theſe: Diſorders: may be the better underſtood, it 

will be proper to give you an Idea of the Courſe and Figure of the Iacrymal 

Ducts, as you will find them repreſented in Tab. XVI. Fig. 6. where 44 de- 

note the Punta lacrymalia in the Eye- lid, 6 the Caruncula lacrymalis. Fig. 7 

and 8 repreſent the lacrymal Ducts of each Eye ſeparated and here entire; 

a.a denote the Saccus lacnymalis, as it is called; 6 the Pundta lacrymalia, with 

. their ſmall Tubes or Ducts cc, leading into the lacrymal Sack; the Letters dd 

denote the Canalis naſalis, opening into the Noſe by the Aperture ee, In 7p. 9. 

you have a View of theſe: Ducts annexed to the Eye, where the lacrymal Points 

are marked aa, the Caruncle &, the Ducts from the Puna lacrymalia cc, lead- 

ing into the Saccus lacrymalis d, thence into the Canalis naſalis e, and by that 
into the Noſe through the Aperture f *. VPV» 3 

II. This Diſorder of the Eye may proceed from many Cauſes, which im- 

e or obſtruct the Paſſage: of the Tears into the Noſe through the before- 

_ deſcribed: Parts. Thus if the Puna lacrymalia are ſtopped up, it will pro- 

duce an Epiphora, or watery Eye; but as long as the Paſſages into the Noſe are 

clear, that Humour, which is ſeparated by the.lacrymal Gland, to moiſten and 


* 


„ This Paſſage of the Tears is by many thought to be a modern Diſcovery ; but the cele · 
brated Anatomiſt Moxa ex, in his firſt and ſixth Adverſaria Auatomica, has demonſtrated the 

Courſe to have been known and obſerved by GALEN, VIEOETIUSs, BERENGARIUS, FaLLOo- 

plus, CARCANUs, STENo, Cc. After MorGacnt this Part has been 'explained at large by 


AuELrus in Lib. de Fiſtula lacrymali, and MeiBomivs in Epiſt. de Vaſis Falbebrarum x70 0 


. 


ect. I. Of the Epiphora, or watery Eye. 
"cleanſe the Eye, will be drank in by the lacrymal Points, conveyed from thence 
into the Sack, and from thence it will by degrees pals into the Cavity of the 
Noſe itſelf, The Epriphora may therefore proceed, (1.) From ſome hard Tu- 
mour or Tubercle in the greater Canthus or Angle of the Eye, obſtructing the 
Punfta lacrymalia. (2.) From a Contraction or Concretion of the Punta, 
after a Wound, Ulcer, or Burn of the Eye-lid; and (3.) From the ſame 
Cauſes, or from an Obſtruction of the Cunalis naſalis, as may frequently hap- 
pen in an Inflammation, from an inſpiſſated or gummy Matter. (4.) It may 


and occluding the lacrymal Duct internally. (5.) From a Fiftula lacrymalis. 
(.) Ap Ectropium, or Inverſion of the Eyelids. (7.) From an Eroſion, or 


mal Duct, blocking up the ſame with an ill- formed Cicatrix. 


much more Attention. When it ariſes from a Loſs of the lacrymal Caruncle, 
2 Diſtortion of the Eye-lids, an Encanthis, or a Polypus in the Noſe, the 


Puncta, the Cauſe can only be known by Inſpection, and conſidering whether 
there has been any Wound or Burn, c. When the Pundta remain open, 


the Sack, from whence the Diſorder is ſometimes named a Hernia lacrymalis;;, 
and by ANEL1vs it is termed a Hydrops Sacci lacrymalis a. In this Caſe, upon 
preſſing the Finger on the Jacrymal Sack. it does not diſcharge its Contents 
into the Noſe as it ought, but the Tears return again through the Puncta into 
the Eye, See Tab. XVI. Fg. 10. A. Sometimes the lacrymal Sack is thus 
dilated, fo as to form a very conſpicuous Tumour externally, which, by Preſ- 
ſure with the Finger, will for the preſent be greatly diminiſhed, or elſe to- 
tally diſappear, If the Diſorder is at the ſame time accompanied with a Fiſtula 
lacrymalis, the aforeſaid Preſſure will diſcharge a purulent Matter along with 
the ſerous Humour; whereas in the ſimple Epiphora, it will appear quite lim- 
pid and aqueous. „ 0 | 185 

according to the particular Cauſe and Circumſtances. When accompanied 
with an Encanthis, Polypus in the Noſe, a Diſtortion of the Eye-lids, or a 


thoſe Symptoms which cauſe it. When it ariſes from a Concretion of the 
Functa lacrymalia, you ſhould carefully examine whether the Ducts leading into 


the Saccus, marked cc, Fig. 7 and 8, are all along cloſed and concreted, or whe- | 


ther their Orifices only are occluded with a thin Film; for if they are all 
the way concreted, whether from a Cicatrix, Wound, or Burn, there will be 
vo Poſſibility of a Cure; whereas the thin Skin occluding their Orifices, may. 
with-a Briſtle, or Silver Wire, dipped in Ol. Over, as at Fig. 1 1, 12, 13. 


* In Dunn. fur ts aurwelle Decntuerte! de 1 Hydripifie du Conduit Jactymal. Paris, 1516. 


_— 


xe cauſed by a Polypus, Caruncle, or Excreſcence in the Noſe, compreſſing 


Loſs of the Caruncula lacrymalis; and, laſtly, (8.) From a Wound in the la- 


Cauſe is generally obvious enough; but when it is from a Concretion of the 


and the naſal Canal is concreted or obſtructed, the Tears have a ready Admit- 
tance into the Saccus, but not into the Noſe, which therefore diſtends or dilates 


Fitula lactymalis, the Epiphora cannot be cured, till you have firſt removed 


be eaſily perforated with a ſmall Needle, and kept open, till they are healed,. 


V. If 


III. The Diſorder itſelf may be readily diſcovered, both from the Looks Diagnoſs. 
and Relation of the Patient; but to find out its immediate Cauſe requires 


IV. The Prognoſis and Treatment of this Diſorder will turn out various, Profe 
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394 Of« the Epiphora, or watery Bye. Part Il. 
„ gee cer V. If the Pun#a appear to be pervious, and in their natural State, you may 
conclude the Canalis naſalis to be obſtructed; which being uſually occaſioned 
by a glutinous Matter, may be generally removed, fo as to cure the Diſorder 
if it has not been too long neglected. To diſperſe and remove the Matter 

Diſcutients muſt be often applied with repeated Preſſure by the Finger, to ex. 
pel the ſtagnant Humours, that they may not become acrimonious, and erode 

the Membranes. One of- the beſt Diſcutients for this Purpoſe is a Tincture 

of Aloes diluted in ſome Eye- water, or an Infuſion of Hyſſop, Bettony a, O. 
In the mean time, ſhould be ſometimes uſed a Sternutatory 2x Majoran. Lil. 

Conval. Mar. Sc. And if theſe Means prove ineffectual, you may treat the 

Patient in Ax ELIus's new Method of curing a Fiſtula lacrymalis, by paſſing a 

ſmall Silver Probe, Tab. XVI. Fig. 11, 12, 13, into the Puna, and through 
the lacrymal Duct and Sack into the Canals naſalis, and ſo into the Noſe. 

But this is an Operation that ought not to be attempted by every one, who is 

not an expert Operator, and well verſed in the Structure of theſe Parts ; other- 

wiſe you not only miſcarry in your Operation, but greatly injure the Patient, 

The Paſſages are to be thus cleared by the ſlender Probe every Morning and 

Evening, for ſeveral Days, injecting afterwards ſome of the before-mentioned 

"Liquors by a ſmall Silver Syringe, Tab. XVI. Fig. 14. the ſlender Tube of 

which is to be inſerted into the lower Punctum lacrymate, as we ſhall more par- 
ticularly direct in the following Chapter. And thus, by the repeated Uſe of In- 

jections, the Diſorder will be either removed, or elſe degenerate into a Fifuls 
lacrymalis, and mult then be treated accordingly. Laſtly, when this Diſorder 
*ariſes from a Loſs of Subſtance in, or an Eroſion of the lacrymal Caruncle, it 
will be to no purpoſe to uſe Remedies, becauſe the Caſe is incurable. 


yo On CHAP. LI. 
Of the Fiſtula Lacrymalis, and of the Diſorders related to it 


En So may x; W Fiſtula lacrymalis is generally underſtood to be a little Ulcer in the 
deſcribed, greater or internal Canthus of the Eye next the Noſe, which either of 
itſelf, or by Preſſure, diſcharges a-purulent Matter. The Seat of this Ulcuſcle 
is in the Sacculus lacrymalis, or Paſſage for the Tears into the Noſe ; and there- 
fore the Fiftula lacrymalis is more or leſs dangerous, in proportion to the Size 
and Condition of the Ulcer,” which ſometimes lies concealed only in the Saccu- 
lus, and diſcharges its Matter through the Puncta lacrymalia; but ſometimes 
again it not only erodes the Sacculus, but alſo the external Skin, and the acja- 
cent Bone. If the Skin is not eroded through, the Fiſtula is thence denomi- 
| nated imperfef, as it is termed perfe# after having made its way through the 
the Integuments ® ; but when it has alſo eat through the adjacent Bone, or ren- 
dered it carious, it is then uſually termed a complicated Fiſtula lacrymalis. It is 


Sq — — 1 5 


bis Infuſion is highly commended by Scxonincezus, for 2 Fiſula Jacrymalir, in bi 
Treatiſe on that Subject, P. 20. | HK" | t | - 
b This Species of the Fiful is what Cersus (Lib, VII. Ne 7.) ſeems to term Azgileps'3 but 


intelligibly of it in this Place. 
= — 17" WRT TION remarkable, 
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Sec. I. / ibe Fiſtula lacrymalis. 
remarkable, that the generality of Phyſicians and Surgeons had a wrong No- 
tion of the Nature and Treatment of this Diſorder, till the beginning of the 
preſent Century; and their Error might be hd Dans (1.) To the 
Fü of Diſeaſes to which this Part of the 

Number of different Names which are frequently given to each of them. 
_ (2.) From the real Nature of the Diſorder having been examined into by 
very few Surgeons and Anatomiſts; for moſt of them imagined the Seat 
of the Ulcuſcule to be either in or under the lacrymal Caruncle; whereas the 
more accurate of the Moderns diſcovered, that the purulent Matter was diſ- 
charged neither from nor behind the Caruncle, but rather out of the Sacculus 


| lacrymalis through the Puncta a. Having acquired a wrong Idea of the Diſ- 


order, they were conſequently led by that into a wrong Practice, both which 
the Moferns have endeavoured to correct, and not without Succeſs. 


Writers in Surgery, we ſhall endeavour briefly to relate them : And, fir 
ſome of them have by the Name of Fiſtula lacrymalis underſtood that kind of 


Diſorder which we term Epiphora, or the watery Eye, and have deſcribed in 


the preceding Chapter. (2.) Others ſeem to uſe the Terms Fiſtula lacrymalis, 
Anchylops and Aegilops, as ſynonimous; ſo that there is no poſſibility of know- 
idg their Meaning, till we are furniſhed with the proper Diſtinction and Ex- 
planation of thoſe Diſorders ſeparately. For the Anchylops is by the generality 
of the modern Writers uſed to ſignify a Tubercle in the greater Canthus of 
the Eye next the Noſe, whether it be ſeated in or near the lacrymal Sack, or 
whether it be with or without an Inflammation accompanying it. It ought to 
be here obſerved, that the Sacculus lacrymalis, as well as other Parts, is ſub- 


ject to encyſted Tumours, Inflammation, and Abſceſs, and very often to a Di- 


{tention or Rupture, now termed a Hernia lacrymalis; (ſee Tab. XXVI. Fig. 
10. AB, and Fig. 16 and 17.) in which laſt, upon preſſing the Finger on 
the Tumour, it ſubſides more or leſs, and the ſerous Humour diſcharges itſelf 
either through the Punta lacrymalia at the Eye, or into the Cavity of the 
Noſe, or both Ways. We define an Aegilops to be a ſmall Tumour, formed 
_ after an Inflammation or Abſceſs, in the greater Canthus of the Eye, near the 
Sacculus lacrymalis; which in time, by the Acrimony of its purulent Matter, 
erodes the external Skin and lacrymal Ducts, ſometimes eats away the Fat 
round the Globe of the Eye, and ſometimes renders the Offa plana, and other 
Bones near the Noſe, carious to a dangerous degree. Sometimes the upper, 


lower, or both of the lacrymal Ducts, are ſo eroded, as to diſcharge large 


"Quantities of purulent Matter through the Puncta in the greater Canthus; and 
then it forms the Fiſtula lucrymalis, whoſe Characteriſtic is a purulent Matter: 
But when the diſcharged Humour is quite Iimpid and aqueous, the Diforder 
ought then to be denominated an Epiphora, as we obſerved in the preceding 
Chapter. (See Hg. 18. lit. a and b.) From what we have here advanced, I 
think it will not be difficult for any one to diſtinguiſh the different Diſorders 

of this Part, which, from their Affinity, are very often confounded by Phyſi- 
_ Cans and Surgeons. e 


” 


* FaLLopius was perhaps the firſt Anatomiſt that obſerved this, in Tom. II. p. 224. See alſo © 
24 —— — x 


MoxGacni Adverſ. Anat. VI. 64. 


ye is ſubject, and the 


385 


II. But that our Reader may be a better Judge of the falſe Opinions which AN, 


have been entertained and advanced concerning this Diſorder by the principal and Kinds of 
e Diſorder. 


- 


— 
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W H the Fiſtula lacrymalis. Part 11, 
III. An Auchylops may proceed from many Cauſes; and, among others 
an Inflammation or eneyſted Tumour may produce this Diſorder, as well as Oc. 


caſion a ſimple Fiſtula lacrymalis, or an Argilops; yet the firſt ariſes ſtill more 
frequently from a Relaxation and Diſtention of the lacrymal Sack: fo that we 
generally meet with an Aegilops and Fiſtula lacnymalis fixed in the greater Can. 


thus of, the Eye at one and the ſame time; which ſeems to ariſe from an Ob. 


| ſtruction of the Paſſage of the Tears, or purulent Matter, into the Noſe : the 
Conſequence of which muſt be an Extenuation and Tumour of the lacrymal 
Sack. An Aegilops is generally cauſed by a previous Inflammation or Abceſ 
which frequently erode the lacrymal Ducts and the external Skin, and even. 


produce a Fiſtula lacrymalis in its worſt degree. But though there are many 
more Cauſes beſides Inflammation, which may produce a Fiſtula lacrymalis, yet 
there is no Cauſe ſo frequent or immediate as an Exulceration of the lacrymal 
Sack, or of the adjacent Membranes. But when once the lacrymal Ducts are 
eroded, the Matter finds an immediate Paſſage into the ſubjacent Sacculus, as 
at Hg. 18. A Hſtula lacrymalis may alſo frequently proceed from an Ob- 


ſtruction of the inferior lacrymal Dutt, termed the Canalis naſalis, d d, Fig. 7 
and 8. from whatever Cauſe that Obſtruction may ariſe. For no Obſtruction 


can be formed, without inducing a Stagnation of the Humour, which will 
therefore become acrid, diſtend the Duct, and either erode, or totally deſtroy 


its Membranes. And in this manner the Diſorder is frequently occaſioned in 


many Patients who have had an Inflammation in their Eyes, in the Membranes 


of their Noſe, or in theſe Ducts themſelves, or when thoſe Parts have been 
injured by the Small Pox, as I have frequently obſerved; though it muſt be 


confeſſed, that the Diſorder ſometimes ariſes ſpontaneouſly, without the Aſſi- 


ſtance of any of the before- mentioned Cauſes. 


Kinds of the IV. There are various Species of theſe Fifule ; the firſt Diſtinction of them 
Fiſtula la- ig, (I.) Into perfect and imperfect; the former of which is, when the purulent 


crymalis. 


* 
. 


Matter flows out through an Eroſion of the Skin in the Canthus; and the lat- 
ter, when the Matter is diſcharged through the Pun&#a lacrymalia, the Skin re- 
maining entire; which laſt kind is generally accompanied with a Tumour of 
the lacrymal Sack. You may have an Idea of the perfect kind, from con- 
ſulting Tab. XVI. Fig. 19. a, b. Some of theſe Fiftulz are again diſtinguiſhed 
into (2.) Simple and Compound; the laſt of which is when a Calloſity, Caries, 
or the like attend. Some again are, (3.) Mild and recent; others old and ma- 


 lignant. (J.) Some intermitiing and periodical, others continual. Still more 
Diſtinctions of the ſeveral Species of this Diſorder may be ſeen in p. 8. of 


our profeſſed Diſſertation on the Subject in 40 1716, at Alorf. We have 
ftill another Diſtinction of theſe Hiſtulæ into true and falſe, made by M. GA 
RENGEOT T: by the rue, he underſtands an Ulceration of the lacrymal Ducts; 


and by the falſe he intends an Ulceration in the adjacent Parts only, which 


we term an Aegilops, Some will have a Calloſity eſſentially neceſiary to the 
Formation of a Fiſtula lacrymalis; becauſe a Callus is conſtantly found in moſt 
other Fiſtulz: but this is not the common and received Notion of a Fiſtulg la- 


crymalis, as we are taught by the Authorities of CxLsus, Fa LLop Ius, CAaR- 


pax, Woolhovsz, and Morcacni gdverſ. Anat, VI. p. 82. and from daily 


As SIGNOROTTUS and PLATNERVS, in Dig. de Fift. lacrymali, n 
4 e | e Experience. 
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$64; II. Of the Fiſtula lacrymalis. 


Experience, M. Sr. Yvs a, the late famous Oculiſt at Paris, aſſerts, that he 


ſeldom found 4 Callus in theſe Fitulz; and I myſelf have obſerved a great 


many, and thoſe inveterate lacrymal Fiſtulæ, which have yet had no Calloſity. 
There are ſome Surgeons again, who imagine that there never can ariſe a Fi- 
ſtula lacrymalis, without an Obſtruction of the Canalis naſalis at the ſame time, 
becauſe ſuch an Obſtruction muſt be the Occaſion of the Hſtula; but even this 
Opinion is without Foundation, as hath been long ago evinced by the Autho- 


rities of the beſt Writers, and as I have been frequently aſſured by Experience: 


for I have often obſerved, and am now acquainted with ſome of theſe Fiſtulæ, 


in which the purulent Matter has a free Exit from the lacrymal Sack through 


the Pan#a lacrymalia, if you preſs it with the Finger every day; and at the 
ſame time the Canalis naſalis appears to be open, becauſe the purulent Matter 
is alſo diſcharged through it into the Noſe b. | 


V. Having in general deſcribed and explained the ſeveral kinds of theſe 84 Signs of the 
eule, and the Diſorders related to them, we ſhall now proceed to the Signs 


iſtula la- 


Sli crymalis. 


by which they are diſcovered: And firſt, you may be pretty well aſſured, that 
the Patient has a lacrymal Fiſtula, if he complains of the Tears being 


more copious than uſual, and running over his Cheek, and that a Quantity of 


purulent Matter is found collected in the Eye, in a Morning chiefly ; and at 
the ſame time you obſerve no Appearance of Inflammation; but if you preſs 
the lacrymal Sack with your Finger, it diſcharges a Quantity of purulent 


Matter by the Puncta lacrymalia.- You may judge whether there be any Caries 


from the ill Smell, and from the livid or blackiſh Colour of the Part, with 


the Diſcharge of purulent Matter ; and eſpecially if the Bone a pears bare or 


eroded to the Eye or Probe, in open F5ftulz, The Colour of the Matter dif- 


charged 1s ſo far from giving a ſure Indication, whether or no the Bone is ca- 
rious, that I have often found it of a good Colour, when at the ſame time the 
Bone appeared rough and eroded to the Probe; but you may be generally aſ- 
ſured, there is a Caries of the Bone, if the Fitula has been of very long ſtand- 
ing, and diſcharges a large Quantity of Matter. But the Seat of the Caries is 
not always the ſame, being ſometimes in the Os lacrymale, ſometimes in the 
Os planum, and in the Os maxillare ſuperior, You may diſcover whether the 


Canalis naſalis be obſtructed, from little or none of the purulent Matter, or in- 


jected Liquor, being able to make its way into the Noſe, but all returning 


through one of the Puncta lacrymalia e. A Callus in theſe Fiſtulæ may be dif- 


covered by the unuſual Hardneſs or Refiftance which the Parts give to the Fin- 


ger; but this is not a frequent Symptom in lacrymal Fiſtulæ, as hath been often 


obſerved by Sr. Yvzs, M. GareNnceor, and myſelf. If theſe Parts are | 


. * See his Traite des Maladies des Yeur, pag. 59. 

» Some will have it, 
through the lower Pundtum lacrymale ; but it has 
more 1s diſcharged through one than the other. 


71 obſerved an uncommon Species of the Fiftu 
which, though the Diſo 


and ScHoBinceRt Di de Fiſtul. lacrym. 833. 
generally a Paſſage through both, though often 
la lacrymalis here in a Student, Anno 1726; in 
rder had been of eight Years ſtanding, yet no Matter could be diſcharged 


| tn g 
The Tears conſtantly iſſued. down upon his Cheeks, and after Slusþ 
h a purulent Matter; but when a Quantity of Liquor was injected at 


by preſſing with the Finger. 
the Eye was found replete wit 
either Punctum, 


of the lacrymal 


Sack, but upon inciſing the Integumants, the lacrymal Bone was found carious. 


-———Dr&t2 
P—2 
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irnfeſted 


that the purulent Matter flows only through the upper, and others only 


it ran out with ſome purulent Matter through the other. There was no Tumour 
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| of the Fiſtula lacrymalis, Part II. 
infeſted with an encyſted Tumour, they appear preternaturally enlarged, and 


harder than uſual, nor does the Tumour ſubſide by preſſing it with the Finger, 
and there appears no Sign of Inflammation; but if the Tumour ſubſides by 


Preſſure with the Finger, you may conclude there is a Hernia lacrymalis, or 


Dilatation of the lacrymal Sack. Laſtly, an Aegilops is diſcovered by the Ap. 
pearance of an Exulceration in the greater Canthus of the Eye next the Noſe, 
without affecting the lacrymal Ducts. 5 | REES 
VI. The ſeveral Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances ; but as the Eye itſelf, and the ſpongy 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ itſelf, 


An Ancbylops or Aegilops may very ealily degenerate into a Fiſtula, and a flight 


Fiſtula may become obſtinate, malignant, and even cancerous ; which having 
deſtroyed the Bones, there are then but little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Body, as the matter of the Fiſtula is more or leſs acri- 


monious, and as the Patient is more or leſs regular in his Diet and Courſe of 


Life. If the Patient is in other reſpects well, the Diſorder recent, and with- 


out a Caries, Callus, or other bad Symptoms, there is no great Danger; but 
the Diſorder may be cured, by the Method of AxELIUs, in a few Days time. 
The perfect or compleat Fiſtula which has eroded through the Skin, is gene- 


rally attended with a Caries, and is therefore hardly, if at all, curable, before 
the carious Bones are removed; alſo a Callus muſt be firſt removed, before 
you can cure thoſe Hſtulæ in which it is found; but if both Calloſity and Ca- 
ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 
Again, in general, the older or more inveterate the Fiſtula, the more diffi- 
cult it is to cure; becauſe in them the Bones are commonly infeſted with a 
Caries; and if that is not perfectly removed, though you ſhould in appearance 


cure the Diſorder, it will quickly return again. But what is more than a little 


ſurpriſing, there are fome Surgeons who write, that ſeveral of theſe Fjtulz 


which have been accompanied both with a Callus and a Caries, have been 


cured barely by leaving the Diſorder to Nature. Unleſs the Canalis naſalis 


aut the Uſe of one of thoſe ſevere Remedies. . 


be rendered pervious, and kept open, the Cure cannot be compleated ; for 


though you remove the Callus and Caries by the Knife or Cautery, the Patient 
will be afterwards troubled with a watery Eye, in which the Tears run down 


over the Cheeks. The compreſling Inſtruments formerly uſed to relieve this 


Complaint, do little more than moleſt the Patient, or frequently turn a mild 


Into a malignant Fiſtula. But the Practice of the modern Surgeons is greatly 
to be preferred before that of the Ancients in this Diſorder ;. for the firſt being 


reformed by the Authority and Example of AnzL1vs, about the. Year 1712, 
have ever ſince continued to cure recent Fiſtulæ of this Species after his man- 
ner, without either the Uſe of Scalpel, Terebra, or Cautery, provided there 13 
no Callus or Carics in it, notwithftanding what others may ſay to the contrary 3 
whereas formerly they hardly ever cured a Fiſtula lacrymalis of any kind, with- 


„ 


e Ge bes hos very ſeldom happen. ge more in 'MaiTRE-Jan, in Lib. de Morbis Oc: 
- forum, in Cab. de Fiſtula lacrymali. "Mi 
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Sea. II. ile Fiſtula lacrymalis. 
VII. If the Patient is troubled with an Auchylops, or Tumour or Inflamma- 
jon in the greater Angle of the Eye next the Noſe, the Surgeon mult in that 


tion in | gs 
Caſe uſe his Endeavours firſt to diſperſe it, to prevent the Tumour from dege- 


wards the beginning of the Diſorder, by moiſtening the Part with a little Sp. 


upon which account it may, in ſome Caſes, be ſafer to uſe a Liniment of Mel. 


frequent fomenting with Compreſſes dipped in warm Sp. Vini Camph. and a 
Cataplaſm ex Pomis coctis, vel Aſſatis Comphoraque mist. to be continued till the 
Tumour ſubſides, and the Inflammation is diſperfed. If the Tumour ſhould 
appear to be of the encyſted kind, you may treat it as we have directed in 
Chap. XXVIII. Ne VI. and VII. foregoing; by which Method I happily ex- 
tirpated a large encyſted Tumour by the Scalpel, which was very deeply ſituated 
in the Orbit of the Eye of a certain Maid. Laſtly, when the Tumour ariſes 
from a Diſtention of the lacrymal Sack, you muſt treat the Diſorder by the 
Methods we ſhall preſently direct at N* X. following. Fe 
VIII. If the laſt mentioned Tumour or Inflammation rather tends to Suppu- 
ration than to be diſperſed by the preceding Treatment, it will then be proper 
to forward its Maturation or Converſion into Matter as much as poſſible, leſt 
an obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long 
Delay. The Suppuration of it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient Cataplaſm frequently applicd warm. 
As ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
moſt depending Part of the Tumour, either with a Lancet or Scalpel, to diſ- 
charge and preſs out the Matter, that it may not eat through its including Cyſt, 


muſt be next deterged by dreſſing with digeſtive Qintments, or Mel. Roſarum 
cum Myrrha, vel Ung. Aegyptiac. ſeu Præcipitat. Rub. Portiuncula permiſt. after 
which it may be healed with vulnerary Balſams, in the manner we directed for 
Abſceſſes in general. If the Abſceſs in this Diſorder ſhould break of its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 


pel, and then treat it as before. If the Bone appears foul, it will be neceſſary 
to apply ſome ſcraped Lint, with a few Drops of Sp. Sulpbh. aut Vitriol. or a 
little Pulv. Euphorb. laying over it a Comprets dipped in Ag. Calcis ; by which 
means having removed the Caries, the Wound will be diſpoſed to heal. Some- 
times it will be found neceſſary to exfoliate or ſcrape the foul Bone with the 
KRaſp, repreſented in Tad. VII. Fig. 3, 4, 5. or Tab. XVIII. Fig, 9. Some 
Surgeons think it a more ready Method of Cure, to cauteriſe the Bone with 


compleating the reſt of the Cure with Balſams or vulnerary Medicines, in the 


manner we ſhall explain more at large in treating of this Diſorder at No XII. 
following. | 5 e 


2 
* , 


nerating into an Abſceſs or Fiſtula. This Intention may be beſt anſwered to- 


Vitriol. by dipping a ſmall Bruſh, or the End of the Finger, therein ſeveral . 
times in a Day, as in treating upon Tumours we directed for the Furuncle; 
but in this Practice you muſt be very careful to avoid injuring the Eye itſelt; 


Roſar. acidulated with Sp. Yiirio!. covering the Part. afterwards with a Dia- 
chylon Plaſter. In moſt Caſes, a Cure may be almoſt as readily obtained by 


Treatment 
of the Aegi- 


or the adjacent thin Bones: That being thus diſcharged, the Abſceſs or Ulcer | 


dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scal- 


red-hot Irons, adapted to a Tube or Cafe, as in Tab. XVI. Fig. 21 and 23, 
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390 Of the Fiſtula laerymalis. Part II. 
Treatment © IX. The Treatment of the true Species of lacrymal Fiftnle, in which there is 
1 an Ulceration of the lacrymal Paſſages, is various, according to the different 
| Nature, Degree, and Circumſtances of the Diſorder. For when the Fiſtula js 

recent, the Patient of a good Habit, the Skin entire, and the Ducts not ulcerat- 
ed or obſtructed, but diſcharging freely a mucous, and not a purulent Matter 
into the Noſe, you ought not, in theſe Circumſtances, to have immediate Re- 
1 courſe to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula 
=. 1 by the mildeſt methods of Treatment, before you try the ſeverer Operations of 
1 Surgery; that is, you ought frequently to expreſs the Matter included in the 
lacrymal Sack by your Fingers, leſt it become ſo acrid, as to erode the adjacent 
Parts by its too long Stay; and, in the Intervals, you ſhould ſtrive to cleanſe or 
deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 
adviſed for the watery Eye in Chap. LIII. No V. at the fame time too you muſt 
call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and Regi- 
maſeen, according to the Patient's particular Habit and Circumſtances, 
cure . X. M. Drowias tells us, in his Surgery, that he has cured many of theſe re. 
Campen cent Fiſtulæ, particularly in Infants, barely by Compreſſion in a proper manner; 
and GARENGEOT allo affirms the ſame to have been done formerly at Paris by 
the eminent Surgeon M. AR NEAU. By the firſt of theſe the Compreſſion was 
made in the following manner: 1. Firſt of all he impoſed a piece of Emplaſt. de 
minio upon the Tubercle or Fiſtula of the lacrymal Sack; then, 2. he applied a 
- ſmall triangular Compreſs of about the Thickneſs of one's Finger, or, inſtead of 
the one thick Compreſs, he impoſed ſeveral thiner ones upon each other, in 
order to fill up exactly the Cavity in the Angle of the Eye next the Noſe. In 
the next Place, 3. he adapted another Compreſs over the former, dipping both 
of them firſt in ſome Ag. Calc. or Sp. Vini. Laſtly, 4. he firmly fſecurcd and 

preſſed down the Compreſſes upon the Tumour by a ſtrict Deligation with a 

circular Bandage, that, by this means, none of the vitiated Humours might be 
collected or retained, and that the relaxed Sacculus might, by degrees, recover 
its former Tone and Dimenſions. But, according to M. Dion is, this Treat- 
= ment muſt be continued for ſeveral entire months to cure the Patient. It is to 
$8 | be obſerved, that ſome uſe a peculiar Inſtrument for compreſſing the Parts diſ- 
2 ordered, inſtead of Compreſſes and Bandage; of which Inſtrument there are ſe- 
veral kinds propoſed by Fa BRIC. A3 AQUAPENDENTE, ScurlrETus, PAL- 
FYN, and myſelf, in Tab. XVI. Fig. 20. taken from PLaTNeRUs. But, after 
all, this Method by Compreſſure will be to no purpoſe when the lachrymal 
Ducts are concreted or obſtructed; for the Advantage of this Practice can only 
take place when there is an Abſceſs near the lacrymal Sack, as in Fig. 18. or 

at leaſt when the lacrymal Ducts are found pervios. 15 
Fr 1 & When the Diforder is become ſo malignant or inveterate as not to be re- 
me hlevedby the preceding Method of Compreſſion, the general Practice of Surgeons 
in that Caſe was formerly, and now is, to lay open the Tubercle, or diſtended la- 
crymal Sack almoſt in the middle, betwixt the internal Canthus and the Noſe, 
and this either by cauſtic, or rather by Inciſion with a Scalpel or a Lancet; but 
with great Circumſpection, to avoid wounding the lacrymal Ducts and Puna, 
which lead to the Sack, or the Ligament which faſtens one Eye-lid to the o- 
ther, which would greatly deform. the Eye. Tis generally adviſed to make 
this Inciſion obliquely ; as,for Example, from 4 towards e or c. Fig. * 
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to be dilated by filling it with. Lint, though PLaTNeRus and GARENGEOT re- 
commend a particular Inſtrument for this Uſe, and laſtly the Dreſſings are to 
be ſecured with Compreſs and Bandage. There are others again who rather 
approve of making this Inciſion in a ſemicircular Form like an Arch, whoſe: 
Convexity muſt be towards the Noſe, and Concavity towards the Eye, beginning 
the Inciſion at the lower Part of the Zpophy/is naſalis of the Os frontis, where that. 
Bone meets the Os maxillare. and lacrymale, continuing your Inciſion, from 
thence in the Form of an Arch to the meeting of the internal Apophy/is of the 
Os jugale, as we have repreſented by the dotted Line c Fig. 19. Tab. XVI. 
When your Inciſion 1s ſufficiently enlarged by the Knife, you muſt dilate it fur- 
ther with Lint, as before; by which Means you have an Opportunity the next 
Day of obſerving, whether the Bones be carious, and in what Part or Manner 
it will be beſt to perforate them. If the Wound ſhould bleed much, you may 
apply a Pledgit of Lint dipt in Sp. Vini rectiſicatiſſ. to be retained on the part 
with a Compreſs, and a little ſtricter Bandage. In the ſubſequent Dreſſings you 
muſt uſe Eſſent. ſuccin. Ol. later. and other detergent Applications, as we be- 
fore directed for the Aegilops at No VIII. and when the Parts are well cleanſed 
by them, you may finiſh the Cure with ſome vulnerary Balſam and deſicce-- 
tive Plaſter, retained with a thick triangular Compreſs, as we directed at No X. 
and thus the Wound gradually heals. Others again apply the compreſling Ir.- 
ſtrument before-mentioned upon the Wound over the Compreſs and Plaſter; 
but not very often with the defiged Succeſs, becauſe the Canalis naſalis is genc- 


7 


rally hereby obſtructed. 


XII. In a callous Fiſtula lachrymalis the Method of Treatment uſed by the The ancient 
ancient Surgeons was to open the Ulcer firſt, and then to dreſs it with Trochiſc. be, 
de minio Præcipit. rub. Ung. Ægyptiac. Lap. infernal. Fc. with which they re- Fitula wich 
moved the Calloſity, and then finiſhad the Cure in the Manner we before di- 0 
rected. But if a Caries alſo accompanied it, they applied Putv. ex Eupborbio, 
or Sp. Sulpb. Vitriol. Sc. with ſcraped Lint, and, if theſe did not anſwer, they 
then raſped or ſcraped the vitiated Bone, as we directed at No IX. or elſe applied 
the actual Cautery ſeveral times according as the Caſe required. The cauterizing; 
Inſtruments uſed in this Diſorder, were of various Figures, as the Surgeon beſt. 
fancied, as you may ſee by thoſe figured in AqvaytenDaEns, SCULTETUs, So- 
 LINGEN, PALFYN, Dionis, GARENGEOT, PLATNER, Sc. Some were uſed 
naked without any Tube, as thoſe we have repreſented in our Tab. III. Fig. 14. 
_ and 16. others again were furniſhed with a Tube, which was firſt placed in the 
Wound cloſe to the Bone, and then the Cautery was conveyed through it, to 
avoid burning the Skin and Lips of the Wound ; ſee Tab, XVI. Fig: 21, 22. 
The Eſchars formed by the Cautery were afterwards ſeparated by ſome digeſtive. 
Ointment, and the Wound then healed with. vulnerary Balſams, as we directed 
before. But in performing this Operation you ſhould firſt not only bind up the 
Patient's ſound Eye, that he may not be terrified at the Sight of the. Cautery,. 
* N but 
L N 
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392 Of the, Fiſtula lacrymalis. Part II. 

but you ſhould alſo ſecure the diſordered Eye by an Inſtrument in the Shape of 

2 a Spoon, Tab. XVI. Fig. 23. that it may not be touched by the Cautery, It 

will be alſo previouſly neceſſary to dry the Bone well with Lint before you apply 

p the Cautery, which will otherwiſe be too ſoon extinguiſhed. But, after all, this 

Treatment, in order to cleanſe the Fiſtula by the Cautery, will be to little or 

no purpoſe, ſo long as the Canalis naſalis remains obſtructed. Nor can the Tears 

be diſcharged into the Noſe without a new Paſſage be made for them by per- 

forating the Bones with the Cautery, otherwiſe the Patient will be continually 

' moleſted with a watery Eye after the Fiſtula is cured ; ſo that this Method of 

Cure will, in my Opinion, ſucceed beſt when the Canalis naſalis remains per- 

"vious and entire, or when there is a Suppuration without-ſide the lacrymal 

Sack; and therefore it will be highly neceſſary to diſtinguiſh thoſe Fiſtula, in 

which the Canalis naſalis is occluded, or ſhut up, from thoſe in which it is 
not. | 5 3 | | | | 

Core by per- XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 

— 1 Dany of theſe Fiſtulæ, ſome Surgeons have propoſed the following Method, viz. after 

male. opening the lacrymal Sack, as we directed before at No XI. the next Day they 

perforated the Os Unguis with a ſharp- pointed Inſtrument for the purpoſe, (Jab. 

XVI. Fig. 24. or Tab. VII. Fig. 7. or Tab, XXIV. Fig. 2.) which 1s carefully 

paſſed obliquely through the upper and lower Part of the Os ſpongioſum into the 

Cavity of the Noſe, after which they introduce and leave a ſmall Tent in the 

Wound, which is frequently cleared and opened with a Probe, till, being heal- 

ed, it forms an artificial lacrymal Duct. Some remove the Caries, and make 

an artificial lacrymal Duct at the fame time by the forementioned Inſtruments, 

or by a Director, without any actual Cautery ; which laſt is, however, uſed by 

ſome like that at Fig. 21. with the Tube Fig. 22. with which the Bones are 

perforated, and a Paſſage made for the Tears into the Noſe as before. Though 

theſe Methods of Cure are very troubleſome and painful to the Patient, yet they 

are at preſent uſed as the beſt we are acquainted with; and Sr. Yves, the fa- 

mous Oculiſt of Paris, treated his Patients in the ſame Method, as he informs 

| us in his Treatiſe on Diſorders of the Eyes, | 

une, XIV. But, in Conſideration of the great Difficulty there is to perſuade grand 

of curing and timorous Patients, to undergo the Severity and Fatigue of the foremention- 

raue! ed Operations of Inciſion, boring, cauterizing, &c. AngL1vs, in the Year 

ow 1712, endeavoured to contrive a more ſafe and eaſy Method of curing theſe 

Fiſtulz, in favour of the Duke of Savoy, who was then troubled with the Dil- 

order, Which Method ſucceeded ſo well, as to cure not only recent, but even 

inveterate Fiſtulæ, when accompanied with Callus or Caries, and that even 

without the Severity of the Knife, Cautery, or Compreſſion, in the following 

manner. | | 

The Uſe of XV. He firſt provided himſelf with a ſlender Probe, in the Form of an Arch, 

be made of ſmall Silver-wire, as in Tab, XVI, Fig. 11, 12, 13. then placing the 

= Patient in a convenient Poſture againſt the Light, he opens the Eye-lids with 

the Fingers of one Hand, while with thoſe of the other he introduces the crook- 

ed Probe through the upper Punctum lacrymale into the Sack, which may be 

done with more or leſs Difficulty, according as the Surgeon has before conſider- 

ed the Figure, or Poſition, and anatomical Structure of the Parts. After hav- 

ing introduced the Probe into the Sack, he gently agitates and preſſes it 1 0 

33 a>: . wards, 
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wards, and towards the Nole, with à certain Slight into the obſtructed Cænalis 
naſalis, which is by this means opened. Theſe Ducts are much more eaſily o- 

pened by this Artifice, when they are only obſtructed by Matter, or ſome glu- 

tinous Humour, than when they are totally cloſed or concreted, as 1s frequent- 


the Probe to be preſſed into them fo forcibly, as to excite ſome Pain, and often 
ſet the Noſe a bleeding a little. But to prevent the newly- opened Duct from 
_ cloſing again, M. Ax E L E thinks it neceſſary to inject ſome Liquor every 


Probe as often as it may be found neceſſary, till no more Matter iſſues from the 
Punta lacrymalia, which denotes the Ulcer to be cleanſed, and the Ducts to 
have recovered their natural State. 15 + Pi». : 
XVI. To inject theſe Parts, I muſt recommend the Syringe contrived by A- 

' nELIUS, and repreſented in Tab. XVI. Fig. 14. or elſe ſome other like it. The 
Tube A in the anterior Part of this Inſtrument, is about the Thickneſs of a 
Hog's Briſtle, and is to be inſerted into the Punctum lacrymale of the lower Eye-lid, 
as being leſs moveable, in which manner you force the healing Injection ſeve- 
ral times into and thro? the lacrymal Sack, in order to waſh out the Sordes, 
and render the Ducts pervious b. To perform this Operation the more eaſily, 
your Patient ought to be placed againſt the Light, with his Head either erect, 
or a little inclined backward ; and, if the Diſorder be in the right Eye, the Sur- 
geon ſhould ſtand on the right Side of the Patient, and having filled the Syringe 
with a ſuitable Injection, he then places his left Ring- finger under the Punctum 
lacrymale of the lower Eye-lid near the lacrymal Sack, and thereby draws 
down the Eye- lid, to bring the PuniFum lacrymale into View, and thus he more 
eaſily inſerts the Tube of the Syringe, and at the fame time his Finger ſerves 
as a Fulcrum, or Support to the others which move the Syringe. Having, in 
this manner, ſecured the Eye-lid, the Surgeon next takes the Syringe by its 
Hinder-part C, betwixt the Fore and, Middle-finger of his right Hand, and 
carefully inſerts the Tube A, in the lower End of the Syringe D, into the low- 


the Syringe by the Thumb of the ſame Hand, fo as to force the Liquor thro? 
the Iacrymal Duct, Sack, and Canalis naſalis into the Noſe, from whence it 
will run into the Fauces, and ſome Part of it will eſcape through the upper 
Punum lacrymale. If the Diſorder be in the left Eye, the Surgeon muſt then 
ſtand on the right Side of the Patient, and manage the reſt of his Operation as 
before. If the 'Surgeon pleaſes he may, for Variety, inſert his Syringe, and in- 
ject by the upper Punctum lacrymale, after having turned it outward and upward 


vided with good ſharp Eyes, and a dextrous Hand; though he will find it the 
moſt eaſy of the two, to inject by the lower Hunctum lacrymale. 
XVII, Theſe two Operations of probing and injecting muſt be continued 


M. GaRENCEOT appears to be ignorant of the Uſe of theſe Probes, when he thinks they 
cannot open the Ducts, but only ſerve to ſearch out the lachry mal Sack; fee No XXV. following. 
Fe M. GARENGEOT (in Cap. de Fift. Lacrym.) adviſes the Tube of the Syringe to be agit: ted, 
£ you have introduced it into the lacrymal Sack ; but- this is not neceſlary ; it is ſufficient you in- 
bert it into the Punctum lacrymale, or the Beginning of the Dutt. l 

3 | | Eee the 


y obſerved in theſe Fiſtulæ which are inveterate; for the laſt ſometimes require 


Night and Morning, or oftener, and then to repeat the Introduction of the 


er Punctum lacrymale, after which he preſſes the Handle of the Sucker B into 


by his Finger; but to inject by either of them as he ought he ſhould be pro- 


393 


Uſe of M. 
ANELE'S 
Sy ringe. 


What more 
5 muſt be 


or repeated every Day till you find, 1. that the Injection will paſs freely into done, 
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the Noſe without the Aſſiſtance of the Probe; and, 2. that there is no purulent 
Matter diſcharged either ſpontaneouſly, or by Preſſure from the lacrymal 
Sack into the greater Canthus of the Eye. And then you may conclude, from 
the two mentioned Circumſtances, that the Cure 1s completed, which however 
is not always performed within the ſame time, but ſooner or later according to 
the Nature and Degree of the Diſorder, which when mild is ſometimes cured 
within four, eight, fourteen, or twenty Days, and ſometimes longer ; but there 
is hardly any lacrymal Fiſtula ſo bad, but it may by this means be cured in 
Time, provided it be free from Callus and Caries, I have myſelf often cured 
theſe Fiſtulæ in ſo ſhort a Space as three Days by this Practice; and have even 
found by Experience, that this Method of AxzL1us will not prove altogether 
unſucceſsful, even in thoſe Fiſtulæ which have a ſlight Caries. By this Method 
I cured a Girl of ten Years old, in the Year 1727, of an inveterate Fiſtula Jg. 
crymalis, with a ſlight Caries, which I injected every Day for ſix Months, the 
Patient being at this Day well and married. _ 8 | 
Treatment XVIII. In the perfect or complete Species of the Hſtula lacrymalis, in which 
«OO external Skin 1s eroded or ulcerated, you may much more caſily open the 
1 Paſſage of the occluded naſal Canal, than in the other kind. For in this Dif. 
order you may readily paſs the forementioned Probe of AnEL1vs, immediately 
through the Canalis naſalis right down into the Noſe, and that even with its 
largeſt End foremoſt, marked &, in Hg. 12. IT have even ſeveral times opened 
the naſal Canal readily in this Species of the Diſorder, by the Probe marked K 
in Tab. I. and then, for deterging the Ulcer, and compleating the Cure, you 
- muſt follow the Methods , we have before propoſed, only inſtead of a Tent of 
Lint, you ſhould uſe one of Lead or Wax, and touch the Canals naſalis every 
other Day cautiouſly with a conical bit of Lapis infernalis, and, after healing 
up the externa]! Lips of the Wound, uſe the Injections adapted to keep open 
the naſal Canal for a conſiderable time. M. PzT1T has ſometimes ſucceſsfully 
uſed a thick waxed Thread, to keep open the naſal Canal, inſtead- of a Tent, 
as we are informed by M. GaRENnGEoT in his Chapter on this Diſorder. But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the opening 
of your Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 
- poſed, | l | 

Fiftule f XIX. In thoſe lacrymal Fiftule, which have no Obſtruction of the naſal 
without Ot Canal, inſtead of probing, you muſt more frequently waſh out the offending 
the naſal Sordes by Injection; and when you perceive the lacrymal Sack too much re- 
Canal. laxed or diſtended, you muſt endeavour to recover its Tone by topical Reme- 
dies, and By Compreſſion with the Inſtrument repreſented in Tab. XVI. Eg. 
20. or ſome other figured for the ſame purpoſe by AquaPENDENS, SCULTE- 

Tus, or PALFYN. „ Ex „„ 
Callous and XX. But it muſt not be imagined, that the Method of probing and inject- 
aul. ing contrived by AxEL ius will cure all lacrymal Fiſtulæ whatever; for in 
ſuch as are inveterate, and attended with an obdurate Callus, or a ſpreading 
Caries, this Practice will be to no purpoſe. Nor are we as yet furniſhed with | 

Remedies ſufficient for the Cure of ſuch Fiftule ; though I can acquaint yo, 
that Archiater Bxunnztrus aſſures me in a Letter, that he cured a lacrymal 
Fiſtula of the very worſt kind by a mercurial Injection. It very often happens 


too, that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor a 
0 tl | n 
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dem pervious to the Probe, of which I have known various In- 
19555 $124 $6 whe able to account for the Cauſe. In theſe Caſes therefore, 
if the Patient preſſes for a Cure, there remains but one Method of relieving 
him, and that is, by removing the Callus and Caries, and by making a new 
Paſſage, or an artificial naſal Canal into the Noſe ; ſee Ne XII and XIII pre- 
ceding. Sometimes the Caries penetrates ſo far into the 2 ſpongioſa of the 
Noſe, that it is impoſſible for you to extirpate the ſame either by Remedies or 
the Cautery ; though, I muſt confeſs this to be a Caſe that never occurred in 
my own Practice. But even in the very worſt Caſes, the Diſorder may be pal- 
lated, and the Patient much relieved by making a Paſſage for the purulent 
Matter, to run into the Noſe, which before diſcharged itſelf with great Unea- 
ſineſs at the Corner of his Eye; and in theſe Caſes too you will find Injections of 
the greateſt Service. | 


eroded, you ought firſt to make an Inciſion through the Integuments before 


Sacculus, and Bone at once, with an Inſtrument contrived for that purpoſe, 
repreſented in Tab. XVI. Fig. 24. keeping open the new formed lacrymal 
Duct by a Tent, tiil the Wound was healed externally, Laſtly, as ſome of the 
Moderns have found, that the new naſal Canal formed by perforating the Os 
unguis, does frequently fill up, or grow together, they have endeavoured to pre- 
vent it by inſerting a ſmall Tube of Lead, Silver, or Gold, Tab. XVI. Fig. 25. 
which is left there ever after, and the external Wound healed up. over it, that 
the Paſſage may not afterwards cloſe up, and, in this Practice 1 have ſeveral 
times ſucceeded myſelf ; but then I uſed a Tube a little larger than the common, 
as at Fig. 26, that the Tears might have a free Paſſage, healing up the Wound 
afterwards over the Tube. : 


crymal Sack in the uſual manner by a Scalpel, and then inſerts a particular 
kind of ſharp-pointed and crooked Forceps, Tab. XVI. Fig. 29 A, with the 
the Beak of which he breaks through the Os lacrymale into the Cavity of the 
Noſe. In the next Place, he dilates the Perforation with the F orceps, Fig. 3o. with 
which he farther lacerates and breaks the Os lacrymale, and Membrane of the 

Noſe, to enlarge the Ducts, ſo that it may not eaſily cloſe up again, which it 

is otherwiſe very apt to do. After removing the Forceps, he drefſes the Wound 

for the firſt Days-with Lint, and ſome digeſtive Ointment ; but, on the third 

or fourth Day, he introduces a bit of Wax-candle into the new-formed Duct 

_ inſtead of a Tent, which ſhould be about the Thickneſs of a Straw, or one line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at 
Fig..31 A, B. This he continues in the Duct for the ſpace of thirty or forty 

Days, till the Parts are well formed, after which he removes the Candle, and 
acals the Wound; by which Method, he aſſerts, the Duct may be certainly 

kept open without any Danger of Concretions. 1 Fong 


| A In Memory, Acad. Reg. An. 1729. Pag. 250. Edit. Amſtel. : _ ; | 
"C2 i XXIII. 


naſal Canal kept open by Injection, ſo as to make a Paſſage into the Noſe, even 
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XXI. We before obſerved, that, in imperfect Fiſtulæ, where the Skin is not Other new 
Cure, 


you perforate the Os unguis. But, to render the Operation leſs formidable and 0 
ſevere, a certain Surgeon of Hamburg thought it beſt to perforate the Skin, 


XXII. We have ſtill another new Method of curing lacrymal 22 propoſed Lu- 


to the Royal Academy at Paris by M. LEMORIER E“, who firſt opens the la- Fn? 
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M. sr. - XXIII. We have alſo another Method of curing theſe Fifulz given us by the 
.. famous Oculiſt St. Yves of Paris, and deſcribed by Schoßixokus in a Tlea- 

tiſe De Fiſtula lacrymali, Baſil. An. 1730. as follows, Firft he gently elevates and 

ſtretches the Skin at the greater Canthus of the Eye, as in opening a Vein, ang 

then makes an oblique Inciſion with a Lancet, through the Integuments and la- 

crymal Sack from the Eye-lids towards the Tendon of their orbicular Muſcles 

he next dilates the Wound by inſerting a Tent of prepared Sponge, and de. 

fends it with a piece of Plaſter, The next Day, after removing the Preſſings 

he examines the State of the Wound and Os unguis with a Probe, and by Inje- 

ction, and is particularly careful in his Enquiry, whether the Bone be carious; 
| this done, he ſupports the Patient's Head in a reclined Poſture with one Hang, 

B 1 while, with the other, he cautiouſly and obliquely perforates the Os unguis to- 

: wards the Noſe with a kind of Trocar; in doing of which great Care muſt be 

taken not to miſtake the Os planum for the Os unguis, leſt, by pertorating the 

Arſt, you ſhould run into the Autrum Higbmorianum, or elſe upon the Aophyſis 

naſalis of the Os maxillare, Add to this, that when the Apex of the Trocar has 

entered obliquely through the Os unguis, you mult then direct it betwixt the 
two Lamine of the Os ſpongioſum in the middle of the Noſe, that you may 

avoid injuring thoſe Laminæ, or any of the adjacent Parts. The Perforation 

thus made, the Surgeon now directs the Patient to breath deep, and blow out 
the Air forcibly through his Noſe, that, by the Exit of the Air and Blood thro? 
the Wound, he may judge whether the Perforation be rightly made, To di- 
late and keep the Paſſage open, he at firſt inſerts a bit of Wood like a Wedge, 

and covers it with a bit of Plaſter ; but, for the ſame purpoſe, he afterwards 
dreſſes with Tents of Lint dipt in Cerate, which Tents he renews every third 

Day, gradually enlarging them, but never exceeding the Thickneſs of a Gooſe- 

quill, and afterwards he gradually diminiſhes the Thickneſs of the Tents before 

the Wound is quite healed Þ, by which means he affcrts, that the foul Bones will 

caſt off and ſeparate ſpontaneouſly, without the help either of actual or potential 

Cautery, and a new Paſſage will be formed for the Tears from the lacrymal 

Sack to the Noſe. If any Splinters or Aſperities of Bones offer themſelves in 
the Cure, they muſt be removed, Sinuoſities muſt be opened, and Ulcerations 
in the Membrana ſchneideriana and lacrymal Sack deterged with Lap. infer- 
nal. or other Eſcharotics. At every Dreſſing the Patient muſt cloſe his No- 
ſtrils, and endeavour to force the Air through the new-formed Dutt, to dil- 
charge the Sordes, and clear the Paſſage, which muſt be afterwards filled with a 
Tent dipt in Oil ©, and covered with a Plaſter, and when the Sides of this arti- 
ficial Canalis naſalis appear conſolidated, the Tent is omitted, and the Platter 
 _ only uſed till the external Wound is alſo cicatriſed, which, he ſays, will generally 
be within the ſpace of ſix or eight Weeks. And, laſtly, towards the End of 
the Cure, when the Parts are near cicatriſed, you may inject ſome proper Li- 


Rod - ron the Incifions muſt be made from below upward: But it does not appear from tits 
cription. : | LEED | 
I queſtion whether it be abſolutely neceffary to obſerve all theſe Circumſtances minutely. 
© *Tis the general Advice of Surgeons, never to apply Oil or Fat to injured Bones; and, as I can 
ſee no Reaſon why it ſhould be applied to theſe tender ones, I think tis ſafer to uſe a Tent dipt in 


Sp. Vini rect. or ſome Tincture, rather than Oil. 
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quor through the Punctum lacrymale, which, by paſſing into the Noſe, will 
demonſtratè whether you have rightly ſucceeded. | . 10. 

- XXIV. With regard to the Method of curing lacrymal Fiſtulæ by prob - An Obfer. 
ing and injecting, propoſed by AxELIus, SCHOBINGERUS in pag. 22 of his py 
Diſſertation on this Subject, writes, that it is almoſt univerſally rejected, or for- Axz1wvs. 
got, becauſe it requires an uncommon Dexterity or Slight in the Adminiſtra- 
tion thereof, I grant indeed it may be rejected, or forgot, by thoſe who are 
ignorant of the Encheirefis of the Operation, and Anatomy of the Parts; but, 
for my own Part, it is my general Practice, and I find no Difficulty in it; tho 

one would imagine, from the Deſcription ScHoBINGERvs gives of it, that he 

could ſcarce at all perform it, not being ſufficiently verſed in its Encheireſis. | 

XXV. *Tis alſo remarkable, that M. Gazenceor, in his Operations, paſſes warn 

by this Method of AneLivs with little or no mention of it, as a thing of no as. 
- conſequence; and, in his Treatiſe of Inſtruments, he deſcribes it fo lamely, 
that one may be ſatisfied he never attempted or performed it. The Probe too, 
- which he figures for this Operation, is ſo flender and weak, and ſo ill ſhaped to- 
wards its upper End, that one can never be able to open the naſal Canal by 
it. He likewiſe repreſents the End of the Tube for the Syringe to be ſo ſlen- 

der, that it muſt be impoſſible for it to have any Perforation or Cavity as it 

ought ; beſides which it will be apt, like a Needle, to run into the Eyc-lid it- 

ſelf inſtead of the Nutt. Laſtly, he directs to uſe a Speculum Oculi, inſtead of 

the Fingers to ſecure the Eye-lids in this Operation, which Speculum he figures 

double, ſo that the Operator will be more obſtructed than aſſiſted by the Inſtru- 

ment, when the whole Buſineſs may be performed with the greateſt Eaſe by 

the Fingers only, according to the Directions given by myſelf, and Ax EL ius, 

for above theſe twenty Years paſt, and as I have above a hundred Times per- 

formed it. In the next Place, M. GartncEtorT writes, that the lacrymal Probe 

cannot be conducted into the naſal Canal, becauſe (e Detour eſt trop grand“ 
of the great Incurvation of the Paſſage to it; whereas the Probe may be thus 
conducted without Difficulty by one verſed in the Artifice, and acquainted with 

the Courſe of the Ducts; and fo far is the thing from being almoſt impoſſi- 
bie, as he aſſerts it to be, that I readily performed it above twenty Years. ago, 

barely after the reading of AnzL1us's Account of it, without ſeeing it done by 
another, I muſt indeed own, that ſeveral Surgeons have, at times, applied 
-them{.lves from Hamburg, and other remote Parts, to me at Helmſtadt, to in- 

ſtruct them in the Encheiręſis of this Operation, which they before thought im- 
practicable, becauſe they had ſeveral Times miſcarried in it; but after they 

had been ſhewn the Artifice a few Times by me, they found no Difficulty in 
performing it themſelves, I had once a Student in Divinity under my Care for 

a lacryma! Fiſtula, who, after having ſeen me paſs the Probe every Day for 

ſome Time through the Pundtum lacrymale and naſal Canal into his Noſe, could 
upon trying eaſily perform the ſame himſelt by looking in a Glaſs, and became 

at length ſo expert in it, as to paſs it with more Nimbleneſs and Dexterity than 

I could myſelf; for by that Time you would imagine the Probe entering the 
lacrymal Punctum and Duct, he had ſlipt it allo inſtantly through the lacry- 

mal Sack and nafal Canal into his Noſe, which Proceſs he would repeat ſeveral 

Times in'an Hour without any Difficulty or Uneaſineſs, and there leave the 

Probe, to keep the Paſſages open. I have been the more prolix on this Arti- 
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fice, to refute the Impoſſibility of it, and demonſtrate M. GAR EN CRO not 
only unskilled in the Operation, but even ignorant of the chief Uſe of the 
Probes which he repreſents, when he ſays they ſerve only to ſearch out the la- 
crymal Sack, when the chief Deſign of them is to open the obſtructed Cavity 
of the naſal Canal, in the watery Eye and lacrymal Fiſtula. Nor does the 
aforeſaid Gentleman ſo much as mention the Name of AN ELIUSs, the Inventor 
of theſe lacrymal Probes and Syringe ; for what Reaſon I muſt leave others to 
judge. Conſult MoxcGacnt in Adverſar. Anatom. VI. 66. | 
Ae n te XXVI. From what has been ſaid in this Chapter, it will manifeſtly appear, 
the Treat- that there are various Methods of treating lacrymal Fiſtulæ, according to dif- 
mt fl. ferent Authors, and the ſeveral Species of the Diſorder; inſomuch that there 
ſul» is not any one Operation in Surgery beſides, in which Surgeons are leſs uniform 
or more unſettled in their Practice. You will find this Diſorder conſidered 
more largely, with many other different, but leſs conſiderable Methods of 
treating it, in our profeſſed Diſſertation De Fiſtula lacrymali, Altorf. An. 1716. 
The Au- XXVII. It now remains for me to acquaint the Reader briefly with the Me- 
con og. thods in which I myſelf uſually treat theſe Fitule. And firſt, in the begin- 
ing lacrymal ning of the milder Species, I approve of the Method of probing and injecting 
Fiſtulz, _ 8 8 | 
| contrived by ANEL1us, which I uſually continue for the ſpace of ſeveral Days 
or Weeks, according to the Nature of the Diſorder, and eſpecially when J 
perceive it diminiſh by this Practice; but when I find little Benefit reſult from 
it, I have recourſe to the Knife, with which I carefully lay open the Skin and 
lacrymal Sack by an oblique or ſemi-lunar Inciſion; then waiting till the Hz- 
morrhage ceaſes, the next day I perforate the Os Unguis into the Noſe, by the 
Inſtrument for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Hg. 2. 
In performing which, I obſerve the ſeveral neceſſary Circumſtances, as I have 
before directed. After waſhing the Wound with warm Wine, I firſt fill the 
new-formed Duct with a Tent, and afterwards with a Piece of Wax Candle, 
or a Leaden Plummit, about the Thickneſs of the Inſtrument at Fig. 21. A, 
which II cleanſe and arm every day with ſome Balſam, till the Canal is com- 
pleatly formed; to effect which the ſooner, I now and then touch the Surface 
with a Stick of Lap. infernal. after the Tent or Candle is extracted; and in 
this Method I continue three or four Weeks, or longer. I next inſert a ſmall | 
Cannula of Lead, Silver, or Gold, Tab. XVI. Fig. 25, from PLaTNERvs, - 
and heal up the Wound over it; but as the Bore of that Cannula often proves 
too ſmall to tranſmit the viſcid Juices of theſe Parts freely into the Noſe, I 
generally prefer one that is a little larger, as at Fig. 26. which I inſert, and 
heal up the Wound over it, as before. The Tube thus left in the new-formed 
naſal Canal, 1s generally ſo far from being uneaſy. to the Patient, that I have 
known many who could not tell whether the Tube was left in or not, after 
their Cure was compleated. But to prevent any Obſtructions, or other Acci- 
dents towards the end of the Cure, the day after I have cloſed the Lips of 
the Wound, I inject ſome Deco#?. Veronicæ ſeveral times every day through the 
Puncta lacrymalia by the Syringe of AnzL1vs, that the Tears may have a clear 
Paſſage to. the Tube. I muſt indeed confeſs, that though theſe Tubes will ge- 
nerally very well ſuffice to convey the Humours into the Noſe, yet in ſome 


malignant Hiſtulæ, when the Tubes are not large, they do not anſwer their In- 
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tention, but leave the Patient moleſted with a watery Eye. I never yet uſed 


the actual Cautery for the Cure of theſe F3fulz, and I really think it is hardly 
ever neceſſary, notwithſtanding many Authors lay ſo great a ſtreſs upon it; 
but on the contrary, I imagine the Baſis of the Cure to conſiſt in making an 
artificial naſal Canal ſufficiently large, by the Method here preſcribed ; ſo that 
it may not eaſily be again cloſed or obſtructed. Even if you meet with a 


Caries in the Os Unguis, it may be very well removed without the actual Cautery. 
And laſtly, you may from hence conclude, thoſe perforating Inſtruments and Ca- 


mule which are too ſmall to make an ample Paſſage through the Os Unguis into 


the Noſe, not well adapted to ſucceed in this Operation. 


XXVIII. I think it will not be improper to cloſe this Chapter, by giving Cautions. 
the young Surgeon a few Cautions with regard to our preſent Subject: Ad 
firſt, -it will be neceſſary for him to keep the Patient's Body open with lenient 


| Purges, eſpecially when he is to call in the Aſſiſtance of the Knife, not ne- 


glectirng to open a Vein in plethoric Subjects, and to repeat it upon the ap- 
roach of inflammatory Symptoms after the Operation. 2. In Patients of an ill 

Habit, afflicted with theſe F7tulz, the Juices muſt be corrected by the Uſe of 

alterant and evacuating Medicines before and after the Operation, eſpecially a 


Decoction of the Woods, and a mercurial Purge now and then. (3.) If the 


lacrymal Fiſtula be attended with ſome other Diſorder, a Regard muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding; but 
PLaTNERUs performs it fitting, almoſt in the manner of couching a Cataract. 
Diſſ. de Fiſt. lacrym. pag. 41. (g.) The ſame Author directs (pag. 43.) to re- 
move the Perzofieum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacrymal Sack by a tranſverſe Inciſion, after ſeparating it from the 


Os Unguis ; but as I can ſee no Reaſon for this Practice, I never came into it, 
and yet I cured my Patients equally well; and therefore of two Evils, the 


leaſt 1s to be choſen. (6.) In order to cure a Hernia of the lacrymal Sack, 


PLATNERUS adviſes to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Meccha, that the Sack may be contracted, and rendered firmer by the 


Cicatrix, I mytelf have ſucceeded in this Practice; but then, a few Days after 
the Inciſion, I touched the Lips of the Wound every day with Lapis infernalis, 


and injected afterwards a Decoction of Veronica cum pauxillo Sp. Vini. (7.)In a 


Caries of the Os Uzgiis, PLATNERVS adviſes not to perforate it, but to burn 
it through into the Noſe by the actual Cautery, according to the ancient 
Practice: But as this ſevere Practice is not attended with any Advantage, 
and as the Carics of the Bone may be removed by perforating it without Fire, 
I prefer the mildeſt Method. (S.) In cutting theſe Fiſtulg, M. GARENGEOT 
adviſes to divide the obliquus inferior Muſcle of the Eye, if it appears bare of 
its Fat; but as he gives no Reaſon for this Practice, which may be followed 
with dangerous Conlequences to the Eye, I think it ought to be rejected. (9.) 


The fame Author aſſerts, that the new Perforation into the Noſe cannot be 


kept open, and that ther-fore the Tears will not have a Paſſage thither after 
the Operation; alſo that the Puna lacrymalia will be uſeleſs after the Opera- 
tion : But if this be compared with what has been here advanced, and tried 
by the Experience of myſelf and others, the Reader muſt naturally conclude 
that Gentleman to be but little verſed in Diſorders of the Eyes, which 1s alſo 
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" Explanation of the SixrETN TA 1 part IL 


argued From his not mentioning what has been Os: on this Subject by Sx. 
Lvzs, WoL novsz, and L-EMORIE RE, 


Ar ExPLax4TION of the SIXTEENTH Pave, 


he. I. "Hos an obtuſe pointed. Hook, to draw the Eye-lids aſunder in 
ſome Operations: It was ſent me under the French Name Hamſon Plat, or 
the flat Hook. A is the flat End, B the Handle. 
Fig. 2. Repreſents the Needle fixed in a Handle, for elevating and difſeQing 
the ſmall Blood-Veſlels on the Conjunctiva and White of the Eye; as alſo 
©. to elevate” and diſſect a Plerygium. 

Fig. 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator, 
in which A. denotes the ſmall Hooks and Points which ſcarify the Blood- 


_. Veſſels of the Eye. 
Fig. 4. Is an Eye-bruſh compoſed of twelve or fifteen of the foregoing Beards; ; 


A the Handle, B the Part which ſcarifies. 

Fig. 5. Is the Eye-raſp of CzLsus and AzGINETA, made in Shape almoſt like 
a Spoon, A the Handle, B the rough and convex Part, with which the An- 
cients ſcarificd the Eye-lids. This I received from M. MAucRART. We 
have another a little different from this bn by PLATNERUS i Diſert. 
de Scarif. Oculor. 

Hg. 6. Repreſents the left Eye, whoſe two Puntta . are denoted by 
4a, and the lacrymal Caruncle betwixt them is marked 6. 

Hig. 7 and 8. Exhibit a View of the lacrymal Ducts, as they paſs from each 
Eye into the Noſe; 44 the lacrymal Sack, the Punta lacrymalia, cc the 
Ducts which lead from the two Pun#a into the Sack, 4d the naſal Canal, ze 


the Opening of the ſame Canal into the Noſe. 
Fg. g. Shews the manner in which the before deſcribed Ducts are ſituated and 


diſpoſed with regard to the Eye; aa the Puncta lacrymalia, b the lacrymal 
Caruncle, cc the Ducts which lead from the Puncta to the lacrymal Sack, d 
the ſaid Sacculus, e the Canalis naſalis, f the Aperture of it into the Noſe, 
Hg. 10. Shews an Anchylops, and a Hernia or Diſtention of the Jacrymal Sack. 
Hg. 11. Is a very ſlender Probe of Silver Wire, a little crooked, and armed 

with a ſmall Head or round Point, for opening and clearing the lacrymal 
Ducts and naſal Canal, when they are obſtructed in Mule, or a watery Eye, 
- as en by ANEL 10s, 
Ng. 12. Is another Probe of the ſame kind, and fe 3s ſame Uſe, but ſtronger, 


which I uſe in more obdurate Obſtructions of theſe Parts. 

Fig. 13. Is another kind of Probe, which I now uſe for the ſame Intentions, 

but more conveniently as it is ſhorter. 

Fig. 14. Is a ſmall Silver Syringe, to inje& Liquors through the Punfta lacry- 
malia, A the Tube which enters the lacrymal Punctum and Duct, B the 
Handle of the Sucker, C, D, the hollow Cylinder. 

Fig. 15. Is another ſmall Tube of a different Make, which may be adapted to 


the End of the Syringe by the Screw B. 
Fig. 16 and 17, Demonſtrate he ſeveral Ways in which the hcrymal Sack 


may be diſtended or relaet. 
; , Fig. 18. 
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Fig. 1 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy 


dhe lacrymal Duct; à that upon the upper Duct, & one upon the lower 
Duct, like that which I ſaw in the Duke of Savoy. 

Fig. 19. Repreſents a complete lacrymal Fiſtula; a one with a pretty large 
Opening, 5 one with a narrow Opening, the Line ve denotes the Courle 


ſeor Inciſion in theſe Fiſtulæ. 


5 2 


8 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, Sn PL AT- 
*NERUS; A the Bolſter which is impoſed on the lacrymal Sack, B the Hinge, 
O the Screw which preſſes the Bolſter on the Sack, D the upper Part which 
goes over the Forehead, E a Hook which goes into the Holes of the 2 
to ſecure the whole upon the Head. | 

. 21. Is an Iron Cautery, for perforating the Os lacrymale. 

Hg. 22. A Cannula adapted to the preceding e to be _ . the 

Bone before the Cautery is applied. 

a, 23. Repreſents an Inſtrument made of Silver or Braſs, which i in the Rat 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture 4 to the carious Bone, c the Part 

” which ſerves for a Handle, This may alſo ſerve to cover the Eye when you 

_ cut for the Fiſtula lacrymalis. 

6 24. Repreſents an Inſtrument for perforating the 3 lacrymal 
Sack and Bone, at the ſame time; or you may only perforate the Bone with 
it, after the lacrymal Sack is opened by Inciſion. 


5 25. AB denote ſmall Tubes to be inſerted into the Perforation of the 


Os Unguis, according to Wool HousE anc PLATNERUS, and to heal 0p the 
- Wound over it. 

R 26. Is a Tube of the fone kind, but a little larger, which I uſe for the 
fame Purpoſe, and may be beſt made of Lead or Gold. ; 

= 27, 28. Are Silver Tubes uſed by PLATNERVs, to keep open the new- 

made Paſſage to the Noſe, till it is become callous or cicatriſed. 


N . 29. Repreſents the Forceps of LRMORIERER; A the ſharp-pointed and 


crooked Beak, which perforates the Os Unguzs, B B its Handles, by which 


Jon open and ſhut its Beak. 


5 Fi E. 30. Repreſents the Head only 1 the ſame Foicehs,” opened as it is when 


vou dilate the Parts, after perforating the Os lacrymale. 
5 31. Denotes the Shape of the Piece of Wax- Candle, which [dns 
hies inſtead of a Tent, to keep open the Perforation to the Noſe 3 A its 
+ Head, 1 that End which goes into o the N oſe. N 
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Of Suffuſions or Catarafts, Part 11, 
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CHAP. LV. 
Of Suffufiens or Cataradts. 
 Acatanat I. FT E R having conſidered the Diſorders of the Parts adjacent, w 
eps 22 come now to thoſe of the Eye itſelf; the chief of which is that termed 
a Suffuſion by the Ancients, and a Cataract by the Moderns : The Greeks call 
it Hypochyma and Hypochyfs ; the Deſcription of which Diſorder has been very 
imperfect till of late. We deſcribe a Cataract or Suffuſion, with the generality 
of Oculiſts, to be a Diſorder of the Humours in the Eye, by which the Pi. 
pilla, which ought to appear tranſparent and black, looks opaque, and of ſome 
other Colour, as inclining to white, grey, blue, brown, &c. by which Viſion is 
variouſly impeded, or totally deſtroy c. 5 
Cauſes, ac- II. It is remarkable that the generality, and even the moſt eminent Surgeons 
che Ancien, and Phyſicians, have been all along greatly deceived, till within the preſent 
Century, both as to the Seat and Cauſes of the Cataract. Moſt of them be- 
heved it to be a Pellicle, or membranous Subſtance, formed always in the 
aqueous Humour, whereas the moſt expert Surgeons and Oculiſts have of late 
Years found, that, by repeated Diſſections of the Eye thus diſordered, there is 
hardly ever any white Membrane or other foreign Subſtance to be found in 
the'aqueous Humour, but that it is almoſt conſtantly an Opacity in the cry- 
ſtalline Lens: And therefore the true and common Cauſe of a Cataract is, 
according to myſelf and the reſt of the Moderns, an Opacity of the Chryſtal- 
line, and not any thing in the aqueous Humour, as the Ancients ſuppoſed. 
Indeed the Ancients might have been led into this Error very eaſily, from the 
Appearance which the Diſorder affords, without diſſectiog the Eye; for by 
barely inſpecting that diſeaſed Organ, the opake Cryſtalline looks like a Mem- 
brane in the aqueous Humour, by couching or depreſſing which with a pro- 
per Inſtrument, the Eye recovers its former Viſion. This is confirmed by va- 
rious Obſervations and Experiments made by ſeveral eminent Members of the 
Royal Society at London and Paris, and may be ſeen, conſidered more at large, 
in our profeſſed” Treatiſe De Cataracta, Glaucomate, & Amauroſi, An. 1713. and 
in our Apology for, and our Vindication of the fame, An. 1717 and 1719. 
The firſt TIT, It is almoſt eighty Years ſince the preceding Error of the Ancients, with 
3 regard to the Cauſe of Cataracts, began to be publickly remarked by M. 
1 Cauſe. Quang, ROLFINCKIUs, GASSENDUS, RAUHAULT, BORELL1, and others : 
3 | But theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion 
ef the Diſorder, their Obſervations were not only thought, by the generality, 
| to be anomolous, but even the old Error, of Cataracts being conſtantly formed 
; by a Membrane, ſtill prevailed ; and the rather, becauſe there were few or none 
who took the Pains to diſſect any Eyes affected with this Diſcaſe. _ 
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Se&; II. Of Suffuſions or Cataratts, 

length M. Bz1sac and MAlTRE-JAx, by new Experiments and Diſſections of 
Eyes thus affected, demonſtrated apparently, that Cataracts aroſe not from 
any Membrane, but an Opacity of the cryſtalline Lens *. But though theſe 
laſt Gentlemen were much miſtaken, in thinking themſelves the firſt Propoſers 
of this Diſcovery, yet their Merit is not inconſiderable, for having more care- 
fully proved, and demonſtrated by inconteſtable Obſervations and Experiments 
what had been ſtarted by their Predeceſſors, and at that time almoſt buried 
again in. Oblivion. For, to ſay nothing of myſelf, the whole Drift of the 
Eſſays and Obſervations on this Subject given us by the Learned in Fance, 
Tngland, and Italy, tends largely to prove, that the ordinary and moſt common 
_ Cauſe of Cataracts is from an Opacity of the cryſtalline Lens. 


IV. I fay only the moſt common Cauſe of Cataracts is from an Opacity of The Au- 
the Chryſtalline, without abſolutely denying, as ſome do ®, that a membranous n 


Subſtance may be ſometimes formed in the Eye, ſo as to cauſe the like Diſor- 
der: I rather recommend this Point to be decided by further Obſervation and 


Experiments. For though when I firſt wrote on the Cataract I was furniſhed 
with five Obſervations of my own, beſides thoſe of BRISsA c and MafTRE- 
Jan, in which an Opacity of the Chryſtalline appeared to be the ſole Cauſe ; 
yet I even then entertained an Opinion, and. afterwards declared it, that J 
thought a Membrane, or other ſolid Body, floating in the aqueous Humour, 
might ſometimes alſo cauſe a Cataract, as I once obſerved in diſſecting a recent 
Subject. Nor has this Caution of mine turned out uſeleſs to others, ſince I re- 
ceived a Letter from Profeſſor WrpzMannus, Director of the Acad. Natur. Cu- 
rioſor. which aſſures me, he found and demonſtrated ſuch a Membrane to ſe- 
veral eminent Phyſicians of Norimberg, in both the Eyes of a Woman who 


had Cataracts; but then he at the fame time obſerved in one Part of the Chry- 


ſtalline an incipient, and in the other Part a complete Opacity. After the 
Operation, which was performed three Years before the Woman died, ſhe be- 
came quite; blind of that Eye whoſe Chryſtalline was wholly opake ; and with 
the other Eye, whoſe Chryſtalline began to be obſcured, ſhe could only diſcern 
and diſtinguiſh large Objects. A Caſe much like this Lancisr tells me he 


obſerved in GARELL1, Archiater to the Emperor, upon diſſecting whoſe Eyes 


he found a whitiſh Membrane in each, floating in the aqueous Humours ; but 


then here again the Chryſtallines were yellowiſh and ſomething obſcure, though | 


his Eyes had never undergone any Operation while he lived; fo that theſe 
Membranes ſeem generally attended with a Diſorder of the Cryſtalline, From 


theſe and a few of the like Obſervations, it appears, that a Cataract may ſome- 


mes be cauſed by a Membrane in the aqueous Humour, though generally and 
molt frequently from an Opacity of the cryſtalline Lens. | 


V. Though an Opacity of the Cryſtalline Lens appears, from Obſervation agertor of 
bra 
Gaede... 

refuteds 


and Experiment, to be the common and moſt frequent Cauſe of Cataracts; 
yet it has been denied by ſeveral e, many of which have no other Reaſon to 
5 Yor 


* This is the Opinion received and defended by the preſent Egli Oculiſt, Tavion, in hi 

Pamphlet on he Cana, Lond. An. 1736. * 5 85 W 8 TOO , e 
„ Among theſe I am reckoned as one by Ta xLOx, in Page 5. of his ſaid Pamphlet ; but un- 
juſtly, ſince my Writings on the Subject demonſtrate the contrary. - _ 
We have a Diſſertation De Catara&a 75 in 1721, at Straßburg, by FxIYTAIuUs; in 
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© offer, than that they think it very extraordinary, and almoſt impoſſible, that 
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ſo many eminent Phyſicians, and profeſſed Oculiſts, ſhould have been thus 
miſtaken for ſo many Ages, in judging it to proceed from a Membrane. Others 
think the Method of curing this Diſorder by couching or depreſſing the cry- 
ſalline Lens, is fo ſevere and dangerous an Operation, that it muſt Inevitably 
deſtroy the whole Sight of the Eye, becauſe they judge the Cryſtalline to be 
abſolutely neceſſary for Viſion, But how egregiouſly theſe are miſtaken, may 


appear from the ſingle Inſtance of the expert Anatomiſt WencktRvs, who 


found both the Cryſtallines at the bottom of the Eyes many Years after he had 
couched, the Patient, in the mean time, enjoying his Sight very well, efpe- 
cially with one Eye, even to his Death, when they were diſſected. A like Ob- 


. ſervation we have given us by BenzvoLr, firſt ſeparately, Florent, Anno 1722, 
and afterwards joined to a Treatiſe de Caruncula in Urethra; to which add the 


ſeveral Experiments made by the French, mentioned long ago in my Treatiſe 
on the Cataract. There are ſome again who, being fond of cavilling about 
Words, contend that ſuch an Opacity of the Cryſtalline ought rather to be 
called a Glaucoma than a Cataract; but with no more Reaſon on their Side 
than the former, ſince this Diſorder of the cryſtalline Lens affords: the fame 
diagnoſtic Symptoms, and is cured by the ſame Practice with what has all along 
obtained among the Ancients in their Suffuſion or Cataract; and therefore this 
Diforder really is, or at leaſt deſerves the Name of their Cataract. On the con- 
trary, we find that a Glaucoma 1s all along deſcribed by the moſt expert Sur- 
geons and-Phyſicians, as a Diſeaſe which very ſeldom happens, and which is 
wholly incurable. There are other frivolous. Objections ſtarted, which the 
Reader may ſee refuted more at large in our Treatiſe on the Subject, with the 
Apology for the Vindication of it. We therefore aſſert, that a Cataract is 
hardly ever caufed by any Membrane, or other Body floating in the aqueous 


Humour; becauſe it appears from Experience, that out of fifteen Patients, you 


ſhall hardly find one Cataract cauſed by a Membrane, all the reſt proceeding 
from an Opacity in the cryſtalline Lens: And conſequently we may depend on 
what has been advanced by the moſt expert Surgeons in France , England b, and 
Italy e; vis. that the common Cauſe of Cataratts is not any Membrane, but an 
Opacity. of the Cryſtalline, notwithſtanding what others may. ſay to the con- 


trary. 


Diagnoſis. 


VI. From what has been ſaid, it will be no difficult matter to diftinguiſh 


a Cataract from the reſt of the Diſorders of the ſame Organ: For, 1. It di 


ters from an Amauroſis, or Guita ſerena, which ſome call the black Cataract, 
becauſe in this laſt the Eye loſes the Sight without any viſible Diſorder in the | 
Eye,. or any Change in the Appearance of its. Pupilla, 2. An Albugo, or 


white Speck in the Eye, is not behind the Cornea and Uvea, as is the Cataract, 


© As MoxGacx:i, SANTORINI, CoccHvs, BgenevoLvs, e. 


which he aſſerts the general Cauſe of Cataracts to be a Membrane, in the aqueous Humour; but, 
inſtead of proving it anatomically, he would perſuade us, he had ſeen his Father extract ſuch Mem- 
branes with a Hook above an hundred times: But few will believe him, who know any thing of the 
Diſorder, and what has been advanced concerning it by others. | EE i 
M. PeTrT and M. Monxanp, in Hift. Acad. Reg. An. 1722, 1723. and Sr. Yves of Paris, 
in his Book on Diſeaſes of the Eyes, Chap. On the Catara k. 
Mr. CHESELDEN, and others, in Phil. Tranſacł. | 8 


but 
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but in the Cornea itſelf. 3. The Ungula, or Pterygium, is a preternatural 
Tunic without- ſide the Cornea. 4. The Hypopyum is indeed feated behind 
the Cornea in the aqueous Humour, but then it conſiſts of a purulent and 
fluctuating Matter; whereas the Cataract is a ſolid Subſtance. 53. A Glaucoma 
does indeed appear in a great meaſure like a Cataract, ſo as to ſeduce many, 
if they do not conſider that though both of them are ſeated behind the Pu- 
pilla, yet the Glaucoma being in the vitrious Humour, lies deeper than the 
Cataract, whoſe Seat is in the Cryſtalline; and therefore the firſt will generally 
apf ear of a darker blue, or a grey Colour, as its Name imports 3 Whercas. 
the Cataract uſually appears of a Pearl Colour, and ſeated immediately behind 
the Pupilla: Add to this, that it has been conſtantly obſerved by Phyſicians, 
that the Glaucoma very rarely happens in compariſon with the Cataract; and 
when once it is formed, there is no poſſibility of removing it, which cannot be 
ſaid of the opake Cryſtalline. 707 | 5 
VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various ee 
Species; as, 1. By the time of their ſtanding into recent and inveterate. 2. By N 
their Growth into incipient and confirmed, 3. Into mature, when the Pupilla 
is totally obſtructed; and immature, when the Pupilla being but partly ob- 
ſcured, the Patient is as yet capable of perceiving Objects. Some Cataracts 
never come to Maturity, or at leaſt but very ſlowly. 4. According to 
the Symptoms, Cataracts are again diſtinguiſhed into /mple and complicated; the 
latter being when the Cornea, Uvea, or vitrious Humour are alſo affected, or 
when the Pupilla is immoveable, too much contracted, or adheres to the ad- ö 
jacent Parts: Sometimes there is a Tabes of the Eye attending it, and at other 
times it is joined with ſome Diſorder of the Retina, or optic Nerve. 5. Ca- 
taracts are generally immoveable, but ſometimes they tremble or fluctuate upon 
touching the Eye with the Finger, being then called a ſhaking Cataract. 6. Al- 
moſt all of them are of different Shades, though they approach nearly to the 
fame Colour, to wit, that of Pearl, whitiſh, or grey, and are accordingly de- 
nominated white or grey Cataraffs, We do not frequently meet with Cataracts 
of a yellow or greemſh Colour, and ſeldom with any marbled, or looking like 
Cheeſe, or like a glowing Iron. 7. In ſome Cataracts the cryſtalline Lens de- 
generates into a milky Fluid, and in others into a purulent Matter, like that of 
Abſceſſes; and in couching theſe, the Matter will eſcape, and confuſe the Hu- 
mours of the Eye upon breaking the Capſule of the Cryſtalline with the Needle: 
And hence again we have a Diſtinction of Cataracts into milky and purulent. 
3. Cataracts are again uſually diſtinguiſhed by Oculiſts into :r4u2 and ſpurious ;., 
by the firſt we mean one in which the Opacity appears immediately behind the 
Pupilla ; and the ſpurious is when the Opacity ſeems to be ſeated otherwiſe... 
Laſtly, 9. Cataracts are not undeſervedly: diſtinguiſhed into curable and in- 
curable; for thoſe of a grey or whitiſh Colour are the moſt eaſily cured; to- 
which we may add ſuch as have no Colour, the Patient being ſenſible of Light 
and Darkneſs; alſo thoſe in which the Pupil does not adhere, but can contract 
and dilate itſelf. On the contrary, you can have no great Hopes of curing / 
complicated or fluctuating Cataracts, in which. the Patient can neither perceive 
Light nor Darkneſs, and in which the Pupil or, Uvea adheres, is immoveable, 
and either contracted or Uilated ; or when it appears of the unuſual Colours at. 
6. and 2. preceding. We find ſome again diſtinguiſhing Cataracts into com- 
— - mon 
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Cauſes, 


- Diagnoſis, 


Prognoſis, 


friQteſt Enquiry into the Truth of the Matter, I can meet with no Inſtances of his Succeſs. "ON 
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appear of a whitiſh Colour, and by the laſt they mean thoſe of any other 
Colour; which indeed differ very remarkably from the former, in appearing 
not convex, like them, but flat or concave, as we have lately obſerved ſome, 
and as I find it. alſo remarked by the acurate Oculiſt M. Sr. Yvss, in his Trea- 
tiſe on the Diſeaſes of this Orga. Fo F358 

VIII, We before demonſtrated, that the common and uſual Cauſe of Ca. 
taracts is an Opacity of the cryſtalline Lens, and hardly ever a looſe Membrane: 
But to explain the manner in which the Cryſtalline becomes thus obſcured, we 
muſt conſider, that when the Juices are too thick and glutinous to paſs freely 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtruct 
thoſe Veſſels, which become afterwards contracted: and dried. Thus it may 
be formed in various inflammatory Diſorders of the Head and Eyes, and par- 


ticularly after ſome external Violence has injured that Organ, as a Fall, Blow, 


Burn, Sc. or expoſing the Eyes too much to the Heat of the Summer Sun, 
or an intenſe Fire. TER oe ks ; . : 

IX. The principal Sign of a Cataract is therefore a ſmall Cloud, or whitiſh 
Opacity of the Cryſtalline ; and to ſatisfy your Patient whether it may be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature 
or immature kind; for if it be of the latter, the Operation will be abſolutely 
miſchievous, The Signs of a mature Cataract, fit for couching, are, when the 
Pupil having loſt its native Blackneſs appears moveable, and equally of a 
duſky Hue, the Patient being ſenſible of Light and Darkneſs, but incapable of 


diſtinguiſhing Colours; on the contrary, you may Judge it to be immature, if 
9 


the Opacity is not equally ſpread behind the Pupil, the Patient being as yet 
able to ſee Objects imperfectly, eſpecially upon turning his Back to the Light. 
But if the Patient can neither diſcern Light nor Darkneſs, it is a Sign the Retina 
or optic Nerve is greatly affected, and that the Diſorder is an Anauroſis, or 
Gutta ſerena, for which no Cure can well be expected. You may alſo diſcover 


whether the Pupil adheres to the Cataract, and is become rigid, by obſerving 
whether it contracts or dilates itſelf in a ſtrong Light, or in the Dark; alſo it 
it does not move upon rubbing or touching the Eye with your Finger. It 


any ſmall Specks appear behind the Pupil, ſome Parts of the Cryſtalline are 
either inſpiſlated, or elſe ſome minute Pellicles are ſprouting from the Uvea, 
as I remember to have ſeen, and which” may poſſibly unite into a Membrane. 


Sometimes only the middle, the Margin, or elſe one half of the Cryſtalline is 


become opake : And, in the firſt Caſe, Objects will ſeem to the Patient to be 
perforated in the middle. If any Tunic appears plain or convex withinſide the 
Pupil, it denotes the Surface of the Cataract, as ST. Yves obſerves. . 
X. There is ſcarce any Diſorder, the Event of which is more uncertain 
than that of the Cataract, which will ſometimes admit of a Cure, and ſome- 


times not; but, to ſay the Truth, Medicines will generally have little or no 
Effect, when the Diſorder is confirmed or inveterate, notwithſtanding what 


ſome may boaſt of their wonderful Arcana for this Purpoſe . Almoſt the 


ſole Relief is therefore to be had from the Surgeons Hand and Inſtruments; 


n H ovrus audaciouſly aſlerts (# Lib. de tirculari Humor, in Oculis Motu, Pag. 122.) that he 
can thus, at any time, cure all Sorts of Cataracts, whether recent or inveterate: But, upon the 


Part II. 


mon and uncommon; by the firſt they intend ſuch Opacities of the Cryſtalline as 
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ect. II. / Suffuſrons or Cataratt.. - 
ſince we very rarel y meet with Inſtances of this Diſorder being cured by wayne 
jt to Nature alone : And yet, by the Operation itſelf, a Cataract that bids faire 


for Recovery, though treated in the moſt judicious Method, ſhall frequently 
be the worſe for it, when one that ſeemed to be irrecoverable, ſhall be cured 
by the ſame Treatment, beyond all Expectation. However, a Cataract 18 
much milder and more tolerable to the Patient than many other Diſorders 
which we eſteem deſperate and incurable ; becauſe neither the Diſeaſe nor the 
Operation are uſually accompanied with intenſe Pain, nor Hazard to the Pa- 
tient's Life. But, in the general, thoſe Cataracts are moſt likely to be cured, 
which are mature and not complicated, the Patient being capable of diſtin- 
- guſhing Light and Darkneſs, and the Pupil retaining its natural and free Mo- 
tion: But there can be little Hopes of ſucceeding in thoſe where the Pupil is 
rigidly contracted, the Uvea firmly attached to the Cataract, or where the Pu- 
I pil, having loft its natural round Figure, is lacerated, angular, and variouſly 
I diſtorted. The Succeſs of the Operation is rendered ſtill more doubtful, if 
a the Patient is weak, aged, or afflicted with a violent Head-ach, or when the 
YA Eye is too much ſhrunk up, or enlarged and ſwelled. The Cataract is alſo the 
3 worſe, as it degenerates more from the Pearl Colour; for the moſt unuſual Co- 
I lours always proceed from and denote the worſt Affections of the Eyes; yet. 
Y even many of theſe are often cured by the Operation beyond Expectation, when 
3 the Eye is free from other Diſorders. For the milky and purulent Cataracts, 
. though there is Danger of the opake Matter mixing with the aqueous Hu- 
AY mour in the Operation, ſo as to render the Succeſs of it doubtful, yet it has 
4 been often obſerved by the moſt expert Oculiſts, that this Matter will ſubſide 
to the Bottom of the Eye, and the Humours recover their former Clearneſs. 
IF It is indeed difficult to couch a variegated or marbled Cataract, as being too 
1 ſoft, and not yet arrived to a due Conſiſtence; and therefore when this Species 
Y does not give way to Remedies, you ought to defer the Operation till the whole 
1 Pupil appears opake, which denotes the Cataract to be ſufficiently mature. 
Z The Diforder has been judged the more difficult to cure, as it is more inveterate, 
YH by the ancient Surgeons and Phyſicians ; and yet it has been obſerved by ſome. 
3Z of the modern Oculiſts, that Cataracts, without other Diſorders in the Eyes, 
3 may be often cured, though of twelve, eighteen, or even thirty Years ſtand- 
5 | ing a. þ If the Patient cannot diſtinguiſh; Light and Darkneſs, the Operation 
I will be but of little more Service than for removing the Deformity of the Eye, 
23 becauſe then the Cataract is accompanied with an Anauroſis, or Gutta ſerena. 
I In Infants the Operation is generally leſs ſafe, and more impracticable, than 
3 in Adults, by reaſon of their Impatience and Strugglings. Nor ſhould the : 
3 Operation be performed on thoſe who have a Cough, Catarrh, Defluctions, 


and Vomiting, before thoſe Diſorders are firſt removed; leſt by the Patients 
being diſturbed in the Operation by thoſe Symptoms, his Eye might be irre- 

_ coverably injured and ſpoiled for the future. In thoſe Cataracts which move 

or fluctuate from one Side to the other, there is generally little or no Hope of 

the Operation ſucceeding ; but when the opake Body appears before the 
Pupil, it may then be ſometimes extracted through an Inciſion in the Cornea. 
XI. When the Cataract appears even deſperate or incurable, I think it is Fahl 


. N : "FIN "We | of doubtful 
better to attempt to reſtore the Patient's Sight by the Operation, though in Cataracti. 


A 


E's 


See MarTRE-JAN Lib. De Merb. Oculer, Cap. De Cataradta. 
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vain, rather than leave him to certain Blindneſs without uſing the beſt Means . 
and this the rather, becauſe the Operation may be performed, without in- 
ducing intenſe: Pains, or endangering the Patient's. Life, which are indeed 
Reaſons ſufficient to deter moſt People from Lithotomy, and the more ſevere 
chirurgical Operations. When the Patient is blinded by the Cataract, he can. 
not be blinded again by the Operation, if it does not ſucceed. The more 
Danger and the Jeſs Proſpect there is of curing the Diſoruer, the more Ho. 
nour and Fame will the Operator Annie by recovering the Fatient s Sight be- 
8 yond all Expectation. 
Of the XII. Surgery can be of little or no Service towards the curing of a Gut; 
3 "ſerena, as hath been hitherto univerſally allowed, till, of late, the Engliſh Ocu- 
| fexers, liſt TavLoR has given out, that he can, cure it by an. Operation; the Truth 
o Fallity of which Time will ſufficiently demonſtrate. The Diſorder we 
now ſpeak of, is not ſeated in the anterior or middle Part of the Eye, but ci- 
ther in the Retina, the optic Nerve, or in the Brain itſelf, to which Parts no 
Operation can be extended. If there is any room left to expe a Cure, it will 
be more reaſonable to attempt it by ſuch internal Medicines as as will raiſe a 
Salivation, and purge, adding at the fame time Phlebotomy, Scarification, 
and Setons or Iſſues, eſpecially thoſe on the coronal Suture, or in the Neck. 
What we have faid of the Amaurgfs, or Gutta ſerena, holds true in 2 
worſe degree of the Glaucoma, which being an Opacity of the vitrious Hu- 
mour, is univerſally allowed, both by the ancient and modern Surgeons, to be 
| incurable by any Operation whatever. It is remarkable, that this vitrious Hu- 
mour is ſometimes ſo much indurated, as well as diſcoloured, that it reſembles. 
a Cartilage, as appears from an Obſervation formerly communicated to me by 
the celebrated Anatomiſt and Archiater Lancis:. 
XIII. There are chiefly two Methods of curing Cataracts, either by couch- 


The two 


Methods of | ing with the Needle, or by the Uſe of internal and external Remedies, It is 


ara, © true, there are ſome who reject all Methods of treating Cataracts by Medicines | 
as uſeleſs and trifling ; yet I think there are ſome Caſes in this Diſorder which 
_ - ought to be recommended to the Care of the Phyſician, Nor are there In- 
ſtances wanting, as well among the Moderns as Ancients , of Patients who 
by the Help of Nature, aſſiſted with Medicines, have been freed from Cataracts 
beyond all Expectation, eſpecially when the Diſorder is incipient, and not 
firmly rooted or fixed in the cryſtalline Lens. But leaving the Phyſician to 
direct a proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, 
Age, and other Circumſtances,” we ſhall here proceed immediately to deſcribe 
the Methods of curing Cataracts e by the Help of the Hands and 
- convenient Inſtruments. 

© Gorgeom l-. XIV. But firſt it m ay be proper for us to TO Surgeons to make them- 
vid to e ſelves better acquainted with the Operation for couching Cataracts, and to be 
heerning this more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 

Operation. and itinerant Pretenders, as we have ſren it done but too much of late b. 
the Practice is, as we ſee often, well enough executed by theſe boaſting Pre- 
tenders, what might we not expect from the Hands of the more prudent and 


« Vide CeLisvs Lib. VI. Cap. VI and the modern Writers on the Diſorder. 
It is a little extraordinary, that M. GaxENOEOr ſhould 3 no Notice of this Operation 


N 2 bis Treatiſe, as if 1 i . no Fart of Surgery, lar 
regu 
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regular Surgeon, were he to engage more in this Practice, which is, in re- 
ality, attended with leſs Danger or Hazard than the common Operation of 
Phlebotomy; for in couching a Cataract, you run no riſque of wounding a : 
Nerve, Tendon, or Artery, as you do in opening a Vein, But leſt our Reader 
' ſhould. think we are recommending the Operation, for its Laſineſs, to the 
Practice of every one, though ever ſo unskilful, we ſhall here enumerate the 
| ſeveral neceſſary Qualifications for an Oculiſt, whom we may venture to truſt 1n 

the Cure of this Diſorder. 1. He muſt be very well verſed in the anatomical 
Structure, and in the Functions of the ſeveral conſtituent Parts of the Eye, 

that he may avoid injuring any of them ignorantly. 2. He muſt be well ac- 
quainted with the beſt Inſtruments and Methods of operating, to be learned 
from a frequent and cloſe. Attention to the Practice of ſome expert Maſter, 

3. His Mind muſt be intrepid, his Hand ſteady, and his Eye ſharp and quick- 
fighted, 4. He ſhould be equally ready with his left as with his right Hand ; 

that he may couch the left Eye with his right Hand, and the right Eye with 

his left Hand. 5. He muſt have made himſelf previouſly expert in the Practice, 

by repeated Trials upon the Eyes of Brutes, and of dead Men, before he 
ventures to couch the Eyes of the Living. 5 the, 

XV, But, in order to the more ſucceſsful and eaſy Performance of this Ope- ane Tis | 
ration, it will be previouſly neceſſary for the Surgeon to appoint the moſt con- ing, and pre- 
venient Time, and to prepare his Patient in the beſt manner, by a proper Re- n e he 
gimen and Medicines. With regard to the firſt, ſuch a Seaſon ſhould be Patient. 
choſe, in which the Air is pretty temperate as to Heat and cold, as in Spring 
and Autumn. The Day appointed for the Operation ſhould eſpecially be ſe- 

rene and clear, and the Hour generally in the Forenoon; not but the After- 

noon will do very well, and may be in ſome Caſes preferable for weak and 
timorous Patients, who are uſually in better Spirits after a moderate Dinner. 

The Apartment for couching the Patient in will be fitter as it lighter, pro- 

vided the Sun does not ſhine in upon you; for ſo ſtrong a Light as the Sun's 

Rays will cauſe the Pupil to contract itſelf, ſo that you cannot have ſo large a 

View of the Parts and Inſtrument within the Eye. As for the Preparation of 

the Patient, he ſhould not only obſerve a proper Regimen and Diet a few Days 
before the Operation, but he ſhould alſo in that time take ſome alterative and 
evacuating Medicines, with the Uſe of Phlebotomy, to prevent the Eye from 

being moleſted by intenſe Pain, Inflammation, Suppuration, and perhaps a 

Loſs of the whole, after the Operation has been performed a. It may alſo be 
generally convenient to give the Patient a Clyſter, if he has not eaſed him- 

ſelf lately: And, that his Courage may not fail him, the Operator ſhould ' 

take care that he may have ſome Gravy-Soop, or other ſtrengthening Suppings 

in the Morning, before he begins his Operation. Laſtly, nothing can more 
conduce to the Patient's Recovery, and the Prevention of, Accidents, after 

the Operation, than to procure him a ſound Sleep afterwards by an Anodyne 
Draught or Emulſion, by which the Faculties both of his Body and Mind will 

be recruited, and the lately ſuppreſſed Cataract will not be apt to aſcend again. 
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0M 5 Such a Caſe as this is deſcribed by my Son, in his A of the Operation for a Cataract, 
performed by Tarrox at Amſterdam in 1735, upon one of our Friends. : | | 
MET —FT7 XVI. The 
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1 / Suffufions or Cataratts. Part II. 
ok tb A. XVI. The Surgeon ought never to undertake the Operation by himſelf, but 
Need to provide two Aſſiſtants, one to hold the Patient's Head, (as in Tab, XVII. 
Hg. 1 A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more particularly provided with couching Needles, and with a Specu. 
lum Oculi; of the Speculum you have two Forms at Fig. 15 and 16, and of 
the couching Needles there are a great many kinds, the chief of which are re- 
preſented in Tab. XVII. Fig. 2, 3, 4, 3, 6, 7, 8, 9, 10 and 11. though the beſt 
of them are, in my Judgment, thoſe at Fig. 5, 6, and 10. all which have a little 
broad and ſharp Point like a Tongue, or like a Barley- corn, but flatter, and that 
at Fig. 6. with a Sulcus in its Point, ſeems better adapted to couch the Cata- 
ract, than any of thoſe which have either a narrower or a broader Point; for 
thoſe with too ſlender a Point, as in Fig. 2 and 4. do eaſily lacerate the Cata- 
ract; and thoſe with a more obtuſe Point, as in Fig. 8. meet with Difficulty in 
Per eg the Coats of the Eye. For theſe Reaſons many Surgeons uſe two 
Needles in this Operation, one with a ſharp Point, (Hg. 7 and 9.) to perforate 
_ the Coats of the Eye, and the other with a broader or more obtuſe Point (Fs, 
8.) to depreſs or couch the opake cryſtalline Lens; but *tis much eaſier to 
write of the Advantage of uſing two Needles, than to experience it in Practice. 
But which ever ſort you chuſe, Care muſt be taken, that 1t be firſt well poliſh- 
ed with Cloth or Leather, before you uſe it to the Eye, that neither its Rough- 
neſs, nor any Particles of Ruſt, may injure that very tender Organ. Mr. Fzzvy- 
TAGE before-mentioned greatly recommends a Needle ſhaped like a Hook, for 
extracting membranous Cataracts out of the Eye; but if this ſucceeds ſo well, 
why did he not give us the Figure of it? oa | 
Apparatus XVII. That there may be no Obſtruction, nor any time loſt in the Operation, 
deſcribes, * it will be neceſſary to provide every thing in Order which may be wanted for 
the Dreſſings, after the Couching is performed. Such as, 1. a cooling Colly- 
5 rium ex Ag. Plantag. cum ovi alb. ſubact. & cum aluminis, vel Tutiæ, vel Croci, qu, 
Campboræ portiuncula, Others uſe common Sp. Vini for a Collyrium, ST. Yves 
uſes a mixture of ten parts Water and one 8p. Vini which he recommends as 
the beſt, 2. A large Compreſs of ſoft Linen, ſufficient to cover the diſeaſed 
Eye. 3. A Bandage of about three Ells long, and two Fingers broad; or elſe 
an Handkerchief folded together in Form of a triangle, to retain the Compreſs 
and Dreſſings on the Eye. Laſtly, 4. you muſt provide ſome Ag. reg. Hungar. 
del acetum, vel Sp. Cl. Sc. to rub the Patient's Noſtrils, if he ſhould faint in, or 
ſoon after the Operation. 1 4 Co 

Pefition oo XVIII. There now remains but one more Prerequiſite before the Surgeon en- 
| the Patient. ters on his Work, and that is, to fix and ſecure the Patient in the moſt conve- 
nient and advantageous Poſture. He therefore muſt be placed againſt the Light 
on a much lower Seat than that of the Operator, as you may ſee in Tab. XVIII 
Hg. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair D. If 
the Patient can ſee either perfectly, or but in part with the Eye, which is not 
couched, it muſt be firſt covered or blindfolded with a Handkerchief or Ban- 
dage, leſt, by ſeeing the Inſtrument approach, he ſhould move his Eye, and 
diſturb the Operation. Upon which account it may be alſo proper to admonth 
the Patient, that if his Eye ſhould recover its Sight very ſuddenly in the Ope, 
ration, as is not unfrequent, he may not ſtir, or make any Exclamations © 
Joy till it is over, leſt, by a ſmall irregular Motion, the whole Cure Ro 4 
F — ee rn, . -uſtrated 
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dec II. / Suffu/ions or Catar ads. AI 
fruſtrated, and his Sight loſt for ever. The Patient ſhould fix his Hands on 
the Surgeon's Thighs, and his Legs alſo betwixt thoſe of the Operator; and 
ſometimes it may be proper for an Aſſiſtant to hold up his Feet, that he may 
not riſe out of the Chair before the Operation is finiſned. Behind the Patient 
muſt ſtand the Aſſiſtant A, ſecuring the Head with his left Hand on the Fore- 
head, and his right Hand upon the Chin, which he muſt preſs cloſe to his 
Breaſt, ſo as to hold the Head firm and ſteddy; becauſe a very ſmall Motion 
of the Head may cauſe perpetual Blindneſs, as we are aſſured by ſad Expe- 15 
rience. i + . . e eee 
XIX. Eyery thing being thus prepared in Readineſs, the Patient is ordered Method of 
to open his Eye- lids as wide as poſſible, and to turn his Eye inwards towards r. 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 
leſſer Angle of the Orbit towards the Temple. The Operator now divaricates 
the Eye: lids with the Fore- finger and Thumb of his left Hand, when it is the 
left Eye, and of his right Hand when it is the right Eye he couches; and thus 
he at the ſame time firmly ſecures the Eye from moving; ſee Fig. r, and Fig. 
14. Some there are who uſe the Speculum Oculi, Fig. 15 or 16, for this pur- 
oſe, which, in my Opinion, will more impede than aſſiſt the Operator; but I 
ſhall not adviſe thoſe to reject it, who are fond of uſing it. The Oculiſt next 
takes the couching Needle, handed to him by an Aſſiſtant, betwixt the Thumb, 
Fore and Middle-finger of his right Hand, in the manner we uſually hold a 
Pen in writing, as you may ſee in Fg. 1, and Fig. 14. He then places the two 
lower Fingers of the ſame Hand upon the Patient's Cheek, to ſupport thoſe 
which guide the- Needle, and that they move freely, as in writing, then he care- 
fully enters the Needle almoſt in the middle of the White of the Eye betwixt 
the Cornea and external Angle of the Orbit, proceeding, not obliquely, but 
ſtraight, through the Coats of the Eye over-againſt the Cataract, to avoid 
wounding the Blood. veſſels; ſee Fig. 14 A. As ſoon as the Needle is perceiv- 
ed to be through the Coats of the Eye, which may be known by your loſing 
the Reſiſtance, its Point is then inclined towards the Cataract; ſee Hp. 14 B. 
whieh being entered by the End of your Inſtrument, you thereby endeavour to 
depreſs it gently below the Pupil to the Fundus of the Eye, whether it be a 
Membrane or an Opacity in the cryſtaline Lens; for we are not as yet furniſhed 
with diſtinguiſhing Marks ſufficient to know one Caſe from the other by their 
external Appearance, except the Obſervations of Sr. Yves. If you perceive 
the Cataract deſcend with the Point of the Inſtrument below the Pupilla, which 
it will do the firſt Time, when mature and conſiſtent enough, you are then to 
continue it there a little while, that 4t may afterwards ſtay at the Fundus of the 
Eye; and if, upon elevating your Inſtrument again, the Cataract does not riſe 
above the Pupil, your Operation is well performed; and therefore the Needle 
is now to be drawn out of the Eye in a ſtraight Line as it entered. If the Cata- 
ract riſes again afterwards above the Pupil, as it frequently does, you mult a- 
gan couch it with the ſame Needle, as before, keep it down a longer Time, 
till it remains ſuppreſſed below the Pupil. M. FR ELTA indeed adviſes to 
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* The true Place for perforating the Coats of the Eye by the couching Needle has been largely 
and elegantly treated of in Mem. Acad. Reg. Pariſ. An. 1726. pag. 370. Edit. Amſtel. by M. PE- 
2 T, who aſſigns the Place to be two Lines Diſtance from the Cornea, The Place approved of by 

Ar Lo we ſhall conſider hereafter. Fr Ge Sg 
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412 e Suffuſions or Cataraſs. Part II. 
ee kktract the Cataract, which he thinks is always a Pellicle, by a Hook through 


3 : the Cornea, as, he ſays, he has frequently ſeen done by his Father. But as he 
= neither deſcribes 'the Hook, nor the Method of Extraction, and as I much 
| | doubt whether this Hook would not alſo extract or lacerate the Retina, Choroides 

and Sclerotica, tis, in my Opinion, beſt to neglect his Advice. 
Refletion XX. When the Cataract adheres firmly to any of the Coats of the Eye, tis 
on ee OP often a very difficult Taſk to couch or depreſs it entire ; and therefore in this 

f Caſe you may firſt divide it with the Needle, and then couch or depreſs each 

Part ſeparately. And the ſame muſt be done if you happen to lacerate, or 
break the Cataract in pieces in the Operation; and, by this means, the Patient 
has often recovered his Sight, as we read in CELsus, GUILLEMEAU, Party, 
BARBET, BRISSAC, and as I have twice obſerved myſelf, If the Cataract ad- 


convenient to perforate it in the middle; by which means the Rays of Light 
paſſing through the Perforation to the Retina, the Patient can ſometimes ſee to- 
Jerably well afterwards: Which Practice may perhaps ſucceed beſt when the 
Cryſtallin is very thin; for I once found it ſo diminiſhed in Thickneſs in a dead 


at the ſame time to the Uvea. But when the Cataract appears to be yet too 
_ - ſoft, it is adviſeable to withdraw the Needle, and defer the Operation, till it 
becomes more conſiſtent, rather than deſtroy the Patient's Sight by confuſing 
the Humors. When both Eyes are to be couched, tis beſt not to perform the 
Operation on both at at one Time, but to intermit a few Days, that the Pa- 

tient may the better endure the fame without too violent Symptoms. If you 

couch the right Eye, the Operation muſt be reverſed, that is, you muſt hold 

open the Eye-lids with the Thumb and Fingers of your right Hand, and couch 

the Cataract by the Needle with thoſe of your left, becauſe the Vicinity of the 

Noſe to the greater Canthus of the right Eye, will impede the Action of the 

right Hand for this Operation; though in Tab. XVII. Fig. 17. you have the Fi- 

gure of a Needle contrived and ſent me by a Friend, with which you may couch 

the right Eye with the right Hand. A the Needle, B the Handle, C the Incur- 


vation which reſts on the Noſe. ; 


—_— 0- Hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa- 
tient's Eye, as ſoon as the couching Needle is extracted, calling out to know 
what the Object is, or of what Colour it appears, and if the Patient can diſtin- 


performed. But this is, by the more prudent Surgeons and Oculiſts, judged to 
be a pernicious Method, becauſe by the Patient's ſtraining his Eye too ſoon to 
view the Objects, the Cataract is often rouſed and elevated again. It is there- 
dipt in ſome Collyrium, and ſecured by a Handkerchief, that the Retina may 
up both the Eyes, though you couched but one, becauſe if you leave the ſound 


Eye uncovered, it will perhaps be looking at Objects, and will conſequently 
draw or ſtrain the diſeaſed Eye in the ſame Direction, which may remove the 


bad Accidents. | | 
| EEE 8 XXII. After 


: DE | heres ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often 


Subject, that it was ſcarce thicker than one's Thumb-nail, and firmly adhered - 


Treatment XXI. It is a common Practice with Mountebanks and Itinerant Oculiſts, to 
guiſh, and anſwer rightly, they then conclude the Operation to have been well 


fore much better to defend the Eye immediately after Couching with a Comprels 


not be injured by a too ſtrong Action of the Light. It will be neceſſary to bind 


Cataract, and cauſe it to aſcend again, or elſe induce an Inflammation, or other 
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eck. II. / Hulfoſſons on Cataratts. 1 
XXII. After your Dreſſing and Deligation, the Patient ſhould be laid on his Hoy to fre- 


n his Back with his Head elevated, and retained almoſt erect by Pil- nghec 

_— puts continue very quiet and compoſed for the ſpace of eight Days with- =" 44 
out coughing, ſneezing, laughing, intenſe talking, or eating Food of a hard Di- 
geſtion, in order to prevent the Cataract from riſing or being diſturbed, No 
| Surgeon can aſſert that the Cataract ſhall continue ſuppreſſed after the firſt 
Time of couching; but the Patient has this Advantage that if it aſcends it | 
may. be again ſuppreſſed, and his Sight recovered by the Operation; according 
ly Mair RE-Jax writes, that a Patient whom he couched in Autumn had a 
Return of his Cataract in the Spring following; but it was happily removed a- 

ain by repeating the Operation. We have even ſome Inſtances of the Cata- 
racts having ſubſided again of themſelves, after they had riſen above the Pu- 
: XXIII. A few Hours after the Operation it will be convenient to bleed the Further 
Patient in proportion to his Strength and Fulneſs of Habit, to prevent an In- Treatment. 
flammation in the wounded Eye, and to repeat the ſame, if neceſſary, with 
the Uſe of Collyria externally, and cooling Purges internally, Tis very re- 
markable, that the Patient is often troubled with a Vomiting an Hour or two 
after the Operation, as I have frequently obſerved, and imagine to ariſe from the 
Conſent of the Nerves, and their Irritation in the Operation, which ſoon goes 
off afterwards, and which I find has been alſo obſerved by Mr. FREYTA OE. 
However, this Symptom of Vomiting is no good Preſage, becauſe the Pa- 
tient's ſtraining in this Action often cauſes the Cataract to aſcend, In the Even- 
2 ing after the Operation you ſhould order the Patient an anodyne Emulſion, to 
= compole him to Reſt, becauſe Watchings and Reſtleſſneſs very often occaſion 
8 the Cataract to aſcend again above the Pupil. The Diet and Regimen here 
muſt be ordered the ſame as we have directed in Wounds and inflammatory 
Diſorders. Laſtly, if the Patient does not go to Stool freely without ſtraining, 
it will be proper to help him with a Clyſter; nor ſhould he be permitted to di- 
ſturb his Head by riſing out of Bed for this Office, but, for the firſt few Days 
after the Operation, it will be more convenient to uſe a Bed- pan; all which 
Precautions are neceſſary, to prevent the lately depreſſed Cataract from being di- 
ſturbed or raiſed again above the Pupil. Ty 

XXIV. With regard to the Deligation and ſubſequent Dreſſings, it will be Deligations 
convenient to remove the Bandage very gently on the firſt Evening after the 
Operation, and aſter renewing the Compreſs dipt in ſome Collyrium, applying 
the Bandage again as before; on the following Days this Proceſs muſt be repeat- 
ed Morning and Evening at leaſt, and ſometimes four or five Times in a Day, 
becauſe the Inflammation then becomes more intenſe, and the Comprefles dry 
much ſooner; and therefore the Operator ſhould at this Time be more ſolli- 
Citous to guard the Light from the Eye, eſpecially when the Inflammation runs 
high, If the Eye continues in a good Condition with but a flight Inflamma- 
tion, you mult continue this Method of dreſſing till the eighth Day, when all 
YZ the Danger will be over, and you may by degrees remove the Bandage, and 
= wit the Light to the Eye, which ſhould be for ſome time guarded at firſt 
2 with a piece of green Silk hanging over the F orehead, On the tenth Day, if no- 
thing forbids, the Patient may riſe and walk about his Chamber, provided his 
Window-curtains are drawn, and his Eyes defended with green Silk as 55 
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fore, which he may by degrees lay aſide, and return to his former Courſe of 

„„ % 8 eee ee eee | 
The .-. XXV. That the young Surgeon may the better underſtand how to relieve 


moral of the ſeveral [Accidents which may attend this Operation, we ſhall conſider each 


Fabric o XXVI. From what has been ſaid, I think it is ſufficiently apparent how 

on gu much the Moderns are improved above the Ancients, as to their Knowledge 

dens of the true Nature or Diagnoſis, Prognoſis, and method of curing this Diſor- 

der; for upon obſerving that a Cataract was rather conſtantly formed by an O- 

pacity of the cryſtallin, than from any Membrane, Bz1sstvs conſequently 

judged, that thoſe couching Needles would ſucceed beſt, which were made with 

a ſulcated and pretty broad Point, as in Tas, XVII. Fig. 6. lit. C. For by 

uſing thoſe ſlender- pointed Needles of the ancient Surgeons, whether made of 

Gold, Silver, or Steel, it was almoſt impoſſible to avoit cutting or lacerating the 

Cataract in couching it. But the couching Needle of BRISSE us is made with 

an acuminated, as well as a broad and ſulcated Point, that it might the more 

readily perforate the Coats of the Eye. The Handle of the couching Needle A 

B is octangular, and the Side marked EE lying even with the Sulcus in its 

Point, is hatched, or otherwiſe particularly marked, that you may judge, by the 

poſition of the Handle, how the Point of the Needle is directed, in reſpect of 

the Cataract in the Eye. Laſtly, the riſing or Protuberance of the Inſtrument, 
marked D, ſerves to indicate how deep it has entered into the Eye. 

Orher parti= * XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract pro- 

ale, Ceeds from a Membrane or Tunic, have alſo provided themſelves with an un- 

citorm Inſtrument, and extract the ſaid Membrane through the Puncture made 

in the Coats of the Eye by the Needle, to prevent the Diſorder from returning, 

as it might, if they were to leave the Cataract at the bottom of the Eye. Some 

of their Inſtruments were made tubular, in order to fuck out the Membrane 

from the Eye, others were made like a pair of ſmall Pliers in the Shape of a 

Needle, as in Tab, XVII. Fig. ro. and others again were like ſmall 1 50 
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get II. , Suffuſrons or Cataradis. 
which they introduced and extracted through a Canula, together with the Tunic 
or Cataract, according to FR EVY TAGE. But their Methods and Inſtruments 
were as uſeleſs and miſchievous as their Notion of the Diſorder was falſe. 
.  XXVIIL We have further to adviſe, that if the Cataract ſhould further extend 
icſelf, or ip through the Pupil, as it ſometimes may, it will then be proper to 


Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we have 
given in our profeſſed Treatiſe on this Diſorder. 


he deſcribes as follows: The Patient being ſeated as uſual, and his Eye held 
firm by the Speculum oculi, he then makes a ſmall longitudinal Inciſion with a 
' Lancet® of about half a Line in Length below the uſual Place, which Inciſion 
he continues through the external and internal Coats of the Eye into the vitrious 
Humour. He then takes a plano-convex Needle of a very flender or thin make, 
and paſſes it through the Inciſion directly: into the Eye, with its convex Part 


the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from the cry- 
ſtallin Lens above it, which he alſo perceives to move, by looking thro? the Pupil. 
Being thus aſſured the Point of his Needle is under the Capſule of the Cryſtal- 
lin, he then guides his Needle downward towards the bottom of the Eye, to 
divide the vitrious Humour, and make a ſpace for receiving the cryſtallin, 
which he next depreſſes. In order to couch the cryſtallin, after having divid- 
ed the vitrious Humour, he draws his Needle about two Lines further out of 
the Eye, and then inſerts the point of it into the lower part of the Capſule of 
the cryſtallin, which he thus incides or opens, as he ſays, without injuring the 
Ligamentum ciliare, and in thus opening the Capſule, he alſo endeavours to en- 
large the ſpace for receiving the cryſtallin. Laſtly, in order to couch or de- 
preſs the opake cryſtallin, he again extracts his Needle almoſt three Lines 
more out of the Eye, then elevating its point, and fixing the ſame into the up- 
per part of the cryſtallin, he endeavours to depreſs and lodge it in the ſpace 
before made for its Reception in the vitrious Humour at the Fundus of the 
Eye, and then gently extracts his Needle. By this means he aſſerts, that the 


natural and ſound State; whereas in the common Method of couching they 
are uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. 
To conclude, the Subſtance of his Method of operating, which we have here 
briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cau- 
tions and Cireumſtances in his Treatiſe, from whence we have extracted it, that 
it there takes up more than three times the Compaſs in which we have here 
repreſented it; and yet have, we omitted nothing but what was either inſigni- 


ſeems impoſſible the Author himſelf ſhould attend to all of them; and this 
may poſſibly be one Reaſon of his ill Succeſs in Practice, his Operation being 
. * He does not give us any Reaſon for uſing a Lancet, or for making his Inciſton longitudinal ra- 
ther than oblique or tranſverſe, nor can I fee any Reaſon for it; but it is a landing Maxim in 


Surger / never to ule ſeveral Inſtruments for what may be done as well by one. * 


1 


follow- 


upwards and towards the bottom of the chryſtallin Lens, he next gently elevates 


Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 


ficant or unintelligible. There are even ſo many Circumſtances related, that it 


. 


Thy 


When the 
Cataract 
comes thro? 


make a ſmall Inciſion in the lower. part of the Cornea, and thereby extract the he Pupil. 


XXIX. The noted Oculiſt, TAYLOR, propoſes a new Method of his own, T ; 
as he-fays, for couching Cataracts, in the ninth Chapter of his Treatiſe, which 
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„„ Of Suffuſions or Cataract. Part It, 
followed with excruciating Pains, moſt violent Inflammation, and a Suppuration 
of the Eye, inſtead of recovering the Patient's Sight; as you may ſee related 
majoore at large in my Son's Treatiſe, on the unhappily couching a Cataract in 
l f 1 . Hur Friend at Amſterdam by TAayLOR in 1735. However the Practice deſerves 
to be conſidered and tried by the more prudent Oculiſts, and the Succeſs of it 

will in Time determine the Author's Merit. 8 

Ws Trats XXX. When the Cataract moves, or when the opake cryſtallin Lens ig 
. ment of the lipt out of its Capſule, and fluctuates behind the Pupil, which TavyLor then 
: 1 gee” yy er” calls a ſhaking Cataract; the Diſorder, he ſays, will now require a different Me. 
6 : thod of Cure, to explain Which he make the Buſineſs of two diſtinct Chapters, 
which import no more than that-he here paſſes his Needle, as before, into the 
Eye, directing its Point to the upper and anterior Part of the Cataract, or o. 
pake Cryſtalline, to avoid injuring the ciliary Ligament, and then, with the 
plain Surface of his couching Needle, he depreſſes the ſame to the bottom of 

the Vitrious Hume ur. n Mg 
His Trevt- ' XXXI. In ſome Cataracts, which he terms fa//e, he ſays, the Capſule of the 
Eg Cat. Cryſtallin is vitiated, and become opake, as well as the Lens; the Method of 
_ and couching both of which, and freeing them from the ciliary Ligament, is related 
ent by him in ſo prolix a manner, that he again makes it the Buſineſs of two 
-whole Chapters. Two other Chapters are again employed in explaining his 
Operation for the Glaucoma; by which Name he underſtands, contrary to all 
his Predeceſſors, an Opacity joined with an Expanſion of the cryſtallin Lens, 

which, with its vitiated Capſule, are extended or protruded forwards cloſe to the 
Margin of the Pupil, for the Cure of which he proceeds in the ſame. manner 
as before. But I know not what Right or Authority he has, more than his own 
Aſſurance, to impoſe this Name to a Diſorder, different from what it has been 
all along intended to ſignify by our Predeceſſors; for it will appear quite un- 
warrantable even to make, and much more to transfer Names, without an abſolute 
Neceſſity; ſince what he calls a Glaucoma, is, I think, a Species of the Cataract, 
and not a Diſorder of the vitrious Humour, ſeated much deeper in the Eye, as 
the Ancients have all along underſtood by the Name. 
His Extra- XXXII. We before obſerved at No X X VIII. that thoſe Cataracts which have 
ow" wt eſcaped through the Pupil, may be extracted by an Inciſion made in the Cornea; 
the Cornea. but I have been aſſured from England, that this famous Oculiſt there boaſted, 
| that he could, and does extract Cataracts in this manner, which are even fixed 
behind the Pupil and Uvea; but I could never yet learn the Truth of his Aſſer- 


tion, or that he ever performed the Fact, 


ale, ni Qu Ap. LVI. 

Of dilating Cuntractions of the Pupil. 
3 I. II/ E are now to treat of an Operation related to the foregoing, in which 
of the Di- the Coats of the Eye are perforated by an Inſtrument, almoſt in the 


der. ſame manner as in couching a Cataract, in order to open an imperforated or 


contrafted Pupil, The Diſcaſe we are now ſpeaking of is therefore ſuch a = 


— 


. *« 


* 


Sec. II. /a contratled Pupil. 417 

tal or cloſe Contraction of the Pupil, that it will not tranſmit Light enough to 

the bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 

times this Diſorder has grown up from Infancy, and ſometimes it ariſes from | 
an intenſe Inflammation of the Eye, or ſome ſudden and violent Conſtriction of = 
the Pupil from other Cauſes, with a Palſy of the ſtrait Fibres in the Uvea, or 

when the internal Margin of that Membrane, which conſtitues the Pupil, 1s 

concreted or joined to a Cataract, or to ſome part of a Cataract, after the Ope- 

ration. The Cure of the Diſorder is generally eſteemed extremely difficult, if 

not altogether impracticable; but the celebrated Mr. CH ESET DEN has contrived 

a new Method of relieving this Diſorder, which he has not only tried ſeveral 

times with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical Tranſa- 

ions, and in the Appendix to the fourth Edition of his Anatomy, which we 

| ſhall therefore give a Place here in our Surgery, as follows: e | 

II. The Eyc-lids being. held open by a Speculum oculi, he then takes a nar- The Op 

row and fingle-edged Scalpel or Needle, Tab. XVII. A A. almoſt like that for 2A 
couching a Cataract, and paſſing it through the Sclerotica B, as in eouching, he 4 
afterwards thruſts it forwards through the Uvea or Iris, and, in extracting it, = 
cuts through the Iris in the manner repreſented by Fig. 20 A. If the Difor- 9 
der is not accompanied with a Cataract, it will be beſt to perforate the Iris in = 1 
the middle, as you may perceive by Fig. 20. otherwiſe when there is a Cataract, _ 
the Inciſion ſnould be made a little higher in the Uvea, that the Cataract may = 
not obſtruct the Ingreſs of the Rays of Light. The Cataracts which ſometimes _ | 9 

accompany this. Diſorder, he ſays, are generally very ſmall, and ſometimes 1 

their Adheſion to the Iris is ſo firm, as to render it impracticable to couch or ſup- 'Y 

preſs them. In Fig. 21. the Inciſion or Aperture is repreſented lower than the _* 
center of the Cornea and Uvea, becaule in this Eye on which he performed 1 
the Operation there was an Albugo, or white Speck, upon the upper part of | . 

the Cornea, which obliged him to inciſe lower than uſual, He does not indeed a” [8 
relate the manner of treating the Patient afterwards, to ſuppreſs and guard a- 
gainſt an Inflammation, and other Accidents; but *tis reaſonable to ſuppoſe you i 

muſt proceed in the ſame method as after the Operation for a Cataract. it 


An EXPLANATION of the SEVENTEENTH PLATE. 


Fig. 1. Demonſtrates the Poſition of the Patient, Surgeon, and Aſſiſtant, proper 
for couching a Cataract, as explained in Chap. LV. Ne XVIII. 
8 2, 3. Repreſent the Silver couching Needles uſed by the Ancients, the firſt 
having a ſlender and round Point like common Needles, and the laſt a trian- 4 
gular point, N dn LOI 
Fg. 4. Repreſents a double-pointed couching Needle, that marked A being 3 
round and flender, and that at B a little broader or flatter; C denotes the _ 
Handle, which may be made of Silver, Braſs, Ivory, or Wood. op 
Fig. 5. Is another Needle with a ſtill broader Point, but ſharp edged, with which 
. a 8 may be more commodiouſly held and couched than by a ſmaller 
Point. = 5 . | | __ | 
Fig. 6. Denotes another couching Needle almoſt like the former, only furniſh- 
ed with a Sulcus in its Apex, which is recommended by BRISsEAu, and de- 
{cribed more largely at No XXVI of Chap. LV, — . 
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418 Explanation of the SEVENTEEXTH PrArE. Part l. 


Fig. 7, 8. Repreſent two Needles from SoLincen and Nucke, which are ſaid 
to be invented by the Dutch Oculiſt Sar As Ius, and to be both uſed in 
one and the ſame Operation. That at Fig. 7. is ſulcated and ſhar -Pointed 
almoſt like the preceding, and ſerves to perforate the Coats of the Eye, from 

' whence BRISsEUs ſeems to have taken his at Fig. 6. But that at Fig. 9. 7 
+ obtuſe, and made ſo as to paſs through the Sulcus of the preceding Needle 
while it continues in the Eye to depreſs the Cataract. | Bo 
Fig. 9 and 10. Repreſent two Needles of pretty much the ſame Uſe with the 
two preceding, and are taken from BERN. ALBinvs's Diſputatio de Cataract 
Francof. impreſſ. | 5 8 
Fig. 11. Denotes the Needle propoſed by ALBIxus in his ſaid Treatiſe, for ex- 
tracting a membranous Cataract out of the Eye; being ſo contrived that the 
Point A opens like a pair of Pliers in the Eye, by depreſſing the little Han. 
dle B; though I much doubt whether it was ever uſed with Succeſs. 
Fig. 12 and 13. Repreſent the Parts of the preceding Needle ſeparate and aſun- 
der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Eg. 
13. theſe perforate the Eye the better, as they are more exactly fitted and 
poliſhed. They are connected by the Hinge B, C, D. #7g. 17, 12, and 13. 
E. Fig. 12. denotes a Spring to preſs the two points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle B Eg. 11. 
to apprehend and extract the Membrane. 2 
Fig. 14. Repreſents the Method of holding open the Eye-lids with one Hand, 
and of paſting the Needle with your other, for couching a Cataract, the point 
B uſually appearing through the Pupil. 8 

Fig. 15 and 16. Repreſent two Specula Oculorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes; the laſt is 
more corect than the firſt, as you may extend or contract the Circle A A, BB, 
by elevating or depreſſing the Button C. The Handle is denoted by D. 


Fg. 17. Repreſents a Needle for couching a Cataract in the right Eye with the 


right Hand. A the point of the Needle, B its Handle, in which is a parti- 
cular kind of Incurvation C to reſt upon the Noſe. ' _ 
Fig. 18. Is a Cap or Sheath for including the Point of the ſaid Needle. 
Hg. 19. Is taken from the Appendix to the fourth Edition of Mr, CazszLDEN's | 
Anatomy, to ſhew the manner of directing his Cutting-needle to open or in- 
cCiſe the cloſed or contracted Uvea. 1 | 
Fig. 20. Denotes the manner of dividing the Uvea in its middle by the ſame In- 
ſtrument, to tranſmit the Rays of Light into the Eye. | 


Hg. 21. Repreſents the manner in which Mr, CH ESU DEN inciſed the Vea Ts, 
er. than uſual, on the account of an Alþygo, which infeſted the middle of the 
Cornea in this Eye. %%% 
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3 CH A P. 'LVII 
ö x Of the Pterygium, or Unguis Oculorum, 


I. HEN a preternatural Membrane is formed externally upon the Coats peſenption. 
628 of the Eye, fo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtruct the Sight, the Diſorder is then uſually denominated Oryx by the Greeks, 
and Unguis or Ungula by the Lalins; tis alſo ſometimes named Pterygium, from 
tits Reſemblance to the Wing of a Bata. Sometimes the Pellicle or Film ap- 
pears red, from the Number of the ſmall Blood-veſlels, and then it is uſually 
denominated Pannus. It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf by 
degrees over the Cornea, (as in Tab, XVIII. Fig. 1 and 2. 424.) Sometimes it on- 
ly adheres ſlightly to the Cornea by a few ſlender Fibres, and ſometimes again it 
is extended over the whole Eye, and continues moſt firmly and intimately at- 
tached to it, which uſually renders the Caſe much more difficult to cure. 
II. While the Pellicle is but recent, and ſlightly attached, it may be removed Cure by \ 
by gentle Eſcharotics, ſuch as Powder ex Saccar. Canarienſ. zj. vitrioli albi vel Medicine. 
aluminis uſti, vel etiam viridis æris Gr. iv. vel vj. which muſt be carefully ſprink- 
led at Intervals by a little at a time upon the Membrane. Some uſe a Powder 
of the Lapis ſciſſilis, or of the Os Sepiz mixed with Sugar. But as it will be diffi- 
cult to uſe ſuch a Powder for Infants, it will be better to treat them with an 
Eye- water, as that of QUERCITAN, cum vitriol. alb. & felle muſtelæ piſcis, Sc. 
which may be alſo uſcd to Advantage for Adults. If the Diſorder is accompa- 
nied with an Inflammation, it will be convenient for you to treat the Patient ac- 
3 cordingly by Bleeding, Bliſters, and cooling Medicines, M. Sr. Yves ſets a 
great Value on the Lapis medicamentoſus Crollii diſſolved in Water, and uſed to 
| waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. 9 ſs. in Aqua 
Chelidonii major. 51. is little inferior, if at all. „„ | 2 rhe . 
III. If the mild Eſcharotics before propoſed, are inſufficient for deſtroying cure by the 
the Pellicle, you muſt then extirpate it; in order to which the Patient muſt Scapel. 
kneel down on his left Knee, if the right Eye be affected, and then lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. zo, and after the 
E Eye-lids held open by an Aſſiſtant, endeayours to paſs its point under the thick- 
| - eſt or looſeſt part of the Pellicle, and by this means he ſtrives to elevate it a lit- 
| tle. In the next Place he takes the Needle a armed with a Thread, Fg. 1 46. 
and paſſing it under the Pellicle, ties it with a double Knot, and then, faſtening 
the two Ends in a Loop, Fig. 2 bc, he thereby attempts to make a gentle 
Elevation. This done, he now endeavours to ſeparate the upper and low- 
er margin of the Membrane with a Lancet, that he may afterwards cut off 
the reſt immediately in a ſtraight Line near the lacrymal- Caruncle by a pair of 
b ſmall and ſtraight Sciſſars; he then draws back the Thread and Membrane to- 
Wards the Cornea, and if it adheres any where to the Eye, frees it by degrees 
| with a Scalpel or Sciſſars; in doing which the Operator muſt have a principal 
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Of the Pterygium. _ Part II. 
Regard to two things: 1. To avoid injuring the Cornea; and, 2. to obſerye 


that no part of the Membrane be left adhering to the Eye, which laſt might 
occaſion a Return of the Diſorder. Yet it is rather better to leave ſome part of 


the Unguis adhering to the Cornea, when its Separation is extremely difficult, 
than to wound the Cornea, and leave irremediable Scars in it; and this the ra. 


ther, becauſe any ſmall Portion of the Membrane left behind may be taken 
off afterwards, by treating the Eye two or three times in a Day with the 


5 gentle Eſcharotics before propoſed at No II. Though there are ſome, why ra- 


Other Me- 


- thods of 


Cure. 


ther approve of the following Colhrium tor removing the membranous Re- 
liques: - 


BL A. Ro ſar. Damaſcenar, Plantag. aa 3. 
Matr. Perlar. ppt BJ. 
Sacchari Saturni Gr. vj. 


Vitrioli albi Gr. 11 m. f. Collyr. 


M. ST. YVES approves of waſhing the Eye for three or four Days afterwards 
with Sy. Vini diluted with Water, and then to uſe a Solution of the Lapis me- 
dicamentoſus in Spring- water. Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any part of the lacrymal Caruncle, and much more not 
to remove the whole of it; for if this Body be wanting in the greater Canthus 
of the Eye, where it ſtops and directs the Tears into the Puncta lacrymalia, the 
Patient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. 

IV. Some of theſe Pellicles which appear red, from the ſmall Blood · veſſcls 
extended to them from the Corners of the Eyes, will wither or eafily fall off 
with the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the 
Canthus of the Eye which feed and nouriſh them. Sometimes the Cornea is in- 
cruſted over with a glutinous matter, like Fat or a Membrane, which may be 
readily ſcowred off with the Gall of an Eel, Lamprey, or the Bile of ſome other 


Animal. This was probably the Caſe of 7 bias, mentioned in the Old Teſtament, 


Sometimes indeed we meet with Membranes of. this Nature, which are inſepa- 


rable from the Cornea by any means whatever; but this we cannot be aſſured of 


Pterygium 
of the whole 


5 Eye. | 


before Trial; and we ought rather to try the Operation in vain, than to relin- 
quiſh the Diſorder, unjuſtly, as incurable. Laſtly, ſome Pellicles upon the Eye 
are extremely painful and ſtubborn, inclining to a cancerous Os ca and 
theſe it may be beſt for the Surgeon to relinquiſh as incurable, = 

V. When the Prerygium or Unguis is extended over the whole Eye, It will 
be convenient to divide it by a cruciform Inciſion into four Parts, according to 
M. Sr. Yves, and then to ſeparate each of them from the Cornea and Eye, 
as we before directed for the Unguis in general, conducting the remainder of your 
dreſſing as we there preſcribed, 

VI. Laſtly, when this Operation 1s to be performed upon the left Eye, the 
Patient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed thro* 
the Mcmbrane, and the Threads tied; and placing himſelf in a Chair, the Ope- 
rator may have a better Command of the Eye than before, except he ſhould 
happen to be as active with his left Hand as with his right. If the Membrane 
appears to be thin and weak, Care ſhould be taken not to extend it too forcibly 


CHAP. 
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n. Oo Spots in the Cornea of the Eye, /. 0 
| CHAP. LVII. 


Of the Albugo, Leucoma, Nebula, Nubecula, and other Spots in the 
TY Cornea of the Eye. 
BY A in ſeveral other Claſſes of Diſorders belonging to the Eye, ſo in this Deſcriptions | 
we meet with a great deal of Confuſion, by a Miſapplication and Re- 
duplication of ſeveral Names, which are often uſed to import the ſame Diſeaſe, 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Method 
of, Cure, However, we find that the moſt eminent Surgeons and Phyſicians 
intend or mean by theſe Names a ſort of whitiſh Spots in the Cornea, though 
they appear not always alike, and of the ſame kind, being ſometimes larger or 
ſmaller, thicker or thinner, or more or leſs pellucid and protuberant. Accord- 
ing to their different State and Condition they more or tefs obſcure the Sight, 
and ſometimes wholly intercept it. Hence we have alſo a Reaſon why the Ble- | 
miſh was ſometime called Leucoma by the Greeks, and Abugo by the Latins, or 1 
Nebula and Nubecula, according as it appeared more or leſs thick or pel- 
lucid. | | 5 | : 
II. The Cauſes of theſe Blemiſhes are various; for they may ariſe, 1. from an Cauſes. 
Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation of 
their contained Juices, proceeding from a violent Inflammation of the Eye; or, 
2. from a Suppuration, and then an Induration of theſe Juices in the Cornea af- 
ter an Inflammation, ſo that it by degrees becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken for an Unguzrs. 3. Theſe 
Spots may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules or Ye/iculz in various inflammatory Diſorders, particularly, 5. from 
thoſe which are occaſioned by the Smail-pox. 6. They may very often proceed 
from the Scars left after a Puncture in the Cornea, from a Sword, Knife, Fork, 
a Splinter, Glaſs, a Thorn, or the like ; or laſtly, 7. from a Burn ; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling into the Eye ; though they 
may ſometimes be formed of, 9. a peculiar Tunic growing to the Eye it- 
ſelf. „„ N 
III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to prognofs. 
remove, according to their Duration, and the particular Cauſes from whence 
they proceed, with the Patient's Age, and other Circumſtances. Infants may 
be more eaſily freed from them than Adults, when they are not of any long 
ſtanding. But for thoſe which are Scars formed from Wounds, Burns, Pun- 
ctures, or the like, there is little or no Hope of removing them. 
IV. If any one is deſirous to be ſuccesful in removing theſe Spots, he muſt Methods of 
adapt his Method of Cure to the Cauſe of the Diſorder, For thoſe which ariſe Cure. 
from inſpiſſated Humours betwixt the Lamine of the Cornea, and are not of 
long ſtanding, may be beſt removed by a proper Regimen, attenuating Diet, 
and Medicines, eſpecially a plentiful Uſe of thoſe Decoctions and Infuſtons 
which are ſudorific. But then at the ſame time muſt be uſed externally Phle- 
botomy, Scarification, Bliſters, and frequent waſhing of the Feet. Upon the 
Eye itſelf may be alſo applied diſcutient Bags ex fol. Hyſſop. Roriſmarin. flor., 
Chamom. Sem. fenic, &c. boiled in Wine or Water, and frequently impoſed on 
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the Eye, or a Collyrium ex A. fenic. cum Sp. Vin. Camph. Laſtly, it 'may be 
convenient for the Patient to hold his Eye ſometimes over the warm Vapours 
of Coffee, or a Decoction of the Woods. On the contrary, it will be here per- 
nicious to uſe cold and aftringent Co/hria, eſpecially thoſe of white Vitriol, tho? 
they are much eſteemed ; whereas warm Applications are found by Experichce 
to be of the greateſt Service. When the Inflammation 1s diſperſed, the Patient 


may wet his Eye every Day with ſome of the Agua Opthalmica QueRciTanr, 


cum Tutia pp. made warm before uſing it. If any of the ſmall Veins proceed- 
ing to the Spot appear turgid on the White of the Eye, it will be proper to 
divide them by the double-edged and crooked Needle (Ta. I. Fig. 5. or Tab, 
XVI. Hg. 2.) a Lancet or Sciflars. Laſtly, in ſome of them which are of long 
ſtanding, you may rather expect any thing than their Cure, 

VI. In thoſe whitiſh Spots which proceed from Abſceſſes, or a 00 
of Matter after an Inflammation betwixt the Laminæ of the Cornea, which they 
elevate like a Pea, or Pearl, whence they are ſometimes called Pearls; in theſe 
you ought to make an Incilion into the Cornea, to diſcharge the included mat- 
ter, which might otherwiſe by degrees erode the Cornea and deſtroy the 
Sight, Your Inciſion for this purpoſe may be made either by the Lancet, or 
by a Couching-needle, Tab, XVII. treating the Eye afterwards with ſome of 
the diſcutient Medicines propoſed at Noe V. others uſe Viper's Fat, to cleanſe 
and heal the Puncture or Inciſion; but when the Matter is lodged deep, and 
not near the Out-ſide of the Cornea, it will be impoſſible to preſerve the Eye- 
ſight diſtinct and perfect, either by this, or any other Means. 

VII. But when the Cornea is eroded externally either from an Abſceſs, Inflam- 
mation, or any other Cauſe, the following Method is taken by M. Sr. Yves. 
Firſt, he removes the Inflammation, and then orders the Patient to waſh his 
Eye frequently with the Aqua viridis opbibalmica HaRTMANxI, which is made 


. weaker or ſtronger, according as the Patient can bear it; the admirable Virtues 
of which. Water for removing Spots in the Cornea, are firongly recommended 
| by the ſame Author. 


VIII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which 
appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the 
beſt and moſt expeditious method of removing them 1s by perforating with a 
Needle, fo as to diſcharge their contained matter. And in thoſe Puſtules ariſ- 
ing from the Small-pox, you ought to make an Apertion by a Needle or Lan- 
cet, immediately to diſcharge the eroding matter, removing the Pellicle after- 
wards with ſome Alumen uſtum cum Saccar. cand. & Ovor. teſt. pp. applied every 
Day to the Cornea, others uſe Tinder, or burnt Lint dipt in Oil; by either of 


which the remaining Film will by degrees vaniſh, according to Sr. Yvzs, 


(pag. 229.) The ſame method of Cure muſt be taken for diſcharging the mat- 
ter in Puſtules formed in the Cornea from Burns, treating the Blemiſh afterwards 
with the Medicines we have directed in Chap. LVII. preceding. 

IX. Theſe Spots of the Cornea, which ariſe from Wounds, Scars, or the A- 
buſe of the vitriolic Colhyria, are ſeldom curable z as are thoſe alſo which render 
the Cornea quite opake, and are of very long Standing, or in which the natu- 
ral Form of the Eye or Cornea are deſtroyed; in which Caſes ir is therefore 
much better to leave the Patient to himſelf unmoleſted, than to torture his Eyes 


to no purpoſe, by a tedious Courſe of Remedies and Operations. 


CHAP. 
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WE Of the Staphyloma. 


* 


I. 1 ND ER the Term Staphyloma, (the Grape) are chiefly compriſed two A $taphyto- 
/ Diſorders of the Eyes, one in which the Cornea is more than uſually ma deſcrib- | 
7 protuberant, as in Tab, XVIII. Fg. 4, 5, 6, and 7; the other in which the 2h 5 i 
Pupil or Uves breaks forth and forms an unſightly Tumour on the Cornea, ei- — 
ther from internal Cauſes, or from ſome wounding Inſtrument forced through 5 
the Coat, in which laſt Caſe the Sight of the Eye is uſually deſtroyed; ſee Fig. 
8. Aa. | | 6 | | 
II. There are various Species and Denominations of the Staphyloma, accord- Kinds, 
ing to their Size and Shape, as the Margarita, Myocephalus, Clavus, Mylon, 
free Pomum, and the Staphyloma, or Acinus ſtrictly ſo called, of all which te 
biggeſt is the Mylon. But I have ſometimes obſerved not only the Cornea, but 
alſo the Sclerotica preternaturally diſtended, and enlarged to a great degree; and 
then the Diſorder may be alſo denominated Staphyloma, becauſe thoſe two 
Coats, the Cornea and Sclerotica, are properly conſtituted but of one; however 
it may be uſt to diſtinguiſh thoſe Tumours from each other, according to the 
different Parts affected, by-denominating one of them Staphyloma Scleroticæ, and 
the other Staphyloma Cornee, „ i 
III. A $Szaphyloma is a dangerous Diſorder, as well becauſe it greatly deforms Prognoſis. 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Headachs, Reſtleflneſs, Abſceſs, and ſometimes a Cancer in theſe 
Parts; the Cure of it is therefore generally undertaken, not ſo much to recover 
the'Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the 
malignant Symptoms before enumerated. © TE: | 
IV. In the Cure of this Diſorder we muſt relieve the Tumour and Deformity Cure of a 
of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Aqua 3 
aluminis, together with a Plate of Lead and Bandage, or ſome proper Inſtru- 
ment. If the Uvea protrudes itſelf through a Wound in the Cornea, it ſhould 
be returned by a Probe, the Patient in the mean time muſt lie in a ſupine Po- 
ſture, and the Wound be conſtantly dreſſed with the White of an Egg, or Mu- 
cilage of Quince- ſeeds, till it is healed ; by which means the Patient often re- 
covers his Sight. FF | 
V. If the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of an 
mult paſs a Needle armed with a double Thread through the middle of the Tu- $1515. 
mour, as in Fig. 8. Tab. XVIII. Then the two ends of the Thread are to be © 
tied together in a knot, firſt on one ſide, and then on the other, by which means 
the Tumour will gradually wither, and at length fall off together with the 
Threads. FRG 3 5 
VI. But as this Ligature frequently occaſions violent Pain, Inflammation, and ee 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and ex- 
peditious Method to extirpate the Tumour by the Sciſſars or Scalpel. In this 
manner I myſelf once cut off x Protuberance of this kind at the Root, from the 


% 


Eye, of the length of one's Finger, by a pair of Sciſſars. 
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„„ | F the Staphyloma. Fart IF, 

_ TheMethod VII. M. ST. Yves's Method of removing theſe Protuberances, when they 
Yvzs. Have not wholly covered and obſcured the Cornea, is to paſs a crooked Needle 
and Thread of Silk through the middle of the Staphyloma; and, after remov- 

ing the Needle, he twiſts together the Thread, and extends them with his 

left Hand, while with a Scalpel or Lancet he frees the Tumour under the Li- 

gature, till he can at length totally extirpate it by the Sciſſars. Laſtly, he ap- 
plies'a Compreſs over the diſordered Eye, dipt in Sp. Vini, diluted with Water, 

as was obſerved in treating of the Cataract. And thus not only the Saphy- 

loma is removed, but the Cornea itſelf becomes perfectly healed; or elſe leaves 

but a very ſmall Aperture in the middle of the Wound; from whence indeed 

the aqueous Humour is continually diſcharged as faſt as it is ſecerned in the 

Eye, but without any Trouble or Uncaſineſs to the Patient, becauſe it flows 

- gently with the Tears through the lacrymal Paſſages into the Noſe. 

, A ſecond VIII. When the whole Cornea is infeſted with a Staphyloma, as in Fig. 4, 5, 

Sr. Iyrs. 6, 7, the moſt expeditious Method of Cure is that of ST, Yves, by cutting 

out circularly not only the Cornea, but alſo the Iris or Uvea, all round within 

a Line of the Ring, by which it touches the A/buginea ; after which, all the 

Humours of the Eye failing out, the remaining Coats contract themſelves into 

a ſmaller Compaſs, and the Wound itſelf will gradually heal up; and then 

En you muſt arm the Patient with an artificial Eye, adapted in Size, Shape, and 

Aſpect, to ſupply the Place of that which is wanting. In this manner the 
artificial Eye may frequently be moved from one Side to the other by the re- 
maining Muſcles of that Organ, ſo that many cannot diſcern it to be an arti- 

flcial, but will-take it for a true or natural Eye: And in this laſt Method I my- 

_ ſelf have cured the Saphyloma. | = 


CHAN. 4X, 
Of the Hypopyon. 

\ Deſcription, I. E frequently meet with a Collection of purulent Matter immediately 
e w under the Cornea, in the Place of the aqueous Humour; which Diſ- 
order is generally denominated Hypopyon or Pyofis * The Hypopyon ariſcs 
from an Extravaſation of Blood or Matter in this Part, which may happen after 
a violent Inflammation, the Small Pox, couching a Cataract ; or from other ex- 
ternal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, 
a Burn, Sc. It is at the beginning very often attended with excruciating Pains 
both of the Head and Eyes; and, according to the Degree of Injury, is ſoon 
after followed either with Blindneſs and a Deſtruction of the Eye, or Death 


2 Indeed M. ST. Yvzs names this Diſorder of the Eyes Onyx; the Hypopyon, according to him, 
being a Supruration in the Tunica Cornea itſelf; ſo that an 8 or Unguis, may ariſe from an 
Hypopyon, when the Matter of the laſt erodes into the Cornea, by deſtroying its internal Camella. 
See his Treatiſe De Morb. Oculor. Part II. Cap. IX. Pag. 221 & ſeg. Hence we may ſee how 

much even ſome of our modern Surgeons and Oculiſts are at variance in their aſcertaining the Diſ- 
orders of the Eyes and their Names, | 


II. There 
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Sect. II. „„ — 
II. There are chiefly three Methods of treating this Diſorder, the firſt and cure. 
mildeſt of which is by diſperſing the Matter with diſcutient Remedies; ſuch as = 
the Application of Compreſſes dipt in a Decoction of Sage, Eye-bright, Hyſ- | = 
ſop, and. Fennel-ſeeds in Wine, or of little Bags ſtuffed with the ſame Ingre- 
dents, and boiled in Wine, which'are to be frequently renewed ; by which means, 
when the Blood or Matter is in no great Quantity, the Eye recovers its former 
Integrity and Action, as I have frequently experienced. Therefore you ſhould . 
continue the Patient in this Method fo long as you find any Benefit from it, 
even till the corrupt Matter or Blood is all diſſipated or diſperſed. But if the 
Pain and other Symptoms are rendered more intenſe by theſe Applications, you 
muſt proceed immediately to the Operation; otherwiſe there will be great 
Danger of the contained Matter's eroding the Cornea, and deftroying the in- 
ternal Parts of the Eye, which will induce Blindneſs, after the moſt intenſe 
Pains. 8 | HY ER 
III. But before we treat of the Operation, it may be proper to deſcribe the Cure by agi- 
Method of Cure which, we read, was formerly uſed with Succeſs by JusTvus, vr 25 | 
an eminent Oculiſt in the Time of GaLEen, who himſelf was an Eye-witneſs of þ| 
his Practice, as he writes in the End of his 14th Book De Methodo Medendi. 8 : 
In the firſt place he ſeated the Patient on a ſort of Chair over-againſt himſelf; | | Ts i 
then taking hold of his Head with both Hands, he ſhook it about very aſſi- i 
duouſly, till all the purulent Matter diſappeared 3 in which Operation it is very 
remarkable, that GaLEen himſelf teſtifies the Spectators could perceive the cor | 9 
rupt Matter gradually ſubſiding to the bottom of the Eye. Moſt People will R 
be apt to reject this Method as uſeleſs and ridiculous; but my Opi— 
nion is, that it may be often very effectual in removing the Hypopyon; in 
which I am confirmed, not only by the Authority of GAL Ex, but alſo from 
my own Experience in a Patient who, being juſt entered under my Care for an 
Hypopyon, was obliged to take a Journey in a Chariot, by the repeated ſha- 
king and jolting of which, upon his Return the next Day, I found all the pu- 
rulent Matter diſperſed; and, without doubt, it was ſubſided or thrown down 

behind the Uvea. It may therefore not be improper to try this Practice before 
the chirurgical Operation by the Hand and Inſtruments: But before you ſhake 
the Head, it will be proper to diſpoſe it, or the Patient's whole Body, in a 
ſupine Poſture, and to preſs the Eye firſt with the Fingers, in order to looſen 
and remove the Matter. But when the Diſorder is great and obſtinate, the 
purulent Matter being too copious, or too firmly fixed to be diſperſed in this 

manner, recourſe muſt then be had to the Operation long ago deſcribed and 

recommended by Ga L EN, Erius, and others of the Ancients; but has met 

with ſo much Neglect among our modern Surgeons and Oculiſts, that it would 

ſcarce have been known or heard of at preſent, if it had not been reſtored in 
the laſt Century by Riverius, MEKREN, Nucke, and BInrow. a 

IV. Preparatory to the Operation, your Patient muſt be placed and ſeated Methes of e 
againſt the Light, with his Head and Hands firmly ſecured each by an Aſſi- Ps 
ſtant, as in couching a Cataract. Then the Surgeon himſelf depreſſes the | 
lower Eye-lid, while an Aſſiſtant elevates the upper. The Operator, now takes 
a Lancet, and therewith cautiouſly incides through the Cornea, below the Pu- 
pil, and about the Space of a Line from the Abuginca, making his Apertion 
big enough to diſcharge the Matter with the aqueous Humour, but with Caution 
4 "FL . . at 
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. ile Hypopyon. Part Il. 
at the ſame time to avoid wounding the Uvea behind the Matter, If the Matter 
does not diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and 
Agitation with your Fingers; and in about three or four Hours after the Ope- 
ration, you muſt dreſs the Eye with a Compreſs dipt in a Collyrium ex Ag. 
Noſar. S Albo Ovor. or a Mucilage ex Sem. Cydomior. prepared, either of 
them, with or without Camphor. By this means you will find the Wound in 
the Cornea quickly healed, and the aqueous Humour ſoon after reſtored, with 
the Patient's Sight, if none of the internal Parts are injured. And though 
" there may remain a ſmall Cicatrix in the Cornea, yet that. being made lower 
- than the Pupil, will cauſe very little, 1f any, Impediment to the Sight. In 
the mean time, to perform this Operation with the. Lancet ſafely, you ought to 
involve that Inſtrument in Lint, or a Piece of Plaſter, ſo as to leave not above 
aà Straw's breadth of its Point uncovered, that it may not run too far into the 
Eye. MzezxREN has on this Account invented an Inſtrument purpoſely for 
the Operation, publiſhed in the tenth Chapter of his chirurgical Operations, 
and delineated in our Tab. XVIII. Fig. 10. | 
Another , V. Sometimes the purulent Matter is found too much inſpiſſated, to be ea- 
Cure, fily diſcharged through the Inciſion made by the Lancet in the Cornea; and in 
that Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. 
which we have elſewhere propoſed for making Setons. For the recurve Point 
of this Needle is not only leſs apt to wound the Uvea, but, by its triangular 
Figure, it alſo makes a larger Aperture, which will more readily diſcharge the in- 
ſpiſſated Matter; but then we uſually involve this Needle almoſt up to its Point 
in a Slip of ſome Emplaſter, as I before adviſed you to do the Lancet. PL Ar- 
NERUS has has given us the Figure of a particular Inſtrument for this Purpoſe, 
having a ſort of triangular Apex, the Invention of which he aſcribes to Mr. 
WooLnovst : See our Tab. XVIII. Fig. 13. When the Matter included un- 
der the Cornea is too thick to flow out of itſelf, or by Preſſure, Mr. ST. Yves 
propoſes to waſh it out by injecting with a ſmall Syringe, repeating the Opera- 
tion every Day, till it be all removed; and then you may proceed to heal the 
| Wound in the Cornea. If any Inflammation appears, the Patient ſhould be 
bdled, bliſtered, ſcarified, and the affected Parts treated with a diſcutient Fo- 
mentation, and other proper Medicine. 
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1 oy "OH AP. EXL 7 
"Of inciding the Cornea, 70 diſcharge extravaſated Blood. 


NA LOOD extravaſated in but a ſmall Quantity from external Violence, or 
neceſſary, AF Injurics offered to the Eye, may be generally diſperſed and carried off 
e by the diſcutient Remedies before propoſed at Ne II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought im- 
mediately to open the Cornea by Inciſion, as we directed in the preceding 
i to prevent the ſtagnant Blood from ſuppurating and deſtroying the 
Ne. 8 (ovens | | 


I. But 


Seck. II. f znciding the Cornea. r 
II. But left any body ſhould think I propoſe of my own Head a raſh and An Inftance 
unheard-of Practice, I ſhall give the Reader an Inſtance of it (from the Hiſt. 9 

Acad. Pariſ. An. 1709. Pag. 16. Edit. Amſtel.) in which it ſucceeded very well. 
Therefore whenever any Perſon has, by ſome external Violence, had ſo much 
Blood extravaſated in his Eye, as to deſtroy his Sight, and be incapable of 
Diſperſion, it is the Advice of the Phyſician GanpoLeavs, to have recourſe 
to this Practice. He therefore inſtantly made a tranſverſe Inciſion through the 
Cornea, and by that means happily diſcharged the extravaſated Blood, in ſuch 
a manner that the Patient was cured with hardly any Pain, and without any 
deforming Cicatrix, ſo that he recovered his former Sight without any Defect ; 

and notwithſtanding this, he was obliged to peforate the Cornea three times, 

by reaſon of the ny and ſtrong Adheſion of the Blood. To promote 
the healing of the Inciſion, he, for the Space of eight Days, applied Com- 
preſſes dipt in a Mixture of A. Plantag. Ziv. & Ag. Vulneraria Zij. ſo that, 
in little more than a Week's time, the Cure was fo well performed, that one 
could perceive no Difference betwixt the Eye that had undergone the Opera- 
tion, and the other which had not, excepting only tnat its Pupil was a little 
larger than the other, which ſeems to have been rather the Effect of the Blow 
than of the Operation, | | | 
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the Diſtention and Prolapſus Oculi, als the Fungus and Cancer. 


pO — 


cannot be contained its Orbit or Socket by the Lids, but protrudes itſelf on ee”. 


I, go ETIMES the Eye is ſo violently inflamed and ſwelled, that it Nature of 
out of its natural Seat. This is a Diſorder attended not only with great De- 
formity, but alſo intenſe Pains, and frequently Blindneſs, or an obſtinate Can- Fo { 

cer. How ghaſtly the Diſorder appears, may be perceived, I think, from the 1 

Figures we have given of it in Tab, XVIII. Fig. 14, 13. PAR EY mentions a 

Caſe he ſaw, in which the Eye was ſo vehemently diſtended by pernicious- Hu- l 

mours, that it at laſt burſt out of its proper Coats; and the like may be alſo | 

ſeen in Mus, Dec. II. O#/. I, This is termed by the Greeks a Proptofis, |; 
and by the Latins a Prolapſus Oculi; but ſometimes it is denominated an Hy- 
drophthalmia, when the Eye 1s very much diſtended with a watery Humour ; ; 

but the more modern Authors have, from its Similitude, named the Diſorder 4 

Oculus Bovinus aut Elepbantinus. Though I muſt confeſs that many of theſe | { 

Names are rather intended to ſignify different Diſeaſes than one and the fame; 

whence Error and Confuſion. The Cauſes of this Diſorder are various, being 

ſometimes from a violent Inflammation, or a Redundancy of Humours in the 

Eye, from an Obſtruction of the reductory Veſſels ; ſometimes from a Scirrbus, 

Cancer, or ſome external Violence. The Inſtances given us by HII DANus, 
Cent. I. Obſ. I. Muvs, Dec. XII. O8{.T. and by me, in Tab. XVIII. Fig. 15. 

ſeem to have been from a Cancer: And more Inſtances of the ſame kind may 

be ſeen in STALPART, V ANDER-WIEL, Part II. OZ, IX. and in the other Wri- 
ters of Obſervations. Laſtly, there are ſome Surgeons and Phyſicians who de- 
nominate this Diſorder Ficus or Fungus, which are in reality — 

| 8 | 111i 2 | = — g en 
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cutients or 
Puncture, 
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ore by bi- II. When the Diſorder is recent, and the Figure of the Eye is not yet de- 


formed, thoſe Humours, producing the Hydrophthalmia, may be generally dif. 
perſed by Bleeding, Purging, and Veſicatories, with internal Attenuants and Di- 
luents;, and external diſcutient Fomentations. But if the Caſe is too obſtinate 
to yield to Remedies, you muſt have recourſe to the chirurgical Operation' of 
Paracenteſis, as in other dropſical Caſes ; which Paracenteſis muſt be made ei. 


ther with a Lancet, or a ſmall Trocar, to diſcharge the offending Humours, 


repeating the diſcharge every day, or every other day, or as often as ſhall. be 
found neceſſary. At every Dreſling, a concave Plate of Lead ſhould be firmly 


ſecured upon the Eye, to recover its natural Figure. By carefully obſerving 


this Method, Nucks * cured a Patient of an Hydrophthalmia, though he made 
his Paracenteſis in the Cornea itſelf : But as that may leave an. ugly Crcatrix in 
the Cornea, I rather make my Perforation with a Lancet in the Sclerotica than 
in the Cornea; and, after diſcharging the Humours, I dreſs the Eye with Lint 
dipt in Ag. Roſar. & Album Over, permiſt. defend it with the leaden Plate, 
and then apply my Compreſs dipt in Sp. Vini; and laftly, my Bandage, not 


- neglecting Internals at the ſame time, till the Eye is cured, and recovers its 


Cure by the 
Scalpel. 


State. 5 


III. When the natural Figure of the Eye and its Office of Viſion are de- 
ſtroyed, and the Pains become more and more intenſe, there then remains but 
one, and a lamentable Method, of relieving the Patient, by making a tranſ- 
verſe Inciſion through the Coats of the Eye, and diſcharging the contained 
Humours; which done, and the Eye deterged as in other Ulcers, you muſt 
cover the Eye-lids with Compreſs and Bandage. But if, after the Humours 
are diſcharged, the Eye remains larger than can be eaſily covered with the Eye- 
lids, it will be neceſſary, to cut off fo much as is redundant with the Scalpel or 


Sciſſors; by which means the Deformity may be afterwards the better con- 


Another 
Method cf 
Cure, 2 


* 


cealed by an artificial Eye. Sometimes the Surgeon may cut out the Cornea by 
a circular Inciſion, in this Diſorder, as we propoſed in the Szaphyloma, Chap. 
LXHI. preceding. - / -.. 3 . ; 7 

IV. BarTiscnivs, Hip AxNus, and Mus, have contrived a crooked 
Scalpel, excavated like a Spoon, for extirpating the Eye when it is thus diſor- 
dered; but, upon mature Conſideration, J believe the Surgeon will not ſtand 
in need of any ſuch Inſtrument : For, to ſay nothing of the Difficulty you 
will meet with in ſharpening and uſing ſuch an Inſtrument, it will be found, 
in moſt Caſes, ſufficient to extirpate only the redundant or tumified Part of 
the Eye, which prevents the Eye-lids from cloſing ; to which you may add, 
the Danger there will be of wounding and uncovering the thin Bones which 
compole' the Orbit, by this crooked Scalpel. But if ever the Surgeon ſhall 
find it neceſſary to extirpate the whole Eye for a Scirrbus, or cancerous Diſ- 
order of it, he may perform the ſame with equal Advantage by the {trait Scalpel, 
Tab. XII. Fig. 14. which is the ſame I uſed in extirpating thoie ghaſtly Tu- 
mours of this kind, repreſented in Tab. XVIII. Fig. 14 and 15, Though 
there are fome Surgeons who think it the mildeſt Practice to free the Eye ſo 
far from its Orbit by a Scalpel, till you can make a Ligature about the pro- 


© Lib, De Dud. Oculor. aquſ. Pag. 120. and VaLentiNI in Miſe, Nat, Cur. Ann. VI. 
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tuberant Part, in order to remove it by that means like other Excreſcences ;— 
but the more prudent in the Profeſſion generally prefer any Method to this, 
becauſe of the intenſe Pain, Inflammation, and Convulſions which, by this 
means, torture and often kill the Patient. Therefore whenever you meet with 
the Eye infeſted, even to its Root, with a Scirrhbus or Cancer, there is no ſafer 
Method of relieving the Patient from his painful Diſorder, than by extirpating 
it clean out from the Orbit, in the Manner performed by HIL DANS and 
Muys, deterging and healing the Wound afterwards in the uſual Method. 
V. It ſometimes happens in this Diſorder, that after having performed the 
Operation,. a new fleſhy Excreſcence ſprouts up over the Eye, and forms a 
\ freſh Tumour z to prevent which, you muſt dreſs with Lint dipt in Ag. Pha- 
gedenica, and make a pretty tight Deligation over the leaden Plate with which 
you are to cover the Eye, It may be here alſo obſerved, that Cancers. of the 
Eye, like the fame Diſorder in other Parts, will very often return, after they 
have been ſeemingly cured by the Operation and Treatment here propoſed, | i 
and may be again removed by the ſame Practice; as may appear from the Ob- | | | 
' ſervation of Mus, before cited. Laſtly, when the Diſorder ariſes from a Gs b 
Caries, or Spina ventoſa of the Bones themſelves. compoſing the Orbit, if it \ 7 
will not give way to Mercury, as it often does, the Phyſician muſt then be 5 
content to palliate the Diſorder, relieve the Pains, and prevent its bad Conſe- 3 
quences, ſince a total removal thereof is frequently altogether impracticable. 1 | 
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I. TI Loſs of an Eye is frequently occaſioned by a Wound, an Abſceſs Th-ir Come 
' 4 in the Small Pox, or an Operation in Surgery; and then the un-?% 
happy Patient is deſirous of concealing his Misfortune by an artificial Eye, 
which is contrived to hide the Deformity which this Accident would otherwiſe 
roduce. The modern artificial Eyes are made of concave Plates of Silver, 
Gold, or Glaſs ſtained or enameled, fo as to reſemble the natural Eye; fee 
Tab, VII. Fig. 1. The nearer it approaches the ſound Eye in Size and Ap- 
pearance, the more firmly it will ſtay under the Eye-lids, and the more eaſily 
deceive the Spectator, But it will be frequently neceſſary for the Patient to 
wipe his artificial Eye clean, left if any Gum or Sordes ſhould gather upon it, 
the Fallacy might be thereby diſcovered ; to prevent which, it may be alſo 
proper for him to be provided with ſeveral of theſe artificial Eyes, that if 
one ſhould happen to be loſt, broke, or disfigured, - its Place may be imme- 
diately ſupplied with another. Upon going to Bed, it is proper to diſmount 
the artificial Eye, and to replace it again under the Eye-lids, after he wakes in 
the Morning. But then, that the artificial Eye may be taken out and put in 
with Neatneſs and Conveniency, | the Surgeon muſt take care to remove ſa 
much of the difordered Eye, as will make room for receiving the artificial, 

II. It is here to be obſerved, that the more cloſely the artificial Eye is com- Motion of 
preſſed by the Eye-lids, and by the diſeaſed Eye, the more perfectly it will pp et 
perform the Motions of the natural Eye, which it will receive from the re- 

yy | | maining 
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| | Of Artificial Eyes. Part II. 
maining Muſcles which agitate the diſeaſed Globe. It is therefore not without 
Reaſon that we before adviſed the Surgeon to remove no more of the Eye 
than what was preternaturally projected beyond its anterior Part, except when 
a Scirrbus or Cancer ſhould require an Extirpation of the whole, and then in- 
deed it cannot be expected that the artificial Eye ſhould have any other Mo- 
tion than what it receives from the Lids. 4 | 


Te is fome- III. I have ſeveral times obſerved ſome of theſe artificial Eyes produce 
o be with. Pain, Inflammation, Tears, and other Inconveniences, by irritating the Parts 


to be with- 


out them. which are not of a proper Conformation, or when the artificial is not right 


- Cauſes. 


ſhaped ; fo that they will often inflame, weaken, and deſtroy the Sight of the 
found Eye. In ſuch Caſes it will be beſt for the Patient either to provide him- 
ſelf with an artificial Eye which is better adapted, or elſe totally to relinquiſh 
the Uſe of them, rather than loſe the Uſe of both Eyes. e $45 
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1c OMA e 
Of the Strabiſmus, or Squinting. 


* WE frequently meet with Perſons whoſe Eyes, when they look upon any 
thing, are diſtorted, or turned towards the outer or inner Corners of 
their Eye-lids, inſtead of being directed towards the Object, which is the Diſ- 
order commonly termed $rabiſmus, or Squinting. Sometimes only one Eye, 
but more frequently both, are thus affected. The Diſorder is frequently cauſed 
in Infants, from letting them conſtantly ſuck at one and the ſame Breaſt, or 
placing them in the Cradle, ſo that they always look the fame Way towards 
the Light or Window; by which repeated Action, the Mulcles on that Side 
become too ſtrong and powerful to be ballanced by the reſt, which antagonize 
them on the other Side of the Eye, which by that means is contorted, or looks 
obliquely. But this Diſorder is more frequently cauſed in Infants from convul- 
five and epileptic Motions, to which the Muſcles of their Eyes, as well as of 
their other Limbs, are extremely ſubjef t. Laſtly, it may proceed as well in 
Adults as Infants, from a Spaſm and Rigor, or from a Palſy in one or two of 
the Muſcles of the Eye, as alſo from a Defect or Inſenſibility in ſome Part of 
the Retina; for when that Part of the Retina which is oppolite to the Pupil, 
and receives the Impreſſion of the Object, is from any Cauſe rendered inſen- 
ſible, the Patient is then obliged to turn his Eye obliquely, till the Pupil directs 
the Rays from the Object upon ſome other ſound Part of the Retina, in order 


to ſee the ſame. 


_ * Il. Squinting is a Diſorder which is hardly ever cured without Difficulty, 
how it may more eſpecially when in Adults, and cauſed by ſome Defect in the Muſcles or 


Pe cured, 


| Retina of the Eye: But in young Infants you will probably ſucceed, according 

to the Adice of M. ST. Yves, by frequently placing them before a Looking- 

_ glaſs, that their Eyes may be directed towards the Image of their own Face. 

Thoſe more advanced in Years may be aſſiſted by reading very ſmall Writing, 

or inſpecting very minute Objects, provided you obſerve and direct them to 

9 15 | — turn 
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c ec II. Explanation of the EIcHTEENTEH PLAST, 


turn their Eyes even, and to bathe them at times with J. Hungar. There 
are others who propoſe to cure this Diſorder with a fort of Maſk or Eye- 
Swath, as in Tab. XVIII. Hg. 16. taken from Sol INE N, and deſcribed more 
particularly in the Explanation of the following Table. This Method is alſo 
recommended by BAR ISscHIUs, in his Ophthalmodulcia, Pag. 15, 16, and 17. 
But, left Infants ſhould look ſtrait through the Aperture with only one Eye, 
and ſquint in the mean time with the other, it will be beſt to bind up one Eye 
till the other is rectified, and then to correct the other in the ſame manner; 
which is ſeldom pradticable, Fre Moroſeneſs of Infants, and other Im- 


pediments. 


Ar ExPLANATION of the ErcHTEENTH PLATE, 


Fig. 1. Piidetes an Unguis a on the Eye, with the Method of paſſing a Needle 

and Thread under it 44, for its Removal. 
Fi ig. 2, Repreſents another Unguis, or Pterygium aa, with a Thread tied round 
it 5%, and at their Extremities tied in the Knot c, to form a Loop for ex- 


431 


tending and elevating the ſame z but that the Thread may not ſlide upon 


the Film, it 1s firſt tied with the a56ble Knot a, 

Fig. Not a Hook uſed in ſeparating F ilms, and other Tubercles, from 

the Eye 

Fig. 4. Denotes a front View of a Staphyloma, or Protubientice of the Cornea, 

Which I cured, 

Fig. 5. Gives a lateral View of the ſame Staphyloma, 

Hg. 6. Repreſents a front View of another larger and more depending Sraphy- 
loma, which I cured, 

Fig. 7. Gives a lateral View of the ſame. ET! | 
Hg. 8. Is a leſſer Staphyloma, marked . with a double Thread paſſed under 
it, from Sol Ix GEN. 

Fig. 9. A Scalprum, to ſcrape or exfoliate carious 1 in the Fiſtula lacrymali. 


5 Fig. 10. Repreſents MEEKREN 's Inſtrument for perforating the Cornea in an 


Hypopyon A A the Handle, B the Scalpel, or rather the Point of a double- 
edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering to deep into the Eye, C the Screw by which the Cap- 
ſula or Caſe, Fig. 11. is faſtened on. 

Fig. 12. Denotes a large Needle which may ſerve to make Setons, but 1s here 


deſigned to perforate the Cornea, if you ſecure it from entering too deep, 


by involving it in a Slip of Plaſter up to A. 

7 13. Repreſents an Inſtrument deſigned to perforate the Cornea it an Hypo- 
pon, A denotes the Handle, B the triangular Point a little crooked, almoſt 
like the preceding Needle, and ſhould, like that, be. involyed with a Slip 
of Plaſter up to the Point, to prevent its entering too far beyond the Cornea 

Fig. 14. The e AB denote a ſcirrhous Eye, enlarged to the Size of an 
Hen's Egg, upon which is a blackiſh Tubercle, like a Grape, marked C, 
and D denotes the . Pupil and Cornea. E the lower Eye- lid 0 
by the Tumour. 


Fig. I 5. 


* 
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r Bar Part, | 
N. 15. Denotes a larger Fungus of the left Eye, weighing half a Pound, 

4z © "which, with the preceding, I extirpated and cured in 1721. The particular 
Nature and Treatment of which I ſhall deſcribe in my Chirurgical Obſerva- 


tions, which I intend ſhortly to publiſh, 


_ 
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Of Diſorders in the Ears. 


eine 


LS 


- |: TED The Apertion of a cloſed Meatus Auditorius. 


8 IE Meatus auditorius is ſometimes cloſed from the Birth with a Mem. 
1 . brane differing in degrees of Thickneſs; formed ſometimes immediate] 
after the Birth, and ſometimes a conſiderable while after, when the Child ſhould | 

begin to talk; for Deafneſs and Dumbneſs almoſt conſtantly go together, If 

the Child be therefore obſerved not to talk ſo ſoon as uſual, the Diſpoſition of 
the Ears and Tongue ought to be examined; becauſe very often one may meet 
| with ſome Impediment in the Ear, which may be ſometimes removed with 
more or leſs Difficulty, as it is ſeated more or leſs ſuperficially. When the ex- 

ternal Ear is cloſed by a Membrane, its Faculty of hearing may be reſtored by 
removing the Membrane, which may be done without Difficulty when ſuperfi- 

cial; but when it lies very deep in the Ear, tis a more dangerous Caſe; be- 

cauſe in perforating or removing the preternatural Membrane, you are liable 
. to wound the Membrane of the Tympanum at the ſame time. When the oc- 
| cluding Membrane is not ſeated too deep, you may make a cruciform Inciſion 
through it, and keep the Paſſage open with Lint or a Tent as long as you ſhall 
ſee neceſſary, and thus you will. probably cure the Patient both of his Deafneſs 
and Dumbneſs; but when the ſaid Membrane is ſeated very deep in the Ear 
e near the Tympanum, the Succeſs of your Operation will be very hazardous; yet 
you ought notwithſtanding to attempt it, ſince he can but be as he is, without 
bis Hearing, if you do not ſucceed, You may divide the preternatural Mem- 
brane either by a tranſverſe or longitudinal Inciſion, taking care that you do 
7 not at the ſame time wound the Membrane of the Tympanum, which in Infants 

is not ſeated ſo deep in the Ear as in Adults. 


Ru 


—— 


2 NF. LAVE 5 
„ extratting of foreign Bodies out of the Ears. 
HE Hearing is frequently impeded by an indurated Lump-of the Ear- 


'E wax, or by a Pea, Cherry-ſtone, Inſect, or the like, having ſlipt into its 
Cavity. Theſe are to be extracted upon two Accounts, firſt becauſe they give 
| + -» - the Patient great Pain and Uheaſineſs, and, Secondly, becauſe they deſtroy his 
1 | Hearing. You may know -of what kind the offending Body is, partly from 
[ | the account of the Patient, and partly from inſpecting and ſearching with your 
1 | Probe, or ſome other Inſtrument. When the Accident ariſes from a Lump of 
q 1 dried and indurated Ear-wax obſtructing the Patient's Hearing, it will be beſt 
= . to inject ſome warm Milk, or Oil of Olives or Almonds, ordering the Patient 
oe | 3 OR — 
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ect. II. Of Tubercles in the Meatus Auditorius . 433 I 
to hold his Head inclined on the. contrary, Side while you uſe the Syringe. But OD 


the Cerumen of the Ear is often too much indurated to be mollified and diſ- 
charged at one Operation; and therefore you mult ſyringe the Patient ſeveral 
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times till the Impediment is removed. If a ſmall Calculus, or a Cherry-ſtone / | 
be lodged in it, you muſt firſt of all relax and mollify the Paſſages of the Ear, 5 3 
by dropping in ſome warm Milk or Oil, and then carefully extract the Body R 
wich your Probe, or the Pliers repreſented in Tab. I, it. E. But if the foreign -.0 
Body ſhould happen to be a Pea, Bean, or ſome other Grain, which is too much 1 
Hwelled by the der to be diſcharged entire by the Probe, or other Inſtru- il 
ment, you muſt break it with Pliers, or cut it with ſmall Sciſſars, and extract [| 
Fit by a bit at a time. Sometimes a Flea, or other Inſect gets into the Ear, and, | 
by ſtruggling to get looſe from the glutinous Ear-wax, excites an intolerable 9 
Pruritus and Tickling, which in time turns to acute Pain; and theſe, when I 
you can perceive them, may be drawn outby a Probe or pair of Pliers and, if = 
theſe fail, you may inject warm Oil, or. Spirit of Wine, which will quickly kill 1 
che Inſect, and then you may waſh it out with the ſame, or ſome other Liquor, | _— 
and afterwards cleanſe the Cavity of the Ear with a bit of Cotton or Lint upon | ' 
the End of your Probe. There are ſome who recommend bitter Infuſions or 3 
Pecoctions of Wormwood, Colocynthis, Ec. to be. injected into the Ear to de- " 
ſtroy the Inſects; but, in my Opinion, warm Oil, or Spirit of Wine, is much 1 
fitter for this purpoſe than any other Liquor. For though Bitters quickly kill i 
Wome Inſects, yet there are others which ſeem to be delighted with them, but bt 
H know not of any Infect which is not quickly deſtroyed in Oil, or Spirit of ii 
—_—_—- X 0 5 l 
— — — 2 1 ee —— — fl 
„„ b 
EF. Of Tubercles in the Meatus Auditorius, | 1 
> M* NY Patients are troubled with Tubercles, or fleſhy Excreſcences in the - = 
1 auditory Paſſage of their Ears, which give them great Uneaſineſs, and do li 
SS partly, if not totally obſtruct their Hearing. When they are not of long ſtand- __ 
ing., you may remove them with Eſcharotics, if you firſt arm or defend the au- L: 
= :tory Paſſage, by filling it with Lint or Cotton, that none of the Cauſtic may K| 
couch the Membrane of the Tympanum ; to avoid which it will be preferable to . Hy 
_ctirpate them by the Sciſſars or Scalpel, when they are not ſeated too low in 1 
be Far. If theſe Tubercles are too much concealed in the Cavity of the Ear to | 
be conveniently removed by the Scalpel or Sciſſars alone, you may extend and bo 
elevate them with a Hook; or if they are. very acceſſible, and the Cauſtic does not 1 
acc effect, you may apply the actual Cautery with Succeſs. Laſtly, it is appa- ä 
1 from the Obſervations of HIL DAN Us (Cent. 3. Obſ. 1.) and PukMannus _ 4 
1 ( Chirurg.. pag, 280.) that theſe Tubercles may be frequently removed with Suc- - 
es by Ligature. Conſult the Caſes related by thoſe Authors, which are il- 1 
VV 4 
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434 Of Cameriſing behiud the Ears for the Tooth ach. Part II. 
„ Mg OIL P RRENE „ 
27 Cauterifing bebind the Ears for the Tut acb. 


Tet Ir has been obſerved by Nuckt, Sorincen, DekKeRs, VALSALVA, and 
1 many other ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauterifing behind the Ear, underneath that Protuberance which is termed Anti. 
rtragus. The Authors before-mentioned have deſcribed and figured the Caute. 
ry with its Caſe for this Operation, as you may ſee in our Tab. XIX. Zip, I. 

but, in my Opinion, a common Nail, or bit of Iron Wire, would do as well, 


It is indeed remarked by the celebrated Anatomiſt and Phyſician Spiozl Ius, 
that SevLTETvs happily cured the Tooth- ach by cauteriſing the part mentioned 
by plunging a red-hot Scalpel into it; and VaLsaLva alerts, that he has had 
equal Succeſs barely from making an Inciſion in this part without heating the 
Scalpel at all. But what ſhould occaſion ſo ſudden, a Removal of the Tooth. ach 
from this Practice? Some will anſwer, it is by burning or dividing a Nerve 
which paſſes from this part of the Ear to the Teeth, which muſt conſequently 
make them inſenſible of Pain; but, for my own. Part, I muſt confeſs, when 
the Patient is fo ſuddenly relieved by this Practice, I think it rather proceeds 
from the Fright, than from the Cauteriſation of any Nerve, ſince we can- 
not find any that paſſes from thence to the Teeth z and I know it is not an un- 
uſual thing for a very intenſe Tooth-ach to vaniſh at the Patient's Sight of the 
Surgeon's Inſtrument, with which the Tooth is to be drawn. Laſtly, I muſt 
not omit obſerving, that notwithſtanding what others affirm, I have often tried 
this Practice without the defired Succeſs; and therefore it will not anſwer to 
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the Character given of it by its Patrons. * 
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Ty CHAP. LXIX. 
Of Acouſtic. Infiruments to help the Hearing. 


„ A a weak Sight may be rendered ſtronger by concentrating the luminous 
I Rays to the Eye with Glaſſes, ſo the Hearing may be alſo aſſiſted by 
collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 
are ſeveral: ſorts of theſe Inſtruments, but all of them bear a Reſemblance to 
the Frumpet z that ſort which is found to be the beſt and moſt commodious, 
is that in Tab. XIX. Fig. 2, beginning with a ſmall Apex, and ending in a 
broad Bafis, the whole being a little crooked. Thoſe are alſo highly recom- 
mended by, Nvckz and DKK ERS, which we have repreſented at Fig. 3, and 
4. The two former of theſe at Fg. 2 and 3. are uſed by fixing the ſmall End 
A into the Cavity of the Ear, holding the part B in your Hand, The third 
-and laſt of theſe Hearing-trumpets is much the ſmalleſt, and made in the Shape 
of a Snail's Shell, and is, by DzxxzRs, recommended for its Conventency a- 

bove the former, becauſe, by its Smallneſs, it may be placed under the 2: 1 


2 


get 1 Of beg the Lobes of the Bars. 


Wis without being dbſerved, and then you faſten it by Strings round the Ear. 
e W us, that the firſt of theſe Inſtruments is the beſt, though 


ſt ſimple; and leaſt expenſive. It was reported a few Years ago in the 

s wobl N e har one TxvcazrT, a Mathematician and Monk in France, Fel- 
low of the Royal Academy, had, by his great Ingenuity, contrived at Paris an 
werful, as to augment the Hearing beyond all Belief. But I have never yet 
been able to learn, by Letters ſent to my Friends at Paris, and others, any 


thing at all concerning the Truth, Make, or Uſefulneſs of this Inftrument yet 
I think Mechanics ought to be encouraged to greater Diligence in theſe ſort of 


Machines, becauſe they may redound to the general Uſe of Mankind. We 


have a kind of filver Trumpet gilt, of a Span's Length, propoſed a few Years 


ago by ReusneRvs for Deafneſs, Pains, and Tinglings in the Ears, (Epbem. 
Nat. Cur, Cent. V. Obſ. VI.) which he orders to be inſerted twice a Day into 
the Ear, and thereby to ſuck out the foreign Air which offends that Organ; 
which is too whimſical to need any farther Notice. In the mean time I muſt 
recommend the firſt Tube in Shape of a Horn, Fig. 2. as the beſt and moſt 
commodious Inſtrument we are yet furniſhed with, to aſſiſt thoſe who are hard 
of Hearing, which may be made either of Silver or Brals. 7 8 
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CHAP. LXX. 
Of boring the Lobes of the Ears. 
TS bore or. perforate the Lobes of the Ears, you muſt firſt of all mark the 


Place with a Spot of Ink, which ſhould be generally in the middle, and 


then with a common large Needle, after extending the Lobe betwixt your left 
Fore-finger and Thumb, you perforate it in the Mark, and then inſert an Ear- 


ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7. bending it into a Ring 
after it is introduced; this you dreſs two or three times a Day with OJ. over. 
aut Hyperici, and gently ſhift or draw it round through the Puncture till it is 
healed ; but for Ear-rings it is generally better to perforate a little higher than 


the middle of the Lobe, leſt it ſhould be lacerated, or cut through by them, 


the 


fort, only furniſhed with a Cavity in the obtuſe End, as in Fig. 6. AB, to in- 
troduce the leaden Plummit, Fig. 7. which is then left in the Ear, and ſhifted 
round, as I before directed, till the Puncture is healed. Inſtead of the laft 


mentioned Needle, others uſe one with the obtuſe End ſlit, like the larding Needle 
of Poul terers, as at Fig. 8. which more readily introduces the leaden Plummit, 
Which is to be placed in the Slit, when the Needle has gone half through, Tho“ 


KKK 2 this 


acouſtic Inſtrument ſo ſmall, as to be concealed under one's Wig, and yet ſo 


To 8 this Operation with little Trouble to the Surgeon, and leſs Pain to 
atient, we are furniſhed with an Inſtrument for compreſſing and ſecuring 
the Lobe of the Ear before and while you perforate it, as in Tab. XIX. Eg. 5. 
The two Cheeks of the Inſtrument are applied, ſo that the Foramen B covers 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, fo as to com- 
preſs the part, and render it leſs ſenſible; you next perforate the Lobe with a 
Bodkin of Silver, or Gold, or rather with a Steel needle almoſt like the common 
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434 Of Cameriſing behiud the Ears for the Tooth-ach, Part II. 
0 MR TER OUR E. ERAHE tt +. 
2. Catering bebind the Bars for the Tooth-ach. 


IL been obſerved by Nuckz, Sol Ix EN DEKK ERS, VALSALVA, and 
1 many other ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauterifing behind the Ear, underneath that Protuberance which is termed Anti- 
 tragus. The Authors before-mentioned have deſcribed and figured the Caute- 
ry with its Caſe for this Operation, as you may ſee in our Tab. XIX. Fig. 1. 
but, in my Opinion, a common Nail, or bit of Iron Wire, would do as well. 
It is indeed remarked by the celebrated Anatomiſt and Phyſician Se1GerL1vs, 
that SeuLTETvs happily cured the Tooth- ach by cauteriſing the pare mentioned 
by plunging a red-hot Scalpel into it; and VaLsaLva aſlerts, that he has had 
equal Succeſs barely from making an Inciſion in this part without heating the 
Scalpel at all. But what ſhould occaſion ſo ſudden, a Removal of the Tooth-ach 
from this Practice? Some will anſwer, it is by burning or dividing a Nerve 
which paſſes from this part of the Ear to the Teeth, which muſt conſequently 
make them inſenſible of Pain; but, for my own. Part, I muſt confeſs, when 
; the Patient is fo ſuddenly relieved by this Practice, I think it rather proceeds 
from the Fright, than from the Cauteriſation of any Nerve, ſince we can- 
not find any that paſſes from thence to the Teeth z and I know it is not an un- 
uſual thing for a very intenſe Tooth-ach to vaniſh at the Patient's Sight of the 
Surgeon's Inſtrument, with which the Tooth is to be drawn. Laſtly, I muſt 
not omit obſerving, that notwithſtanding what others affirm, I have-often tried 
| this Practice without the deſired Succeſs; and therefore it will not anſwer to 
5 the Character given of it by its Patrons...  _ „„ 
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J 
Of Acouſtic: Inflruments to help the Hearing. 


8 A a weak Sight may be rendered ſtronger by concentrating the luminous 
LC A Rays to the Eye with Glaſſes, ſo the Hearing may be alſo. aſſiſted by 
collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 
are ſeveral ſorts of theſe Inſtruments, but all of them bear a Reſemblance to 
the Frumpet; that ſort which is found to be the beſt and moſt commodious, 
is that in Tab. XIX. Fig. 2. beginning with a ſmall Apex, and ending in a 
broad Baſis, the whole being a little crooked, Thoſe are alſo highly recom- 
mended by Nvcks and DEKKERs, which we have repreſented at Fig. 3, and 
4, The two former of theſe at Hg. 2 and 3. are uſed. by fixing the ſmall End 
A into the Cavity of the Ear, holding the part B in your Hand. The third 
-and laſt of theſe Hearing-trumpets is much the ſmalleſt, and made in the Shape 
: of a Snail's Shell, and is, by DzxxzRs, recommended for its Conveniency a- 
bove the former, becauſe, by its Smallneſs, it may be placed under the Cap or 
2 


gect. II. Of boring the Lobes of the Ears. 435 
Wig without being obſer ved, and then you faſten it by Strings round the Far, 
But Experience teaches us, that the firſt of theſe Inſtruments is the beſt, though 

the moſt ſimple, and leaſt expenſive. It was reported a few Years ago in the 

public News, that one TxucnerT, a Mathematician and Monk in France, Fel- 
low of the Royal Academy, had, by his great Ingenuity, contrived at Paris an 
acouſtic Inſtrument ſo ſmall, as to be concealed under one's Wig, and yet ſo 

werful, as to augment the Hearing beyond all Belief, But I bave never yet 

been able to learn, by Letters ſent to my Friends at Paris, and others, any 
thing at all concerning the Truth, Make, or Uſeſulneſs of this Inftrument ; yet 
I think Mechanics ought to be encouraged to greater Diligence: in theſe ſort of 
Machines, becauſe they may redound to the general Uſe of Mankind. We 
have a kind of filver Trumpet gilt, of a Span's Length, propoſed a few Years 
ago by Revsnervs for Deafneſs, Pains, and Tinglings in the Ears, (Epbem. 
Nat. Cur, Cent. V. Obſ. VI.) which he orders to be inſerted twice a Day into 

the Ear, and thereby to ſuck out the foreign Air which offends that Organ; 
which is too whimſical to need any farther Notice. In the mean time I muſt 
recommend the firſt Tube in Shape of a Horn, Fig. 2. as the beſt and moſt 
commodious Inſtrument we are yet furniſhed with, to aſſiſt thoſe who are hard 
of Hearing, which may be made either of Silver or Braſs. 
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CHAP. LXX. 
Of boring the Lobes of the Ears. 


12 bore or perforate the Lobes of the Ears, you muſt firſt of all mark the 

Place with a Spot of Ink, which ſhould be generally in the middle, and 

then with a common large Needle, after extending the Lobe betwixt your left 

Fore- finger and Thumb, you perforate it in the Mark, and then inſert an Ear- 

ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7. bending it into a Ring 

after it is introduced; this you dreſs two or three times a Day with Ol. ovor. 

aut Hyperici, and gently ſhift or draw it round through the Puncture till it is 
healed ; but for Ear-rings it is generally better to perforate a little higher than 

the middle of the Lobe, left it ſhould be lacerated, or cut through by them. 

To perform this Operation with little Trouble to the Surgeon, and leſs Pain to 
the Patient, we are furniſhed with an Inſtrument for compreſſing and ſecuring 

the Lobe of the Ear before and while you perforate it, as in Tab. XIX. Hg. 5. 

The two Cheeks of the Inſtrument are applied, ſo that the Foramen B covers 

the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as to com- 

preſs the part, and render it leſs ſenſible; you next perforate the Lobe with a 

Bodkin of Silver, or Gold, or rather with a Steel needle almoſt like the common e 
ſort, only furniſhed with a Cavity in the obtuſe End, as in Fig. 6. AB, to in- 185 "2 
troduce the leaden Plummit, Fig. 7. which is then left in the Ear, and ſhifted - | 0 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt 1 
mentioned Needle, others uſe one with the obtuſe End lit, like the larding Needle 
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of Poulterers, as at Eig. 8. which more readily introduces the leaden Plummit. 
which is to be placed in the Slit, when the Needle has gone half through, T = * 
955 e | | this 
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436, = Of a Polypus in the M N. Flirt II. 


1 this Operation is, for the moſt part, rather ſubſervient to Pride and Ornament 
than any Uſe in Phyſic, yet if we may credit Rivsrivs (O2/ 100.) and ſome 


1 
- 


others, it proves of very great Conſequence againſt - ſeveral Diſeaſes. For, ſays 
RvR RIUs, the Revulſion made by. paſſing a red-hot triangular Needle through 
the Lobe of the Ear, and the great Diſcharge made by drawing a Thread of 
Silk or Linen through it, cannot but expel and divert peccant Humours from 
the Eyes, Teeth, &c. and may even vanquiſh a Tabes, and the moſt obſtinate 


Diſorders of the Breaſt. We therefore need not ſo much wonder ſome Oculiſts 


and. others ſhould have made this Operation more common of late than it was 


formerly; ſince it is not only countenanced and approved of by Rive rivs, 
blut alſo PARACELSUS and M. A. SEVERIN Us (Lib. de Effic. Medic. pag. 73.) 
judge it to be an uſeful Operation to relieve an incipient Deafneſs. 


Deſcription | 


and Kinds. 
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of Chirurgical Operations in the Noſe. 


=O H-A-P: LEXXI- 
2 Of 4 Polypus in the Noſe. 


I. If HE internal Parts of the Noſe are, like many other Parts of the Body, 
frequently infeſted with fleſhy Excreſcences, which, in this Organ, we 


uſually term Pohpuſes; though we ſeldom find them to have more Feet or 


Roots than one. Some call them Sarcomata, others Hyper/arcomata., Theſe 


Caruncles are of various Sizes, and of different Conſiſtences; frequently they 


are ſoft, and ſometimes extenſible, or capable of Elongation, but, by Accident, 
they now and then turn out hard and rigid. 'Sometimes they appear paler, and 


G ſometimes redder than uſual ; but, in their beginning, they are generally ſmall, 


but ſome of them, which are hard and livi 


and advance gradually, though ſome much faſter than others; and I have even 
obſerved ſome of them to grow ſo faſt, that, in three or four Days time, they 
have hung down out of the Noſe. Ons they are not attended with Pain; 
| , are extremely painful, inclining in 
ſome meaſure to be cancerous. Some are imperceptibly concealed within the 
Noſe, others hang out of that Organ down to the Lips, ſome fill up and much 
diſtend the Noſe ; ſome again appear as one Caruncle with an even eſis: and 
others like a Cluſter*. Some of them deſcend backward through the Apertures 
by which we draw the Air through the Noſe into the Fauces, and grow ſo 
big as to be viſible behind the Uvala; and then they occaſion not only great 
Difficulty of ſpeaking and ſwallowing, but ſometimes almoſt ſtrangle the Pa- 
tient. Sometimes again they extend themſelves both forwards through the Noſe, 


and backwards into the Fauces; but it is ſeldom that both Cavities of the Noſe 
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: : GLANDO 50 4 Polyp. Cap. III. will have all Pohpuſis to be unequal; which is not juſt, becauſe 
I have ſeen ſeveral otherwiſe. „ pe | ; 
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Sec. II. /a Polypus in the Noſe. 437 
are thus obſtructed. Generally the Polypus- has but one Root, as we obſerved, 
- which is ſometimes ſlender, and ſometimes thick, beſet with large Veins; not 
but that one may now and then by accident meet a Pohypus having many Roots, 
whence the Ancients Þ ſeem to have denominated the Diſorder. Very often 
they ariſe from the lower, middle, back, and upper part of the Noſec, and 
ſometimes even from the ' Os ethmoides, or adjacent Sinuſes of the Cranium. 
But Polypuſes are moſt: frequently formed in and from the pituitary Membrane, 
and particularly by an Obſtruction of one or more of its Glands, which being 
gradually enlarged by peccant Humours at laſt fills the whole Noſe, or hangs 
down out of it; the Diſorder therefore ſeems to be nothing more than a morbid 
Diſpoſition of the ſpongy Production and Glands of this Membrane. So that 
in my Opinion this Diſorder is different from thoſe Caruncles in the Noſe, 
which are uſually termed Sarcomata Naſi; for a Polypus is generally ſoft, and 
hangs by a ſlender or thick Root as by a Stalk, like a Fig“; but a Sarcoma is 
more of a fleſhy - Conſiſtence, and adheres by a large, firm, and immoveable 
II. Having deſcribed the Diſorder, and its kinds, we ſhall now examine the Diagnoſis | 
State and Condition of it, with the moſt uſual productive Cauſes. And, firſt, epi 
| thoſe Polypuſes which appear whitiſh, or of a pale Red, being without Pain; are 
of a mild Nature; whereas thoſe are very bad which appear hard, painful, and 
of a black or blue Colour, or which diſcharge a purulent Matter, or fetid and 
acrid Humour, for ſuch are tending to a cancerous Diſpoſition. Polypuſes often 
ariſe from internal and latent Cauſes, and ſometimes from external Injuries or 
Violence. By the latent internal Cauſes we mean an Obſtruction in the ſmall 
Glands and Veſſels of the pituitary Membrane, from an infected or inſpiſſated 
Blood and Lymph ; by a Congeſtion of which Humours that ſpongy Membrane 
may be eaſily diſtended or tumified. Under the Cauſes from external Violence 
we may reckon violent Falls or Blows, too frequent Intruſion of the Fingers into 
the Noſe, irritating or ſcratching the pituitary Glands, to which add ſternutatory 
Powders which are too ſtrong and acrid. Laſtly, among the internal manifeſt 
Cauſes, are too profuſe Hæmorrhages, Catarrhs or Defluxions, and Ulcers. 
Sarcomas are produced by much the ſame Cauſes, and both of them are often at- 
tended with a Spina ventoſa, or Caries of the Offa Naſi, of which deplorable Caſe 
J have ſcen ſeveral Inſtances. - OE OD e 1 DOT I en LR. | 
III. The Danger is much leſs, and the Cure more eaſy in Polypuſes of the prognofs. 
mild Diſpoſition, as are thoſe ſeated not very far in the Noſe, being ſoft, pen- 
dulous, extenſible, and ſupported by a flender Root, the Patient being alſo of 
a good Habit. On the contrary,” thoſe which are more inacceſſible, ſupported + _ 
by a large or broad Baſis, and appear hard, or leſs capable of Elongation, ſuch _ 
are very difficult to cure or remove, eſpecially when the Patient is afflicted with 
a ſcorbutic or venereal Diſorder at the ſame time. The ' removal of them is 
alſo attended with no ſmall Danger from the Difficulty of ſuppreſſing the pro- 
. fuſe Hemorrhage, which ariſes after the Extirpation or Evulſion of a Pohypus, 


See CeLsws Lib: VI. Cap. 8. Ne 2 . Ns Rel © RETING 8 

© FABRIC, AB AQUAPENDENTE, in Oper. Chirurg. Cap. De 'Palypo, will have all Polypa/#i'to- 

be annexed to the Os Hong ioſum, which I have experienced to be falſe, | YI WE Ts e 
"4 GARENGEOT writes, that a Polypus generally divides . itſelf into Branches, which is contrary. . 
to Experience; ſor they are generally ſimple, as I have often fee. © YN 
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: 2 eſpecially one that -has a broad Root or Baſis: Indeed AqQuartnDaEns makes 


{1 ght of this Danger, but unjuſtly ; for you ſhould he very cautious: of remoy- 
i1:g-ſuch a-Polypus, If the Polypus inclines to be cancerous,” that is, when it ap- 
p=ars hard, livid, and very painful, as is not unfrequent, it will be ſafer for you 
to palliate the Diſorder by a proper Regimen, Diet, and internal Medicines, 


ſince it is dangerous irritating it, like other Cancers. In like manner when the 


Palypus is inacceſſible with a broad Baſis, or cauſed by a Spina ventoſa, as I 
remember to have ſeen a large one, it will be ſcarce poſſible to prevent the Tu- 
mour from growing again in a little time after its Removal, unleſs you firſt 


cure the Spina ventoſa. I know AqvaPzenDEns aſſerts, that he never knew a 


Polypus grow up again; but this has been ſeveral times obſerved by myſelf and 
others; ſee LR DRAN O. VI. When the Polypus extends itſelf into the Fau- 
ces, it proves a great Impediment both to the Speech and Deglutition, and 
ſometimes to Reſpiration, even fo as to ſuffocate the Patient, as CELsus had 
long ago ſeen, and to be incapable of Extirpation without great Danger and 


Difficulty. Laſtly, when the Polypus fills both Cavities of the Noſe, it is uſu- 
ally much more difficult to cure, becauſe generally attended with a worſe Diſ- 


lad be order. What has been here obſerved will alſo hold true with regard to Sarco- 


. Prognoſis, 


mata, eſpecially ſuch as are joined with a Spina ventoſa of the Offa Narium. 
IV. The Cure of a Polypus cannot be reaſonably expected from any thing 

but a total Removal, which may be done two ways, either by cauſtic Reme- 

dies, or by proper Inſtruments, by either of which they may be taken off all 


at once, or by a bit at a time. Cauſtic: Medicines may anſwer our Intentions 
when: the Excreſcence is ſmall and ſoft, or ſhort, and with a broad Baſis ; but 


Care muſt be taken at the ſame time to prevent the cauſtic from corroding the 


other ſounds Parts of the Noſe. The mildeſt Eſcharotics are moſt recommend- 
ed for this purpoſe, ſuch as the Pulv. Sabine, alum. uſt, precipitat. rub. vitriol. 


alb. rad. Hermadact. &c. to be applied either alone, or mixed with Honey, or 
ſome digeſtive Ointment, impoſed on the Polypus by means of a Tent, when it 


is ſeated internally; but when it appears externally, you may apply it without. 


PoTERTUS-(O&/. 63. Cent. III.) recommends a Powder of the Roots of Scorpioi- 
des or Heliatropium, as a very gentle Eſcharotic, to be introduced twice a Day 
into the Noſe with Cotton for removing a Polypus, which it will do very readi- 
ly, and almoſt without any Pain; but which of the ſeveral Species of this Plant 


is here intended, we are not informed. -RuLanpus (Cent. VIII. O3f. 81.) ex- 


tols a mercurial Water, with which he aſſerts he has cured a Polypus in a few 


Days time by wetting therewith every Morning and Evening. For this pur- 


Poſe are alſo equally efficacious the Ung.. Agytiac. & fuſe. Wurtzii, ol. Tartar. 


H. D. Eſſent. Sabine vel ſolutio Mercurii ſublimati in Spiritu Vini, with which 


laſt WR DEL Ius writes, that he cured a Polypus, The Aqua phagedenica is alſo 


very ſerviceable in this Caſe, according to Nucke, as alſo Mercurius preci- 
pitatus, upon which a Quantity of Spiritus Vini has been deflagrated, or a Solu- 


tion of Sal ammoniacum in Water, or the acid Spirit of that Salt, according to 
MusiTanvs. If none of theſe take effect, you may have recourſe to the ſtronger 
Eſcharotics, as the Lapis infernalis, Merc. ſublimatus, Arcanum corallinum, &c. 
But thefe laſt ſhould be mixed with Honey or Ba/licon before their Applica- 
tion, that they may not deſtroy the ſound Parts; and if the Polypus lies con- 


cealed in the Noſe, a ſmall Portion of your eſcharotic Medicine ſhould be con- 


veyed 


— 
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veyed to it through a Quill or other Tube. Still more powerful in conſuming 
mild Polypuſes are the Spiritus & Oleum vitriol. Ag. fort. ac Butyrum Antimonii, 
applied through a Tube by a Peneil, Bruſh, or a Feather. You muſt after- 
Wards daily remove ſo much of the Excreſcence as is eroded by the cauſtic at 

every Dreſſing, by a pair of Pliers or Sciſſars. The eminent Surgeon formerly 

at Paris M. TI BAU proceeds in the following method: Firſt, he defends the 

ſound Parts near and leading to the Pohypus with two Emplaſters, that they 

may not be injured by the Cauſtic, and then with a Tent or Penci]-bruſh dipt 

in Butyr. Antimon. he carefully touches the Polypus, and at laſt waſhes it off 

with warm Water, that it may not penetrate too deep into the Parts, by which 
method M. GAR tnceor aſſerts, that he completes the whole Operation in three 
Minutes; but whether he applies the Cauſtic more than once, that Author does 

not tell us, tho? I am perſuaded its Application muſt be many times repeated to 

make an Entire Deſtruckxien of the POHp urs. 
V. But in moſt Caſes the Surgeon. will find it ſafer to remove theſe Excreſ- ee He 
eences by Inſtruments; rather than by Cauſtics; to do which there are various Me- 
thods of operating. But before you enter on the Operation, the Patient muſt 

be firſt prepared by a proper Regimen, Diet, and Medicines, and then he muſt 

be ſeated againſt the Light, with his Head ſecured, inclining backwards, by an 
Aſſiſtant; this done, you may now chuſe either of the following Methods of 
operating, as may appear to be beſt ſuited to the Circumſtances of the Caſe. 

We ſhall begin firſt with the moſt ancient method propoſed by Cersvs in Lib. I. According 
VII. Cap. X. where he teaches, that the Polypus is to be removed, and ſeparat- Ei. 
ed from the Bones by a ſharp Inſtrument in Shape of a Spatha®, taking care 

not to wound the Cartilage below, which would be very difficult to cure. 

When the Excreſcence is ſeparated you muſt extract it with a Steel Hook, and 

then you muſt, with Lint folded up, or a Pencil, apply ſome medicine to ſup- 
preſs the Hemorrhage, with which you are gently to fill the Cavity of the 

Noſe. After the Hæmorrhage is ſuppreſſed, the Ulcer muſt be deterged with: 

" Lint, When it is cleanſed you may apply your epulotic medicine with a Fea- 


ther, to induce a Cicatrix, in which. method you muſt continue till the Cure 


is completed. Not much different from this method of Cersvs is that pro- 

poſed by EONETA Lib. VI. Cap. 25. where he directs the Patient to be 11. Ke. 
ſeated againſt the Light, and while the Surgeon dilates or opens the Patient's Fe 
Noſe with his left Hand, and with his right to paſs. a Spatula made for the 
-purpoſe in the ſhape of a Myrtle-leaf, with which he muſt extirpate the Poly- 
pus by a circular Inciſion, applying the Edge of the Inſtrument againſt the Ad- 
heſion of the Polypus to the Noſe; and then to extract the Excreſcence with the 
Handle of the fame Inſtrument: To induce a Cicatrix he uſes. a Couple of 
leaden Pipes. That the whole Polyprs: is removed may be known partly from 
Inſpection, and partly by the Freeneſs of the Voice, and the Liberty of Re- 
ſpiration through the Noſe. The celebrated Arabian Phyſician and Surgeon hs 
ALBUcasis directs (Lib. II. Cap. 4.) to extract the Polypus as far out of the II. . 
Noſe as you can with a Hook or Forceps, and then to remove it by Inci-* 
Hon as conveniently as may be, in which Method you are to proceed till the whole 
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- is 4; + 2 Ic wi cannot thus totally remove the Holypus, its HP may 
be deſtroyed. by a pretty thick Cord, full of Knots at a Finger's Breadth aſun- 


der, introduced and drawn through the Noſe, and out at the Mouth, and 
Fiacum, But e 0 AB Ne reſets theſe 


Methods of the 


een LS 


1 1. 2705 18 not Cy off at the firſt t ane you. may, on nee Elin 
Days, remove more of it by a little at a time, till it is wholly extirpated, If the 
Wound bleeds plentifully, which it is not fo apt to do in this method, he di- 
reds to fuppreſs it with red Wine and Alum, of which more thereafter. We 
find that BW method was alſo followed by Skxxz R Tus and GLANDORPIUS, as 


well as by ARS APRN DENY e 1 have ſeveral, e KAQWA i to ſucceed my- 


ſelf. n OP | 
VI. Ae are yet frond er Methods of e Pabywſes ; thoſe which 


are recent will ſometimes ſhrink and diſappear by repeated Puncturation or Sca- 
rification with a Scalpel or Lancet, as PAT BRANYS: aſſerts he has experienced. 
Some recommend the actual Cautery; but the more judicious are not forward 
for uling it, both on account of the None it gives, and of the Danger there 
is of its injuring the ſound Parts of the Noſe. Some greatly prefer the falciform 
| Scalpel of GLanpoRP1vs, figured by ANDaeas A4 Crucr, as the moſt com- 
modious Inſtrument for extirpating theſe Excreſcences, after you have extend- 
ed them in a proper manner with a Hook; but this, in my Opinion, cannot 
often be uſed with any Conveniency. . Mes. amputates thoſe which have a 
lender Root, and hang out of the Noſe, with a pair of Sciſſars; and theſe 
which deſcend towards the Fauces, he draws forwards with a 7. enaculum, and 
cuts them off near the Root with a pair of red-hot Sciſſars. Others again think 
the Method of ſeparating theſe Excreſcences by. n to be the ſafeſt and 
beſt; eſpecially as by this means you avoid any profuſe Hæmorrhage. For this 
Reaſon GLANDOR Ius paſſes a Thread of ſtrong Silk waxed round the Baſis 
or Root of the Polypus, and drawing it as tight as he well can, ſecures it with a 
* Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature; but to 
= this with more Eaſe and Advantage, it will be neceſſary to extract the 
olypus as far as you can out of the Noſe, by the Pliers repreſented in Tab. 
XIX. Fig. 9. or 10. this, however, muſt be done gently and gradually, leſt you 
- ſhould break off the Tumour before you have made the Ligature, which muſt 
be left upon the Part after your Abſciſion, till it is digeſted off ſpontaneouſly ; 
and thus you cure the Diſorder without running the Hazard of a profuſe Hæ- 


© morrhage, which is ſometimes ſo large as to kill the Patient, eſpecially when 


the Polypus is removed by Eyulſion. Others leave the Polypus remaining en- 
tire, after having made their Ligature, till it ſeparates. of itſelf together with | 


* Wes RINUS aflerts he is not the Inventor of this Method, and quotes ſeveral others who aſel 


it before him. 
„Which are-figured in his Oper. Chirurg. Tab. III. but are diferant from the Parceps repreſent 


fe by: SCULTETUs; but it cannot be e how either of them ſhould a Ma a Polypus, , 
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the Thread, as I have ſometimes done myſelf. But you. ought to make a freſh 


| Ligature on the ſecond or third Day, if you do not perceive it to wither and 
decay by the firſt. And in this manner I lately removed a Polypus from a noble 
Lady in the ſpace of four Days, without any Pain or Hæmorrhage. 


* Ci 


VII. As the Polypus laſt mentioned was removed by a particular Contrivance My Method 
of my own, I ſhall, for the Benefit of young Practitioners, give an Account Of this Diſorder 
the Caſe, and of the Method in which I proceeded. 'A noble Lady above ty Ligaturs. 
ſeventy Years of Age, in other reſpects well, having been frequently troubled 


with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hemorrhage of her Noſe had been ſtopt by cold Water; 


this by degrees advanced, till it not only filled up the Noſtril, but even diſtend- 


ed and deformed her Noſe to a great degree, ſo that ſhe could at laſt ſcarce 
draw any Air through that Organ. She had conſulted ſeveral neighbouring 
Surgeons and Phyſicians, who, perceiving-the Polypus to appear externally, had 
treated it for a conſiderable time with Eſcharotics, but to no purpoſe ; for as faſt 
as they conſumed it one Day by this means, the Tumour grew up as much again 
the next; and therefore ſhe came for my Advice and Aſſiſtance to Helmſtadt in 
March, in the Year 1734. Upon examining the Patient I found a Polypas of 
a dark- red Colour, about the Size and Shape of a Damaſcene, or ſmall Prune, 

appearing partly out of the Noſe, but concealed moſtly within the Noſtril, 
which it had greatly diſtended. It could not well be drawn out of the Noſe, 
from the Rigidity and Shortneſs of its Root; but upon ſearching after the Con- 
dition of its Root with the Probe, I found it grew neither from above, nor be- 


low, but from the middle of the Side of the Noſe. Upon being aſked by the 


Lady and her Friends, what Method I judged moſt convenient to' remove it 


by, I began to think if there might not be a gentle Mthod of removing it by 


Ligature; ſince Cauſtics had been try'd in vain, and to attempt its Exciſion or 

Evulſton in a Perſon of her Age, could by no means be expected to ſucceed. I 
now began to contrive in what manner I ſhould convey my Ligature round the 
Baſis of the Polypus, which, being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this part of the Operation no ſmall Difficulty ; and 
therefore while the Patient was preparing, I invented and procured the Inſtru- 
ment repreſented in Tab. XIX. Fig. 12. which anſwered my Intention very well, 


Through the Aperture B in the point of the crooked End of this Inſtrument 1 


tranſmitted a double Thread of ſtrong Silk, and fixing the Patient conveniently 


againſt the Light, I elevated and opened the Pinna naſi with my left Hand, 


and holding the Inſtrument by the Handle A in my right Hand, I conveyed 
its End with the Thread carefully betwixt the Pinna and Polypus upwards, and 
when the Thread came into View, extracted the ſame out of the Noſe, and then 
gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 
the Polypus in the Noſe, and drawing the Thread tight, I then tied it with a 


double Knot, The next Day I repeated the ſame Operation, and afterwards 1 


made a Ligature round the Root a third time in the ſame manner; by which 
means the Excreſcence became very hard and black. On the fourth Day the 


Polypus appearing very hard and black, I pulled the String a little, to obſerve. 


whether it was looſened, and to the Admiration of the Patient and — 2g 
N i 


it brought away the Pohpus like a Plumb or Damaſcene, without cauſing 
LE, — Pain 


I 


s - 
(= . n 8 _s 2 2 - "a EO 8 2 2 — 6 : 2 — 
A — — — da AE v4 = — , . 1 5 . 2 — 4 8 I 
LIST TIED * _ — - — 1 - — + — — 72 — 2 *** 
7 — — — — — — — — - _— _ > Wes . 


3 TP — 
n 8 2 mrogy 


442 


When, and 


Figure, and ſhe breathed through her Noftrik as freely as ever.. 


III. But it muſt be owned, that this Method by Ligatur will not ſucceed 


dow to re- when the Root of the Polypus is ſeated much farther in the Noſe, or when it 


move à Po- 


* 


twiſt and extend the Excreſcence till you break its Root, and then extract it. 
If the Polypas hangs down behind the Uvu/a in the Fauces, if you cannot take 


adheres or grows to any Sinus of the Cranium. Therefore, to remove theſe 
Polypuſes, whoſe Roots are inacceſſible, you muſt have a pair of Curve Forceps 


| according to PrcREvs, called a Crow's Bill, like that in Tab. XIX. Fig. = 


repreſented from PAL Tyx, or rather that at Fig. 10. whoſe Beak is perforated 
AA to hold the Polypus more firmly, with which Inſtrument you are gently to 


hold of it with the Pliers, and extirpate it with the Sciſſars, in the Method be- 
fore propoſed by Mzsxz, you have then no other Method but gently to twiſt 
and extract the Polypus as we before directed, either with the crooked Forceps 
in Tab. XIX. Fig. 11. or with the Stone-Forceps, Tab. XX VHI. Fig. 6. in per- 
forming which you muſt beſ very careful to avoid pinching or lacerating the 
Uvula at the fame time; though we are told that M. PRTIr cut off the Yelum 
palati in two Places, that he might the better extract a very large and dange- 


rous Polypus. When you find a Polypus extending itſelf both into the Noſe and 


How to ſup- 
preſs the 
Hemor- 

Y h 28e. 


— 


Fauces at the ſame time, you are to remove the anterior Part of it firſt; ſee 


Lz DR Ax, OB. VII. Hie z Fog Y 
IX. If the Flux of Blood is but gentle after removing the Polypas, the Surgeon 
may permit it to continue till it ceaſes of its own accord, or ſuppreſs it by ſnuffing 
a Solution of Alum in red Wine up the Noſe ; but when the Hæmorrhage 1s 
profuſe and dangerous, you uſe highly rectified Sp. Vini, or ſome of the ſtyptic 


Liquors and Powders we have propoſed for the bleeding of Wounds, which the 


Patient muſt draw up his Noſtrils, or you muſt fill his Noſe with Lint dipt therein, 


and formed into Doſſils, being firſt ſecured by a Thread whereby you may ex- 


tract them, which laſt Method is your chief Refuge in very profuſe Hæmor- 
rhages. 2 | | 


LZ DRAx's 
Method of 
ſtopping the 
Blood. 


— 


* 


X. M. Lz Dran, in O2/. VI. propoſes a new Method of reſtraining the 
Flux of Blood' in this Operation, by joining a dozen or fifteen Threads together 


in the ſame manner as for a Seton, which he conveys through the Noſtril into 


the Fauces by the crooked Forceps, Tab. XIX. Hg. 11. he then extracts the End 
of the Thread hanging in the Fauces, through the Mouth, by a pair of Pliers, 
and to this end he faſtens two thick Bundles of Lint (Bourdonets) the firſt dry, 
and the other dipt in ſome ſtyptic Liquor; then he draws forward the Thread 
at the Noſe, which brings the Doſſils up into the Fauces and Back- part of the 


Noſtril, ſe that the firſt Doſſil of dry Lint clears the Blood from the Parts, and 
drives it forwards into the Noſe, while the other, armed with Styptic, faſtened 


about a Thumb's Breadth-behind the former, exactly cloſes the Aperture of the 
Noſe into the Fauces; and thus the Blood is prevented from running into the 
Mouth, Pharyns, or Larynx, fo as to relieve the Patient of his troubleſome 
Cough, and other Uneaſineſs it occaſions ; and if the anterior part of the Noſe 
is afterwards. filled up with Lint: dipt in ſome convenient Styptic or Liquor, 


e the broken Veſſels, they will be contracted, and the Hæmorrhage 


conſequently: ceaſe, 


IX. Al- 


0 @Polypus im the Noſe) Purt II. 
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Xl. Ar BUcAs1s, and others of the Ancients, drew a Cord full ef Knots Other Me- 
through the Noſe, as we before obſerved, not ſo much to ſtop the Blood, as tb _— "_ 
remove the Reliques of the Pohpus; and to ſucceed the better in their 
Intention, they ſometimes dipt the knotted Cord in Ung. Agyptiac, And the? 
this Practice of the Ancients is rejected as cruel and frightful by Aqv ayenDens 
and others, yet we find it lately renewed by M. Lz DRAxN, in a Caſe where 
the Root of the Polypus adhering to the Back part of the Noſe above the Palate, 
and behind the Vomer, could be removed by no other Method. He therefore 
conveyed his Seton Ligature through the Noſe in the manner before deſcribed, 
but without arming it with Knots, as the Ancients did, and for about twenty 
Days he continued to dreſs by his Ligature with Digeſtives, and then with De- 
ſiccatives; by which means he cured the Patient within the ſpace of a Month; 


ſee his Ob.. VI. 


XII. M. GAR ENO EO r, and ſome others, propoſe to lay open the Noſe by Apertion of 
Inciſion with a Scalpel, in order to extirpate ſuch Polypuſes as have their Roots Ic. 
ſeated in ſome otherwiſe inacceſſible Part of this Organ, which is a Practice 
alſo recommended formerly by HrepocraTzs and GUIDO be Caviliacso; af- 
ter which they cauterize the Root of the Excreſcence ; which Method was alſo 
propoſed formerly by Cz Lsus for an Ogæna. But for my own Part I ſhould ra- 
ther diſſuade from this Practice, even in thoſe Cafes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatrix, which attends it; 
and the rather, becauſe when you have laid open the Noſe, the Polypus cannot 
be very often removed, fo as not to ſprout up again, as I myſelf have known an 
Inſtance, and as it is remarked by HuTTzr of Norimbergh, in Obſ. 50. of his 
Chirurgical Obſervations. However, when the Surgeon ſhall think it neceſſary 
to dilate the Cavity of the Noſtrils by Incifion, it will be proper to make your 
Inciſion in the Sulcus of the Noſe next the Cheek, in order to render the Cica- 
trix leſs disfiguring. | EL ! 


XIII. In order to heal the Wound, and prevent the Return of the Polypus, Cure of the 
it will be convenient for the Patient to ſnuff up his Noſe a Mixture of Sp. Vini 5 
cum Mell. Roſar. & Ag. Calc. portiuncula, or to inject the ſame by a Syringe, or 
elſe to fill the Cavity of the Noſe with Lint dipt in it, which Treatment is to 
be continued for ſeveral Days. But if we can perceive any part of the Polypus 
remaining, it muſt be removed either by the Sciſſars, or elſe taken down with 
Ung. Agypt. mixt with the preceding Injection, and, in ſome Caſes, you may 
touch it now and then with Lap. infern. where that may be done with Safety, 
filling the Cavity of the Noſe with Lint, ſo as to compreſs the circumjacent 
Parts, and prevent the ſprouting up of a new Polypus. In the mean time the Pa- 
tient ſnould be kept under a proper Regimen in Diet, and ſupplied with con- 
venient internal Medicines to correct the State of his Juices; particularly bleed- 
ing, PUrging, Mercurials, and a Decoction of the Woods ought not to be ne- 
r r 


XIV. When the Pohpus inclines to be cancerous, it will neither be conve- Cancerovs 
nient to irritate it with Inſtruments or Medicines, but it ſhould be rather pal- Spi d 


Sarcomatas 


Hated and prevented from inducing worſe Conſequences, by ordering a proper 
Diet, and Courſe of internal Medicines, as we propoſed in Part I. Book IV. 
Chap. XVI. No VI. and Chap. XVII. No XI. Laſtly, when a Sarcoma is found 
in the Cavity of the Noſe, it is to be treated in the manner we have here di- 
— 5 | n rected 


i of a Pelypus 3 inthe Noſe. Part II. 
+ - 4+ rected for a Polypus, taking in the Aſſiſtance of internal Medicines at the ſame 
© time. But if all theſe means prove ineffectual, the Diſorder is to be relinquiſhed 

as incurable, eſpecially when it proceeds from an.obſtinate Spina ventoſa. You 


will meet with various Obſervations from Authors on this Diſorder, collected by 
GLAanDORP1Us, in his Treatiſe on the Subject, with: two conſiderable Obſerva- 


tions in Ls DR Ax, Opp. VI. and VII. | 


Tc 
| Of an Ozæna. 


ar- I. HE internal Surface of the Noſe is ſometimes ulcerated, and diſcharges 
T a corrupt Matter with bits of carious Bones, and a very fetid Smell, 
which Diſorder i is uſually denominated an Ozzna, or foul and malignant Ulcer 
of the Noſe, which is eaſily diſtinguiſhable by its Fætor from thoſe ſlight Ulce- 
rations of this Part, which proceed from a Defluxion of Humours, or the In- 
clemency of the Air, and are eaſily cured with a little Ung. Ceruſ. An Ozæna 
is uſually the moſt obſtinate and malignant when accompanied with a Caries in 
the Bones of the Noſe; for though in the Beginning of the Diſorder the Ulce- 
ration affects only the internal Membranes, yet by degrees it extends itſelf into 
the ſlender Bones of the Noſe, and frequently into the Sinuſes of the Canium 

and Offa maxillaria, producing an incorrigible Caries. 
Cauſes of II. An Ozzna generally proceeds from an inveterate Catarrh, or ſome other 
theDiforder: Diſorder in the Noſe, eſpecially when the Patient's Blood is at the ſame time 
affected with the Scurvy, or venereal Diſeaſe; but it may ſometimes proceed 
from acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
Air; ſometimes it allo proceeds from, or is joined with a Pohpus in this 

"Nm: 

Piagnofs III. The Signs of an  Ozeena, by which it may be diſcovered, are chiefly thoſe 
3 at N*1, preceding; but for the Event of it, it is to be obſerved as one of thoſe 
Diſorders which admit of a Cure with great Difficulty, becauſe the Bones of the 
Noſe, eſpecially the Offa ſpongioſa, in which it is ſeated, are not only of a 
flight Texture, but are alſo not within the Sight or Reach of the Surgeon's In- 
ſtruments, to be thereby properly dreſſed and cleanſed,, upon which account the 
Diſorder the ſooner ſpreads itſelf, and at length deſtroys not only the Septum, 
and other thin Bones within the Noſe, but alſo at length eats away the Carti- 
lages, or external Noſe, ſo as greatly to disfigure the Patient, and corrupt his 


Reſpiration and Speech. 
Core by In- IV. To cure this Diſorder, you ought therefore to have immediate Recourſe 


unh. to Medicines both external and internal, eſpecially the laſt, which ſhould be 
ſuch as correct the Blood, and rectify a depraved Habit of Body, often termed 
Antivenertals, of which Mercurials, and a Decoctions of the Woods, are the chief. 
The Patient's Diet ſhould in the mean time be ſpare and light, without ſeaſon- 
ing, and, was * t is venereal, TS ny ſo ee as a Saliva- 


tion. 


* 


dect an Ozæna. „%%%CCͤ "i 

V. Externally you muſt apply ſuch Topicals as are uſually preſcribed to de- _ 
terge Ulcers, chiefly ſuch as the Ag. virid. HaRrTMANNT ſnuffed or injected 
every Day up the Noſe, or applied with Tents or Linen-rags rolled up. I have 
ſometimes uſed a Mixture of Ag. calc. cum Merc. dulce. with good Succeſs. 
Mavzrn and FaLLoePivs extol mild Ag. aluminoſa, you will alſo” find great 
Benefit, in the worſt kind of the Diſorder, from a Decoction of Savin and Scor- 
dium, in a Pound of which you are to diſſolve about an Ounce of the Ung. 
fuſe. Wurtzii, or an Injection of Sp. Vini cum Mell. Roſar. & Ung. Agyptiac. 
aut fuſe. Wurtz. uſed warm; others again extol the Uſe of Tents ſpread with the 
Ung. fuſe. Wurtz. mixed with a little Vitriol. alb. to be inſerted into the Noſe, 
till the Ulcer is cleanſed, and its Stench removed. Laſtly, fumigating the in- 
ternal Parts of the Noſe with Cinnabar caſt upon a hot Iron, or live Coals, will 
very often conduce greatly to the Cure of an Ozæna, in the Uſe of which Medi- 
Cines you are to continue at leaſt till the Stench and Diſcharge of corrupt Mat- 
ter ceaſe. . I: (62037 18. * of; I | . . "137 .C 

VI. When the Ozæna is accompanied with a Caries, the Diſorder is hardly Cure of an 

| curable before you have obtained a Separation of the carious-Bone, which is the irt Carle, 
chief Step towards the Cure of this Species of the Ozæna. But in what man- 
ner we are to extirpate a carious Part of the Offa ſpongioſa in the Noſe, Surgeons 
have not been yet able to inform us, ſince neither Cautery nor Cauſtic, or any 
thing ſtronger than the Medicines before preſcribed, can be ſafely uſed in this 
Organ. In the mean time the Surgeon muſt endeayour to deterge the Parts, and 
do what he can by the Uſe of thoſe Remedies continued for ſome Weeks or 
Months, till the carious Bone is caſt off; which, when looſe, may be extracted | 
before that time by a pair of Pliers; to prevent the Caries from ſpreading into 
the Parts in Contact. But if the carious Bone proves too large to be thus con- 
veniently extracted entire, it may be firſt divided with a pair of Sciſſars, as I 
have ſometimes done myſelf,” after which you muſt perſiſt in the above- 
mentioned Remedies till the corrupt Parts are deterged, and the Fxtor re- 


moved. e b 5 | 
VII. We meet with a new Method of treating a particular. Species of the O. Daun 
zæna deſcribed in the Anatomy of Dr. DRAKE, in which the Ulcer is ſeated in * | 
the Anirum Highmorianum, or Sinus of the upper Jaw, difcovering itlelf chiefly in Ano. 
by the diſagreeable Smell and corrupt Matter, which runs out of the Noſe upon 
inclining the Head on the ſound Side, becauſe in that Poſture the Matter is 

turned out of the maxillary Sinus, But as we are not able by-this, or any other 

means, to clear the Matter from the Sinus, this Species of the Diſorder. fre- 
quently remains incurable, and at length deſtroys the Patient, for whoſe Relief 

Dr. DR AKE has ſupplied us not only with a true Notion of the Diſorder, but 

alſo with a new Method of curing it as follows: Being aſſured that the Ozæna 

is fixed in the Autrum, he orders one of the molar Teeth of the affected Side 

to be extracted, and then to break through the AFvearas or Socket, into the Si- 

nus by a Probe, or other ſharp- pointed Inſtrument, like that repreſented in | 

Tab. VII. Fig. 2. which, he fays,, may be generally performed without much _ 


This Method of treating an Oz2na; with ſeveral other Caſes in Dract's Aratomy, are ſaid to 
have been inſerted by the celebrated Anatomiſt and. Surgeon Mr, Co wr ER; but how juſtly, I: 
muſt. leave others to. determine. | 
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© " Difficulty, becauſe this Part of the Bone is uſually. much decayed.or eroded by 
_ * the retained Matter. Having thus made an Opening into the Sinus, you have 


not only a ready Diſcharge of the offending Matter, but may-alſo afterwards 
deterge and heal the Parts affected, by throwing: in proper: Injections, com- 

poſed of Elix. Prop. vel Tintt. Myrrb. & Ale. either alone, or mixt with a 
Decoction of Scurdium or Savin, with ſome Mel. Ruſar. After your Medicine 

is injected into the Sinus, you muſt retam it ther- ſome time, by immediately 
ſtopping up the Aperture in the Gums by a Tent; after removing which, and 
diſcharging the Injection, you muſt inſert another Tent faſtened to a Thread, 

and intended to keep the Paſſage from cloſing up before the Ulcer is deterged 

and healed in the Autrum. The Succeſs of this Practice is confirmed by re- 
peated Experience; and it is remarkable, that the upper Jaw- Bone is ſome- 

times ſo much eroded by the confined Matter, that a great Part of it comes 

away together with the Tooth extracted; ſo that you need not make an Aper- 

ture into the Sinus, that being, by this means, already performed to your 
Hand; and you have nothing 'more to do, than treat the Ulcer with Deter- 
gents and Balſamies to compleat the Cute 


353 


Dl. 


- 
» ll... þ. .. 2 ** _—_— — — —— — * 
— — — 2 — cf * cas. of _—=— 1 — nnn. 


a 2 
» R - - E * 7 2 
. . | „ 
1 ; 4 * : . ” 17 of © 2 0 * . 
* - " * —— ; Aa # - > 6 ; # % — 1 5 8 
: ; X \ * 4 . ”'\ 
„ N 4 o =) * 4 : 5 
3 e Bens N acid Oe. 
1 - 8 
* 7 e : * * Li - 
4 . f 4 9 2 i 
: * f : * ' A , - * 
4 7 * v5 x * * 1 * 8 
— - C4 + 


* ii 
4 EST TS. — 


a Noſe which has been almoſt quite ſeparated from the Face by a Wound, 
Bite, or any ſharp Inſtrument, in Part I. Book I. Chap. XIII. No VIII. but 
we have not yet acquainted you with the Method of cutting out a new Noſe 
from ſome fleſhy Part of the Body, and of conjoining it on the Face inſtead 
of the true Noſe, which was cut or tore off. TaL1acortivs has a profeſſed 
Treatiſe on the Subject, illuſtrated with many Figures, and entitled, Chirurgia 
Curlorum per Infitionem ; yet what is there propoſed by this Author, is, for 
want of later Experiments and Obſervations, judged to be impracticable, and 
without Foundation, by our modern Surgeons. When this Member is loſt, 
we muſt ſupply its Defe& with an artificial Noſe of Wood or Silver, unleſs, 
by being on the Spot, you can inſtantly replace and conjoin the real Noſe juſt 
ſeparated, either by Suture or Emplaſters. Such an artificial Noſe, painted to 
the Life, and adapted by proper Springs and Screws, may render the Acci- 
dent and Deformity imperceptible. Rooxnauys, Of. Chirurg. XXIV. gives 
an Inſtance of a Noſe ſlit down longitudinally, and cured by Suture. M. BLEONV 
in Zod. Med. Gall. An. 1680. ſpeaks of a Soldier, whoſe Nose was cut quite off 
by a Scymetar, and ſewed on again afterwards ſo well by the Surgeon, that you 
could ſcarce perceive the Scar: And M. GARENOEOr, in Tom. III. of his 
Surgery, Pag. 55. Chap. On a Polypus, gives an Account of a Noſe that was 
conjoined again by Suture, after it was bit off. OY 


* 
2 


WE have already directed in what manner you are to replace and conjoin 


CHAP. 


II. In this Cafe I procteded as follows: Having p 


cult Reſpiration in Sleep, that the Parents were afraid every Moment that it 


hated its Head againſt the Method of | 


would be ſuffocated, 


f 


Light, and ordered its Hands and Legs to be eld by an Affiftant, 'T firſt ſe- 
parated the upper * from the right Side of the Noſe by the Scalpel, and 
then with a ſmaller 


I inſerted a pretty thick Tent of Linen into each, which both reſtrained the 


Hzmorrhage, and kept the Aperture from cloſing at the ſame time. This 
done, in order to reſtore the upper Lip to its former and natural Pofition, I 


placed a Doffil of Lint with a Plaſter, and an oblong narrow Compreſs at the 
Bottom of the Noſe to depreſs the Lip, and then ſecured the whole Dreſſings 
by the Sling with four Heads, applied in the ſame manner as for the Hare-lip. 
This Method of Dreſſing was continued for ſeveral Days, only the nafal Tents 


were uſually dipt in Sp. Vini; by which means I reſtored both Lip and Noftrils | 


to their healthy State within eight Days time. 


Head of a ſmall Pin; whence the Infant was often troubled with ſuch a diffi- 


| calpel I made an Opening through both the right and 
left Noſtril, almoſt as large as the natural. I next examined the State of the 
Parts within the Noſe by the Probe, 745. I. Fig. K, and farther enlarged the 
Openings, and freed the Parts by the Scalpel, according as I found neceſſary. 


After having in this manner opened the Noſtrils, when they had bled a while, 


Nature of 
the Diſorders 


III. When the Infant appeared almoſt well, the negligent, but poor Mo- A ſecond 


ther, removed the Tents from the Noſtrils, and did not bring it, as uſual, for 
me to renew the Dreſſings; in conſequence of which the Noſtrils again col- 
lapſed and coaleſced, ſo as ſcarcely to admit a flender Probe. The Mother 
now therefore acknowledges her Fault, and implores my Aſſiſtance a ſecond 
time; whereupon I opened the Noſtrils by the Scalpel, as before, and, inſtead 
of the Tents, introduced two leaden Pipes contrived for this Purpoſe (Tab. XIX. 


Hg. 15 and 16.) with which both the Noſtrils were kept open, and of their 


proper Dimenſion, till the Wound was completely healed and cicatrized. 


IV. I performed another Cure of this kind upon a little Girl belonging to 2 
a Peaſant, in the Lear 1725, whoſe Diſorder ariſing in like Manner after the 
| Ee 5 Small 


2 


Method. 


er Ins 


ances. 


* [7,5 "ys, 
*. y a * 
F dl” 
93% Sie 
1 k . 
. b 
; * * s 
1 
* 
- 
F. Fo 
j 8 1 
1 U 
; | 
„ 
4 ; , 
14 
= 
« "y 


* 9 5 Ss 4 rr Ty W 26.4. 46 
— 5 A 4 12 Gs 8 l 8 8 9 - 9 BY" 5 * * 
7 * 1 


Of opening [this Molin. Part II. 
Small Pox, 1 gene it in the fame Method. I have ſince bad a third Child 


e me at Helmſtadt, afflicted with the fame Accident, in the Cure of 


which I ſubſtituted Braſs Tubes for thoſe of Lead, which are eaſily compreſſed 


and deformed. ' In the Cure of this Diſorder, Care muſt be taken to dilate 


and keep open the Noftrils for a conſiderable time, even till after the Wound 


is cicatrized ; otherwiſe, if you remove them too early, the Noſtrils will be ſur- 


nl contracted, OW. OE 1 N fs ne: ben lated 
Mer eres, 6g B c | 155 | | 


MF 


. Eiriauax ion of the. Niskrzura Puazs, 5 


* K. wa 111 a | Steal men Nich its Tube, to c behind the Antitragus 


of -the-Ear for the Tooth-ach, A the Tube, B its Handle, C the Cautery 
appearing through the Tube, D the Handle. 
fig 2. Repreſents an acouſtic Inſtrument, to help thoſe who are had DP Hear- 
ing, made in the Shape of a Horn or Trumpet; the ſmall End A being 
inſerted into the Ear, 44 broad End receives, collects, and concentrates the 


Sound, ſo as greatly to augment the Hearing, 


Eg. 2: ' Is another Inſtrument for the ſame Ule, having i its Tube convoluted. 
Hg. 4. Repreſents DExKERvs's acouſtic Inſtrument made of Silver: The tur- 


binated or Shell-part of this is applied to the Ear, round which it is faſtened 
under the Wig or Hair by the Strings BB, without either being , or the 


Trouble of holding it in your Hand. 


Fig. 5. Is an Inſtrument to hold the Lobes of the Kan with. in boring * = 


By: 6. Denotes a Needle of Silver or Steel, re x cage at one End A, and 


hollow at the other End B, that it may both perforate the Lobe of the Ear, 
and introduce the leaden Plummit, Eg. 7. at the ſame time. 


Ag. 8. Is another Needle for the ſame Purpoſe, but ſlit at one End like a 


larding Needle, that it may introduce the leaden Plummit, Fig. 7. 


Hig. 9. Repreſents a Pair ol arched Forceps, from PALFYNy for extracting a 


. Polypus of the Noſe: 


Fig ig. 10; A Pair of 7 for the ſame Uſe, but perforated at their Ends, that 


they, may hold the Polypus more firmly. 
Fi . 11. Denotes another Pair of Ply ers, perforated at 1925 Ends like the for- 


mer, but made a little crooked, that they may twiſt off and extract Polypuſes | 
growing in the Fauces, and poſterior Part of the Noſe. _ 

Hig. 12. Is an Inſtrument I contrived to paſs a String round the Root of a Po- 
typus, to remove it by. Ligature, according to Chap. LXXI. N' VII. 


Fig. 13. Repreſents the Pohpus I removed by a Ligature, made with the pre- 


ceding Inſtrument, Fig. 12. A the Root which grew to the middle of the 
external Side of the right Noſtril, B the Extremity of it which appeared out 


at the Noſe. 
Hig. 14. Denotes Part of the Face, in which the Noſtrils were concreted, and 


the upper Lip turned back, and joined to the Noſe. 
Fi 78. 1 $ and 16. Repreſent two Pipes of Lead or Braſs, furniſhed with Wings, 


to dilate and keep open the Noſtrils, Fig. 15 for the . and 16 for the 
leſs: in the nd of Fg diſordered: Face, de 14. 
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Df Chirurgical Operations on the Lips. 
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CHAP, IXXV. 
/ the Hare-Lip. 


I. IN ſome People we obſerve the upper Lip in a manner lit or divided a, Pe gtion, 


1 ſo as to reſemble the upper Lip of a Hare, as in Tab. XX. Fig. 1. of 
which kind I lately obſerved and cured one: This Diſorder is therefore called 

the Hare-lip from its Similitude to the ſame Part in that Animal. Some- 
times the Drviſion is ſo large, that one would imagine Part of the Lip to be 
wanting; and ſometimes again the Fiſſure or Diviſion is double, ſo as to re- 
ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. 
In Infants this Diſorder obſtructs their Sucking, as it does the Speech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from a Wound which 
has been neglected, or improperly treated; and this laſt Species of the Diſ- 
order 1s termed the ſpurious Hare-lip. In the true Kind, which is born with 
the Infant, the Palate itſelf is often divided either in part, or all along to the 


Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. 


Hence, when the external. Hare-Lip has been cured, the internal Fiſſure of the 
- Palate remains incurable notwithſtanding, which greatly impedes and vitiates 
the Formation of the Voice and Speech. The leſs and more equal the 
Fiſſure of the external Hare-lip is, it is generally ſo much the more eaſy to be 


cured ; and the more difficult as it is larger and more unequal. In ſome In- 


fants the Diviſion of their Lip is ſo large and irregular, that one can have little 
Hopes of a Cure, which may however be very eaſily performed on the very 
ſame Lip, when adult; ſo alſo the double Hare-lip is very difficult to cure, 
from the Largeneſs of the Fiſſure, and other Circumſtances. Sometimes too 


we meet with a Tooth, or Part of the lower Jaw projecting forward into the 


Fiſſure, which cannot be cured without they are firſt removed. 


IT. In a recent Hare-lip, or one which is made by a Wound, you muſt at- The Operas 
tempt the Cure by the knotted Suture, as we directed in Wounds; but when bon. 
Part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hare-lip. In this Operation therefore we do not attempt to e - 


any Part that is wanting, but only to unite thoſe which are divided, whict 
cannot be oak without ſcarifying, and taking off the Skin from the 
Edges of the 


ing this Operation. And firſt in regard to the Seaſon, you ſhould chuſe the 


temperate one of the Spring or Autumn, but rather the firſt, obſerving that 


your Patient is not troubled with any other Diſorder at the ſame time; and if 


* 


In M. Ga ZN GEO T's Figure you cannot perceive any Fiſſure or Diviſion in the Lip, but it 
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Fiſſure, the Performance of which requires great Circumſpection; 
and therefore we ſhall briefly and plainly deſcribe the beſt Method of perform- 
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| Of the Hare-hp. » Part II. 
he is, to remove that Diſorder firſt, In the next Place, your Patient is to be 
prepared by a proger Diet, and the Uſe of lenient Purges, continued for ſome 
time before the tion, which muſt be performed in a 188. Apartment, 
and will requir ollowing Apparatus, to wit, 'a Pair of ciſſars, Tas. I. 
and ſome Needle ab. IV. Fig. 21, 22. or Tab. XX. Fig. 2, 3, 4, 5. made 
7 of Gold, Silver, or Braſs, provided they are triangular, and ſufficiently ſharp 
at the Point, as at Hg. 2. or elſe flat, as at Fig. 3, 4, 5. that they may more 
eaſily enter through the Lips. Steel Needles are leſs convenient, becauſe they 
ruſt, and cannot be eaſily extracted without cauſing Pain and Laceration. You 
muſt alſo provide ſome ſtrong Silk, a Veſſel} full of warm Water, with a 
Sponge, ſome Lint, Balſam, and a Fillet ; or if Part of the Jaw or a Tooth 
protrudes itſelf, you muſt then add a ſuitable Pair of Forceps for their Re- 
moval ; and laſtly, you muſt not want Hungary Water, or ſome other Cordial, 
to recover or chear up the Patient; all which being provided in Order, you 
may then proceed on the Operation as follows. If the Patient be an Adult, 
he muſt be ſeated againſt the Light, with his Head ſecured by an. Aſſiſtant , 
put if it be an Infant, upon whom this Operation is moſt frequently perform 
cc, it muſt be laid upon the Lap of a ſtrong Man, with the Hands and Feet 
on, ſecured, each by an Aſſiſtant. When the Fiſſure appears large or deep, fo 
J that the two Parts of the Lip cannot be eaſily conjoined, it will be neceſſary 
| _ firſt to divide the Frenulum of the upper Lip from the Gums with a Pair of 
: : Sciſſars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
1 rator now removes the external Skin of the Fiſſure with the Sciſſars, taking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe together by an Aſſiſtant, while the Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; ſo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 
Quill from the Fiſſure; for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who are 
apt to cry. The Needles are to be entered from the right towards the left, be- 
ginning with the firſt at the upper Part of the Fiſſure, and inſerting them at 
about a Straw's breadth from each other; but in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Occaſion for a Needle-Caſe, Tab. VI. Fig. 2, 3. to ſuſtain the Lips of the 
Wound againſt the Point of the Needle; though this may be generally done 
by the Fingers, which is my conſtant Practice. 1 STD 
Ligation of III. Having thus entered your Needles, and cleanſed the bleeding Lips with 
"op 1 nge, you then take a Piece of ſtrong Thread or Silk waxt, and, faſten- 
is it about one End of the Needle, you proceed with it either circularly, or 
flikce the Figure oo, as in Tab. IV. Fig. 21, 22. Tab. XX. Hg. 5. by which 
means the Margin of the Lips are brought cloſe together, and the Thread at 
a. laſt ſecured by a Knot. It is now the Practice of ſome to break off the Points 
of the Needles with a Pair of Pliers, that they may not project above the 
Breadth of a Gooſe-Quill beyond the Ligature, that they may not prick the 
Lip, and produce Pain and Inflammation; but this is not neceſſary when the 
5 Needles are ſnort, or when they are ſecured with a Piece of Rag or Sponge; 
5 2 
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RE be Hare-lip. 451 
but on the contrary, the Cure generally ſucceeds better in this manner, without 
being attended with any bad Accidents from the Irritation of the Wound. 

IV. Your Dreſſing muſt now be made with ſoft Lint dipt in Mel. Roſar. Dreflings. 

and applied, according to the common Method, betwixt the Gums and Lip, 

to heal the Wound internally; which Practice may be followed well enough 

in Adults, but not in Infants. The external Part of the Wound is at the 

ſame time dreſſed with Bal. Peruv. or ſome other vulnerary Unguent, covered 

with Lint and a Compreſs, and, if you pleaſe, a Sticking-Plaſter with four 

Heads, as in Tab. II. Fg. d, two of which are faſtened upon the left Side of 

the Lip; and two on the right, the whole being ſecured by a Sling with four 

Heads, or a ſimple Fillet with two Heads, whoſe Extremities may - be fa- 

ſtened about the Head either by a Knot or Pins. Some Surgeons indeed uſe 
the uniting Bandage, Tab. II. Fig. f, to conjoin the Parts of the Hare-lip, af- 

ter they have been dreſſed with a Plaſter ; but this, IT think, will do more harm 
than good, by preſſing the Needles too forcibly ; and as nothing more is re- 

quired than barely to keep the Dreſſings on the Wound, the firſt mentioned 
Bandage will anſwer the Intention very well, GARENOGEOT adviſes to bleed 

the Patient two or three times after the Operation; but no Reaſon being of- 
fered for this Practice, I think it may be better omitted, as I have always done, 

and yet not without Succeſs. „„ | 1 e 2 

V. It has been an Opinion of the Ancients, that it is not tafe to perform Whether 


.Infants are 


the Operation for a Hare- lip upon Infants, before they are two Years of BEG curable, | 
or even till they are four or five, according to GaRENGEoOT H; the contrary of 
which is taught by Experience, from whence we are furniſhed with Inſtances _ 1 8 
of Infants happily cured of a Hare-lip, when they have not been above five 
or ſix. Months old, if they are well in other Reſpects, and the Operation rightly: 
rformed. Beſides, Parents are ſeldom willing to defer the Operation ſo long; 
and therefore I would adviſe expert Surgeons not to be afraid of performing 
this Operation too early, eſpecially. when the Fiſſure is but ſmall. It is alſo a 
neceſſary Circumſtance in Infants, to keep them from ſleeping a conſiderable 
time before the Operation ; and afterwards to give them an Anodyne, that 
they may ſleep the better, and lie ſtill the longer after the Operation without 
moving their Lips by crying. It ſhould alſo be obſerved, rather to let the In- 
fant lie with its Face downward during the Operation, that the Blood may not 
run down its Throat, and ſet it a coughing. And though the Hemorrhage is 
often pretty plentiful in performing this Operation in young Infants, yet no 
Danger can be well expected from thence ; for it rather prevents Inflammation, 
and generally ceaſes after applying the Bandage and Drefling upon the Lip. — 
VI. But to leſſen the Hemorrhage, and proceed more conveniently in this Some uſe 
Operation, ſome Surgeons think it neceſſary to be furniſhed with ſome Teng- T*nocvlae 
cula, to hold the Lip on each Side the Fiſſure, before you remove the Skin by 
the Scalpel or Sciſſars, . ſee Tab. XX. Fig. 6, 7. which though they ſeem 
adapted to make a neater Wound and Cicatrix, yet they are ſcarcely ever 
uſed, * In Infants who have a Fiſſure in the Palate, and in thoſe who are more 
adult, there is frequently a Protuberance of the upper Jaw, or elſe a large 
Tooth ſtarts forward through the Fiſſure, and which mult therefore be either 


extracted or removed before the Operation. 
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What is to 
be obſerved 


in renewing 


the Dref- 


ſings. 


Of the Eare*bip: 5 Part II. 


VII. The Dreſſings ought not to be removed before the third Day, unleſs i it 
be required by ſome Accident, and then they. muſt be taken off cautiouſly, to 
avoid ſeparating the Parts in Contact; and, if they adhere, they ſhould be firſt 


| moiſtened with warm Wine, and when the Thread appears relaxed, ſo as not 


to retain the Lips of the Wound cloſe together, a new Thread ſhould be faſten- 


ed round the Needles, to conjoin them more cloſely. But when every thing 
ſucceeds well, the Operator has little more to do than to dreſs with ſome vul- 
nerary Balſam. If the Lips of the Wound appear conjoined three or four Days 
after the Operation,, you may then venture to extract the middle Needle when 
there are three, or the upper one when there are two only ; by which means the 
Threads. will ſeparate freely of themſelves, and the Cure m be completed by 
dreſſing every Day with Mel. Rofar, or ſome vulnerary Balla, with a ſticking 


Plaſter and uniting Bandage. Laſtly, to facilitate and promote the Cure, the Pa- 


tient ought to be dieted upon Broths, Emulſions, Milk, Jellies, and ſuch like Sub- 
ſtances, which do not require any Maſtication, and to reſtrain from loud Talk- 
ing. In young Infants moiſten the bottom of the Lip with a Feather dipt in 


Method ufed 
by Mounte- 
banks 9. 


Mel. Roſar. vel Syr. Violar. which will both heal and excite the Infant to lick 
that Part, which will promote the Cure. 

VIII. Many German Quacks and Mountcbanks frequently retain the Ling of 
the Wound together by ſtrong Thread paſſed through them inſtead of Needles, 


after which they tie the Ends of the Thread in the ſame manner as we di- 


rected for the, knotted Suture in Part I. Book I. Chap. VI. Ne III. They 


obſerve the ſame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſlings, 
and the Remainder of the Cure ; at laſt they cut the middle Fhread on the third 


or fourth Day, as they do the uppermoſt upon the fifth, and the lowermoſt on 


Cautionꝰ 
and Obſer- 
vations. 


the ſixth or ſeventh Day; and thus they frequently ſucceed, and perform good 
Cures, though in an aukward manner, and by obtuſe and unfit Inftruments,. 
eſpecially when the Fiſſure is mn ſmall, for when it is large this method will 


hardly ſucceed. 


IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations con- 
cerning, this Diſorder z as, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated 


below, ſo that it will form a fort of an Hiatus or Foramen, to prevent which it 


will be proper to leave none of the Skin behind. 2. If by neglecting this Cau- 
tion a Foramen ſhould be left above, when the Parts are healed below, there is 
no better Method of curing it than by cutting out the Cicatrix entirely by a dou- 


ble Inciſion, cloſing the Wound afterwards with a Needle and Ligature, in which 
manner I cured two young Girls of ſuch an Hiatus, which had been left in the 


Lip after the Cure by the Operation performed by Mountebanks. 3. When 
the Palate is alſo air, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. 1. the forementioned Cautions are ſuperfluous. 4. In the 
double Hare-lip the four Sides of the Fiſſure are to be cut off, and then conjoin- 
ed by long Needles and Ligature. 5g. Some direct, with PAL TVN and Roo x- 
Ru rs, to * the Threads about the Needles on the ſecond or third Day; 
but as thoſe Threads uſually adhere to each other, and to the Wound or 
Needles, by means of the Blood or Balſam, they cannot be removed without 
Pain and — to the Patient; and therefore I ſhould adviſe you to omit re- 
moving 
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moving the Threads till they ſeparate of themſelves after extracting the Needles; 

except ſome Inflammation, or other Accident, ſhould require it. 6. I ſome- 

times. uſe a Sling with two or three Hooks, as in Tab. IV. Fig. 4. which being | 

fixed round the Head, and upon the Corners of the Lips, they are by this | 
means drawn backward. In the next Place, after the Needles are encompaſſed _ 
with the Thread, I then faſten another ſtrong Thread to the Hook on each 

Side, and paſſing them round the Needles, make an Extenſion towards each 1 | 

Side of the Mouth, by which means the Lips of the Wound are better ſecured _ | 'Y 

than in any other method. 7. Some direct to ſupport and extend the Lip with OT = 

one Hand, while you cut off the Skin by the Sciſſars with the other; but as, 

in this method, the lower Part of the Lip will be more tenſe than the other, 

it will be more liable to the Inciſion, ſo as to make the Wound too large and 

unequal; and therefore I think it better not to touch the Lip with your Fin- 

gers, but only to remove the Margin of it by the Sciſſars. 8. M. PETIT has 

invented a Needle for this Operation almoſt like the larding Needle uſed in 

Kitchens, Tab, XX. Fig. 8. by whoſe obtuſe End being ſlit A. and paſſed 

through the Lips of the Wound, he introduces the Fibula, Fig. g. made of Sil- 

ver with two Heads, which is left in the Wound after the Needle is extracted, 

and then he ties round the Thread about the Fibulæ inſtead of the Needles, to 

conjoin the bleeding Lips; which method will indeed anſwer very well; but 

were I to uſe it, the Silver Fibulæ ſhould be made each either with none, or : 

but one Head, as that at Fig. 10. that it might be more eaſily extracted, for 

thoſe Heads muſt cauſe Reſiſtance againſt the Parts; I alſo think his Needles. 

are too large and thick, and ſhould therefore rather approve of thoſe Tab. XN. 
Fig. 8, 9. If an Inflammation or Fever with Convulſions ſhould ſupervene after 

the Operation, I muſt adviſe you, with M. GaREnGtorT, to remove the Appa- 

ratus. 10. But when a large! Part of the Lip, or the Teeth are wanting in Adults, 

ſo as not to be able to ſupport the Fibula, you muſt then fix a Plate of Lead 

under the Lip. Laſtly, it is ſurpriſing that Hi.vpanus ſhould have nothing. 
upon the Hare-lip among all his 600 Chirurgical Obſervations, which he has 


publiſhed, 
4% AP. -LXEYT 
5 /A Cancer in the Mouth and Lips: 
E7 HERE are two Species of Cancers in the Lips, as in other Parts of Deſcriptions: 


1 the Body, v22: latent and ulcerated ; by a latent Cancer is meant a hard; 
painful, and inflammatory Tumour in the Lip. Fhe ulcerated Cancer is when 
the Tumour degenerates into a ſpreading fetid Ulcer, diſcharging an acri- 
monious, offenſive Matter, which corrodes not only the Lips, but every Part 
of. the Face it touches. This Species of the Cancer is generally ſeated in the 
lower Lap, as it is repreſented in Tab. XX. Hg. 21. aaa: #2 
II. Fhis lamentable Diſorder commonly ariſes, like other Cancers,. from a Cauſes 
peculiar Acrimony in the Blood, and an Obſtruction of the ſpongy Glands in 

this Part, from whence proceeds a livid and painful Tumour or Wart, which 

by degrees turns to an open Cancer or malignant Ulcer, which quickly divides 
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4 D a Cancer in ibe Mouth and Lips. Part II. 
I the Lip as if it were lit, as at Fig. 11. This Diſorder may alſo frequently ariſe 

in bid Habits from an accidental-Blow, Bite, or Puncture of the Lip, Sc. 
Prognos. III. The Uſe of Medicines in this Caſe is generally of little or no Service, 
and almoſt the only Relief that can be expected and hoped for muſt be had 
from the Knife, which, if not applied in time, there will be great Danger of the 
Diſorder ſpreading itſelf into the other Glands of the Neck; Mouth, and Fay. 
ces, ſo as to ſtrangle the unhappy Patient, as I have ſometimes obſerved. But 
when the vitiated Parts are timely removed, there may be then ſome Hopes of 
2 Cure, eſpecially if the offending Humours in the Biood are at the ſame time 
corrected, and carried off by a proper Diet and Medicines, which, being gene- 
rally extremely difficult to obtain, is frequently the Cauſe of the Diſorder's return- 
ing again ſoon after; however, the Diſorder is more likely to be cured in young 
than in old Patients, and in thoſe the moſt eaſily curable are ſuch as proceed 

from external Cauſes, or a vitiated Blood. 8 8 


* 


cure when IV. The Cure of a Cancer in the Lips is to be performed in different Me- 

5 from, 7-2 thods, according to the particular Condition of the Diſorder; for, 1. When 
: only a ſmall Chop or Fiſſure infeſts the upper Part of the Lip like a painful 
FER and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from cold, 
or the like, it may then be proper to treat it with Mel. Roſar. Balſ. peruv. or 

Ung. Saturnin. ſeu Diapomphol. cum Merc. pauxillo, and afterwards to cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 

Emplaſt. Diapalma continued and renewed till the Diſorder diſappears. In the 

mean time a proper Regimen, Diet, and Courſe of Medicines ought not to be 
neglected. I have by Experience learned, that the Liquor expreſt from rotten 

Apples, and mixed with Merc. dulc. aſſiſted with internal Medicines, afforded 

great Relief to a certain young Woman troubled with this Diforder. We alſo 

read of a Cancer in the Mouth cured by Vitriol. cœrul. either with or without 

Olive Oil, Ephem. nat. curioſ. Cent. 6. Obſ. 43. But when neither theſe nor 

other Medicines afford any Relief, and we perceive the Diſorder growing daily 

worſe and worſe, the chief and only Remedy is to extirpate the indurated and 
cancerous Part of the Lip by two or three Inciſions with a Scalpel or Lancet, 
obſerving rather to remove ſome of the ſound Parts, than to leave the leaſt Bit 

of the Cancer behind; and then you may conjoin the Lips by two Needles or 
Fibulæ, like as in the Hare-lip, or when the Fiſſure is but ſmall by the Sutura © 
—_— in which Method I ſucceeded in curing the Cancer repreſented in Tab. = 
2. Frma V. But when the Cancer of the Mouth is not yet ulcerated, but infeſts that 
— Tubercle- Part of the Lip next the Skin with a very hard and painful Tumour, you are 
in that Caſe adviſed by ſome Phyſicians to remove it by Eſcharotics, healing up 1 

the Wound after the Tumour is deſtroyed; which Practice may indeed fuc- 4 
ceed ſometimes when the Cancer proceeds only from external Cauſes, or an en- ah 
cyſted Tumour; but as the Application of Cauſtics is generally dangerous in 
theſe Cancers, I ſhould rather adviſe, with the moſt prudent Phyſicians, to ex- 

tirpate the ſame by the Scalpel or Sciſſars. There are two Methods of amputat- 
ing theſe Cancers, according to their particular Natures z for thoſe which are 
moveable, you are to make an Inciſion through the Skin with a Scalpel, and, 
after freeing the Tubercle from its Adheſions with the Knife or Sciflars, the 


Wound is then to be healed in the uſual manner; but ſuch as are fixt and im- 
— moveable 
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CHAP. LXXVII. 
+ Of Opening the Teeth and Faws which are clinched. 


riſing from a Spaſm or Cramp of the elevating Muſcles of the lower Jaw ; 


this Spaſm is not always the ſame, ſince it ariſes ſometimes from a Wound or 
Injury of the Nerves or Tendons in different Parts of the Body, or after the 
Amputation of an Arm or Leg, as I have frequently obſerved in Camps; but 
ſometimes again it may proceed from an Inflammation of the Muſcles and Parts 
of the Fauces and Jaw itſelf. 


ther there are any foreign Bodies concealed therein, ſo as to excite theſe and o- 
ther Spaſms ; upon removing which Bodies the Spaſms ceaſe immediately, tho? 
you could procure no Relief before by the beſt nervous Medicines. If no fo- 
reign Body lies concealed in the Wound, you may then reaſonably conclude the 
Spaſms to ariſe from an Injury of the Nerves or Tendons, as is ſufficiently ap- 
parent from what we have ſaid before of Wounds in the Nerves and Tendons 
in Part I, Chap. II. No II and III. and therefore you muſt have recourſe to. the 
' Remedies we have there preſcribed, and, if they do not ſucceed, you muſt to- 


you will 3 find theſe Spaſms and Convulſions diſappear. Sometimes the 
injured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
the Patient's Life, which is a deplorable Caſe; but even here the Patient muſt 
either part with the Limb, if poſſible, or elſe continue in his convulſive Spaſms. 


Leg, may indeed be much more eaſily cured of it; for in this Caſe the Spaſm 
Will generally diſappear immediately without other Remedies, upon removing 
the Ligatures on the Veſſels, or the vitriol, or other Cauſtic, applied to reſtrain 
the Hæmorrhage. Some again cannot be relieved of their Spaſins by- any 
means whatever, ſo that the Patient is inevitably obliged to periſh by them, as 
have frequently obſerved. When an Inflammation of the Tonſils or Muſcles 
ol the Jaw excite this Spaſm and clinching of the Teeth, you ought to treat 


CI 


le-are to be extirpated together with part of the Lip in which they were 
e treating the Wound 3 by Suture as in the Hare- lip; but 
in whatever Method you proceed to cure the Patient, it will be all to no pur- 
noſe, if he does not obſerve a proper Regimen of Diet and Medicines, with 
. Ble ding and lenient Purges, to prevent a ſpeedy Return of the Diſorder. See 


„ I. IN ſome People the Jaws and Teeth are fo cloſely and ſtrongly ſhut, that Cauſes. 
RH 5 ] they cannot be ſufficiently ſeparated either to ſpeak or eat; generally a- 


whence it is alſo denominated a Rigor or Spaſin of the Jaw. The Cauſe of 


IT. When the Diſorder proceeds from a Wound, you ſhould examine whe- cure. 


tally divide the wounded Nerve, if its Conſequence will not be fatal, after which 


Thoſe who are trovbled with this Diſorder after the Amputation of an Arm or 


. the 
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"Of Opening dhe Jaws which aye clinched. Part Il. 
the Patient only with regard to his Inflammation, as in other febrile Diſorders , 
for this being removed as the Cauſe, the Spaſms will quickly diſappear as the Ef- 
fects. But that the Patient may not be ſtarved for want of Aliment during his 
Diſorder, when it holds a conſiderable time, he muſt be plentifully ſupplied 
with warm Broth, Egg-cordial made with Ale, Almond Milk, Gellies, and 
ſuch other fluid Nouriſhment, as may be eaſily drawn in betwixt his Teeth, 
though ſhut; and, when you find it neceſſary, nouriſhing Clyſters may be alſo 
,  adminifter'd, compoſed of the ſame Subſtances. 5 5 ret 1 
| Inflruments, III. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſe- 
arating the Teeth. in this Diſorder, termed by ſome Specula oris, as in Tab, 
XX. Hg. 12. by which the Mouth may be opened, in order to ſupply the Pa- 
tient with Food and Medicines; but, in my Opinion, every prudent Surgeon 
will reje& theſe Inſtruments as pernicious; for by the violent Diſtention of the 
.convulſed Muſcles in opening the Mouth by this Inftrument, the Pain, Inflam- 
mation, and Spaſms are much more increaſed, ſo that it will be better to ſup- 
ply the Patient with Suppings and fluid Aliments, which he may draw through 
his Teeth, as mentioned at No II. My Opinion therefore is, that you ought 
uot only to reject this Inſtrument, but alſo the Method propoſed by M. Dio- 
Nis, Who adviſes in this Cafe to break out a Tooth to ſupply the Patient with 
Broths and Medicines, when his Mouth cannot be ſufficiently opened by the 
Inſtrument. © Yet I am far from condemning the Uſe of this Inſtrument for in- 
ſpecting the Mouth, in examining ſeveral Diſorders of its Parts, or in peform- 
ing any Operation in the Palate, Tonſils, or Teeth ; for in theſe Caſes I much 
approve of the Speculum oris, Tab. XX. Fig. 13. or ſome ſuch other Inſtru- 
ment, | | | FS. | 


\ att. 2 ry AY a 1 * * 


—— r 


9 


CHAP. LXXVIIL 
Of cleanſing black and foul Teeth, 


„ A the Teeth are frequently infeſted with a yellow, livid, or black Cruſt, 
II A it gives not only great Deformity to the Patient, but alſo infects his 
Breath, and looſens or decays the Teeth. We ſhall therefore here deſcribe the 
Methods of fcouring the Teeth, and diſcharging their morbid Cruſt. For this 
Purpoſe we are furniſhed with various Inſtruments, which may be properly 
called Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17, ſome of which are fur- 
niſhed with narrow Points, others with broader, and with Edges, and ſome a- be 
gain are falciform, as that at Fig. 17. but all of them are adapted to one and ws 
the ſame Handle, Fig. 14. lit. B. or, if you pleaſe, you may have them fixed, 

each, in a diſtinct Handle, like that at Fig. 16 and 17. taken from Faucyary's 5 
 Chirurgion Dentiſte. Theſe Inſtruments being applied to the Teeth near the - 
Gums, ſerve to ſcrape off the foul Cruſt from their out-ſide, while you ſup- 
port them within by the Fingers of your left Hand, taking care not to wound 
the Gums, or looſen and diſplace the Teeth. In this Caſe it will be alſo ſer- 
viccable to rub the Teeth and Gums well with the Tin#, Gummi Laccæ cum Mel. 
Raſar. & $p. Salis, aut Vitriol. Gut. which will not only whiten the Teeth, but 
alſo render the Gums more firm, I remember to have ſeen an Operator w _ 

Ware... | | cet 
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ge. II. / Cleanſog foul Teeth: 


h, 1n Nee f 
TED 5 97 of them in my Preſence upon ſeveral Patients, but that at Fig. 17. 


Teeth again, it will be neceſſary to ſupply the Patient with a mild Dentifrice, 
with which he may frequently rub his Teeth every ſix or ſeven Days, and render 
them white and ſplendid ; but the too frequent rubbing of the Teeth with ſtrong 

and acrid Dentrifices, does the Teeth as much or more Harm than neglecting 
them. The common Dentifrices for this purpoſe are compoſed of Powder ex 

umicibus, lateribus, Coralliis, Tabaccaque cineribus, Sc. But theſe by their Rough- 
| neſs wear away the Teeth, and the acrid Spirits, as thoſe of Vitriol and com- 


perlar. Corn. Cervi, Cret. pp. cum rad. Florent. or Myrrh.&c, When the Gums 

are looſe and flaccid, you may add a few Drops of Sp. Salis or Vitriol. or the 

following Mixture: $0746 | 7.7 
85 M Crete præparatæ, 

Myrrh. rubr. 

Rad. grid. Flor. 

C. C. præparat. à 3j vel ij. TS 
Shy. Sal, G* 1h ad vj. m. f. Pulv. tenuiſſimus. 
Or thus, . Conchar. præparatar. | 

| Matris perlar. preparat. a zij. 
Sang. Dracon. . 


Terr. Fapon. JJ. m. f. Pulv. ſubtiliſſimus. 8 


Which Powders may be perfumed with a Drop of Ol. Cinnamom. Caryophil. aut 
Rhod. Lig. The Aſhes-of Tobacco are very efficacious in cleaning black Teeth, 
if they are not uſed too often, ſo is alſo the following Mixture: 


N Ag. Plantagin. Zi. : 
Mell. Roſar. ij. 
Sp. Salis G' X. m. 


In theſe may be dipt a bit of Linen to rub the Teeth with every Day till they 
are whitened, but ſo as to have ſome other Dentifrice to be uſed every ſixth or 
ſeventh Day in its ſtead; otherwiſe you will corrode and deſtroy the Teeth by too 
frequent Uſe of Acids, eſpecially the Sp. Sal. and Vitrioli, which is the common 
and pernicious Practice of Quacks ; and therefore if you are afraid of injuring 
the Teeth with theſe, you may frequently waſh them off with cold Water after 
the Uſe of them. And, laſtly, one of the beſt Preſervatives for the Teeth is to 
waſh them with cold Water, and rub them with the Fingers, not only every 


them from aching and decaying. 


Nas CHAP. 


in Saxony, who, though he was furniſhed with various Inſtruments, did 


IT. But to prevent the black and morbid Cruſt from ſpreading over the Prevention, 


mon Salt, diſſolve and eat them away by degrees, and therefore it will be ſafeſt 
to uſe Dentifrices compoſed of ſofter Subſtances, as the Ocul. Cancror. Mater 


Morning, but alſo in the Day-time, and in the Evening, adding ſometimes a a | 
little common Salt, which will both preſerve them clean and white, and prevent 
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Of Hollow and Decayed Teeth. Part II. 
. HAP. LXXIR. N 
5 Of Hollow and Decayed Teeth. 


| THOSE Teeth which are hollow and decayed are uſually carious, and admit 
1 i ſome Parts of the Food into their Cavities, which by degrees putrify, become 
acrimonious, and not only further deſtroy the Teeth themſelves, but alſo irri- 
tate the internal Perioſteum, and ſmall Nerves of this Bone, ſo as to excite in- 
_ tolerable Pain; to prevent which various Methods have been contrived. The 
firſt is to cleanſe the Cavity of the Tooth with a Needle, Tooth-pick, or ſome 
other convenient Inſtrument, Tab. XX. Fig. 19, 20, 21. and then to fill up the 
Space with white Wax or Maſtich, as often as you ſhall fee Occaſion ; by which 
means the Teeth will be preſerved from Foulneſs and farther Decay. When 
the Caries is but ſuperficial, it may be frequently removed by the Raſp; but 
when the Diſorder is in the larger grinding Teeth, eſpecially in their middle, 
it will be beſt to fill them as exactly as poſſible with a bit of Lead or Gold, 
by means of the Inſtruments, Tab. XX. Fig. 20, 21, But when the Caries has 
reached the Root of the Tooth, ſo as to excite intenſe Pain, the Patient may be 
_ relieved by filling the Tooth with Ol. Caryoph. Cinnam. vel Lign, Guiac, Sc. 
and if theſe do not prove ſtrong enough, it may be convenient to cauterize the 
Tooth with a red-hot Inſtrument for this purpoſe inſerted into its Cavity, Tab. 
III. Hg. 14, 16. or Tab. XX. Fig. 20, 21. by which Practice you will free the 
Patient inſtantly of his Pain, without giving him any great additional Torture, 
provided you do not burn any of the adjacent Parts of the Mouth. Thoſe 
Teeth which are thus cauterized, being never afterwards troubled with Pain, 
 fhould have their Cavities filled with Lead or Gold as before; and if this laſt 
Method proves ineffectual, or if the Cavity cannot be filled with Wax, and 
| Lead or Gold, there then remains but one Remedy, which is to extract the 
Tooth, and replace it again, as we ſhall preſently teach, 


OO Wyong ee 
„ Of the Chirugical Methods for tafing the Toorb-acb. 


COMETIMES the Tooth- ach is ſo obſtinate and intenſe; as to yield to no 

Remedy; and therefore the Patient muſt have recourſe to the Surgeon's 
Aſſiſtance, who may relieve him ſometimes, 1. By ſcarifying the Gums, as 
PLinw has long ago obſerved; and which has been confirmed by frequent Ex- 
perience; or, 2. by inſerting an actual Cautery, or hot Iron into the. Cavity of 
the Tooth, in the manner directed in the preceding Chapter; or, 3. you muſt 
ſcarify or cauterize behind the Ear, under that part which Anatomiſts call An- 
titragus, or, according to SCHELHAMMER, you muſt ſtrongly preſs the Part 
with the Fingers; or, laſtly, 4. the decayed and aching Tooth 1s to be drawn 
. 
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N gect. 1 I. 1 07 orber Operations on the Teeth. 
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O rettifying Irregularities of the T. eth, which lacerate the Tongue 


and Cheeks. 

80 METIMES the Teeth ſtand more out or in than they ought, and ſome- 

O times the ſharp Points of a broken Tooth ſtand out unequally; which Acci- 
dents not only impede the Maſtication of the Food, and Formation of the 
Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from whence very 

often proceed Inflammations, Tumours, Ulcers, and ſometimes a Cancer; to 
_ remedy which Diſorders it will be neceſſary to file away the Inequality by the 

Inſtrument repreſented Tab. XX. Fig. 22, or, when that is impracticable, to 

draw the Tooth. 2 | Wis Chis. 


CHAP. LXXXII. 
drawing Teeth. 


r WING, according to CicE RO (De Natura Deorum 
1 Lib. 3. Cap. 22.) was firſt invented by EscuLAPIus, in whoſe Temple 
the Ancients hung up a pair of Leaden Pullicans, to ſignify, as I think, that 
it would be dangerous and improper to extract any Teeth, but ſuch as might be. 
removed with leaden Forceps, that is, ſuch. as are looſe, and almoſt ready to 
fall out, for they do not conſult their own. Welfare, who imprudently remove 
their Teeth without abſolute Neceſſity, whilſt they are ſound and entire; for E- 
vulſion of the Teeth is not only a dangerous and painful Operation, but has | 
even ſometimes hazarded the Patient's Life; at. leaſt they deform the Speech, ; 
and impair the Act of Maſtication by this means, more eſpecially in Adults, in x 
which we can have no Hopes of others growing up in their Room; however, 
it is ſometimes abſolutely neceſſary to draw Teeth, 1. In Infants for removing 
thoſe deciduous or lacteal Teeth, which, being looſened by the Fingers, may a ö 
be extracted with a Thread, or a pair of Crow's Bill Forceps; for when theſe 5 ö 
Teeth are left too long in the Sockets, they may diſplace and turn the new ones 
awry. 2. It will be proper to extract tho Teeth in Infants which grow out of 
the Palate, or ſome other improper; Part of the Mouth, which both hinder 
their Speech and Sucking. 3. Extraction is often the only Method of relieving /  _ 
the Tooth-ach, which is very intenſe, proceeding from a Caries in the Teeth,. ; | 
and incapable of being eaſed by any Medicines. 4. Thoſe Teeth . ought to be. 
drawn, which, by their irregular Figure and Poſition, wound and lacerate the 4 
Tongue, Lips, and Cheeks. g. It is often abſolutely neceſſary to draw a Tooth 
for curing a-Fiſtula, or Ulceratiom-of:the-Gumsinext. the Teeth. The Method 
of drawing them is as follows: If the Tooth: to be drawn is fixed in the lower 
Jaw, the Patient muſt be ſeated on a low Seat, or on the Floor; but when in 
the upper Jaw, he muſt be ſeated on a high Stool, after which the Surgeon takes 
his Inſtrument beſt adapted to the Caſe, and thereby draws out the Tooth, as if 
3 — aaa eruact- 


— — 


18 


460 other Operations on the Teeth, Part II. 
extracting a Nail out of a piece of Wood, drawing the upper Teeth downward, 
and the lower Teeth upward ; yet there is a particular Slight to be uſed, to a. 

void breaking the Teeth, as you may ſee deſcribed more at large in M. Fav. 
cHARD'S Book, intituled, Le Chirurgien Dentiſte. The Inſtruments uſed for 
Tooth- drawing are ſo many and various, that almoſt every Operator is furniſh. 
ed with a particular one of his own; but thoſe moſt in Uſe are the Pelicanus, 
Forfer, and Crow's Bili; and leſs common, but more commodious, are the In- 
ſtruments repreſented in Tab. XX. Fig. 23, 24, and 25. though the Uſes of 
them can be much ſooner ſhewed to the Eye, than deſcribed by Words a. There 
are alſo various Inſtruments for drawing Stumps of Teeth, which cannot be ex- 
tracted with the Forfex, particularly the Goat's Foot, and that at Fig. 26. That 
End of Hg. 23. marked A, alſo ſerves for this purpoſe. We ſhall conclude this 
Chapter with obſerving, that though it is often abſolutely neceſſary to remove 
or extract the Teeth, yet you ought not to perform the Operation while the Pa- 
tient's Gums, and parts adjacent, remain inflamed and tumified. | 


C HAP. LXXXIII. 
/ Artificial Teeth. 


1 great Deformity of the Face, and the Impediment of the Speech, oc- 

1 6caſioned by the Loſs of one or more of the Teeth in the anterior Part of 
the Mouth, has occaſioned the Art of framing other Teeth to ſupply their Pla- 
ces, made of Ivory, Bone, or the Tooth of a Sea-horſe. When ſeveral Teeth 
are out in the ſame Place, it is beſt to make a Set, or the Number wanted, 

diut of one Piece, all adhering together, which may be faſtened to the two next 

of the ſound or natural Teeth, But to peſerve theſe artifrcial Teeth clean and 

ſoand, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſert them again in the Morning. But if any Stump or Splinter ſhould 
reſiſt and obſtru& the replacing of the artificial Teeth, it muſt be either extract- 
ed, or taken down by the File. See more upon artiſicial Teeth in Fa u- 
CHARD, | 


An EXPLANATION of the TWENTIETH PLATE, 


Fig. 1. Repreſents the Hare-lip of an Infant two Years old, whoſe Palate was 
- . - alfo fiſſured, and you may ſee the two Dentes Inciſores on the left Side. 
Fig. 2. Denotes a triangular-pointed Needle for joining the Hare-lip. 
Fig. 3 and 4. Are two other Needles for the ſame purpoſe, the former with a 
flat Point, and made of Braſs or Silver, and the latter of the ſame Make and 
Metal, but without a Head. b „„ 
Fig. 5. Repreſents two of theſe Needles paſſed through the Hare - lip, with a Li- 
gature circumvoluted or tied round them orbicularly. Ca ae 


lone Infiruments may be ſeen in Favczand's Chirargien Dentifte, Paris, 80 1718. and in 
M. GaRENGEOT $ Traite des Inſtrum, Chirurg. 800 Paris 20 Edit. 1727, | 


Fig. 
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"Seek: U. Epi, of the Fiend Nn | 


E- Fig. 6 and 7. Repreſent a Couple of Tenacula uſed by ſome in the Hare-lip, to 
ſecure and retain the Margins which they ſcarify, and prevent their profuſe 
Bleeding. The Parts AB are thoſe which hold the Lip faſt, by thruſting 

up the Rings CC towards BB. 


-8. Is a Needle in Form of a Larder, contrived by M. PzT1T of Paris, to 
perforate the Hare-lip, and introduce the Pins Fig. 9. inſerted in its Fiſ- 


ſure. 


| Fig. 1:25 Needle which I prefer before the ſormer, it having but one 
Head. 


of the cancerous Tumour extending itſelf to the left Angle of the Lips. 

| Fig. 12. Repreſents the Speculum Oris furniſhed with a Screw to open the Teeth 
and Jaws when they are clinched faſt together in Convulſions, Sc. A A the 
Parts which are interpoſed betwixt the Dentes inciſores, and which are divart- 
cated or opened by the Screw B. 

| 115 13. Is another Speculum Oris made almoſt like a pair of Forceps; A the 
Part which depreſſes the Tongue, while the Parts BB elevate the Dentes in- 
ciſores of the upper Jaw under which they are placed; CC the Handles. 

| Fig. 14, 15, 16, and 17. Repreſent ſeveral Inſtruments to ſcrape and cleanſe 
| "the Tect from tartarous and difcoloured Cruſt, each of which are adapted by 
the Screws CCC to the Handle B at Fig. 14. 


to be the moſt commodious by FaucyarD, 

= Pg. 20 and 21, Are two Inſtruments for cleanſing and cauteriſing hollowTeeth, 
and for filling their Cavities with Lead or Gold, 

Fig. 22, Is a Raſp or File to take down rough or angular Parts of che Teethz 

A the File, B the Handle. 

p10 Fig. 23. Is an Odontagra, or Inſtrument to draw Teeth, The Part A ſerves to 

extract Stumps inſtead of the Goats-foot, and the Part B with the Hook C 

I ſerves to extract whole Teeth ; for the Hook C may be not only elongated. to 


repoſited in the Caſe E, ſo as to be conveniently carried in the Pocket. 


to large or ſmall Teeth, by ſcrewing round the Nut B. 
Fig. 25. Is another for drawing the Teeth, furniſhed with three Hooks, one 
_ ſtraight A, and two crooked BC, the ſtraight ſerving to draw out the ante- 
'- rior, and the crooked the poſterior Grinders on each Side the Jaw, faſtened to 
- the Inſtrument by the Screw D, alſo the Fulcrum of the Inſtrument F may be 
ſet F. or ſhorter from the Handle by the Screw G. 
Fig. 26, Is an Inſtrument for Ong ſome Teeth, and particularly Stumps.- 


H 7g. 18 and 19. Are two Inſtruments for the ſame Uſes, but larger, and Judged 


the Size of the Tooth by the Screw D; but it may be alſo turned back, and 


k Fig. 11. Is a Face with an ulcerated Cancer in the lower Lip aaa; bbb part 5 


: | Fig. 24. Is another convenient Odontagra, which may be eaſily adapted either 


of 


o 
= N 
„ — — . — — — —ꝛ—„—- 
— * —_— — —— — — — — £ be -_——- — 
... a a er et i OO"—_ * 2 * * ———— — — —— 
* n — " SR 22 2 0 oor — * * — 
r * * . ; — — 
* 5 v% "7 » _ 
* * 1 * 


wy amen yn” — — 2 — 


i 23 
2 : 
. = —— K _y bl — 
— —-— —— — N — 7 — . ——— — 
3 - — — — 222 — —ů— , * 3 : 
N 8 8 * 2 _ 1 * e. * * 0 — 
73 — Y ie r 
” 


Me —ä————ͥ — ey OR 


— 


— 


. 
44 — —— . —_ 
* l 
. 


— 


Of Lancing the Gums in Dentition. Part Il. 


Of Chirurgical Operations in the Gums. 
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ee 
/ Lancing the Gums in Dentition. 


& * + 4 a 


FTP HE. - Difficulty which ſome Infants meet with in cutting their Teeth, very 

often excites not only intenſe Pain and Inflammation in the Gums, but 
alſo Convulſions and epileptic Fits, which frequently kill the Infant. The Gums 
in theſe Caſes. are uſually too thick and tough to be pervaded without great 
Difficulty by the young Teeth ſhooting up, which as they gradually advance, 
violently diſtend the Gums, and excite the forementioned Symptoms; upon the 
Appearance. of which, when you are called to an Infant, you ſhould inſpect the 
Gums, and make a tranſverſe Inciſion upon the Tooth, where it ſhews itſelf to 
be riſing. by a Redneſs and Tumour of the Gums; after which thoſe malignant 
Symptoms will generally diſappear *, and the Wound may be treated with Mel. 
Roſar. Dr. SYDENHAM aſſerts, that the difficult Dentition of Infants, though 
_ unattended with any inflammatory Diſorder, can by no means be better re- 
lieved than by Phlebotomy ; and, in Adults, VzssaL1vs®* obſerves, that the 
Pain and Inflammation which often ariſes at cutting the Dentes- ſapientie, at 
near twenty Years of: Age, is preſently. relieved by inciſing or ſcarifying the 
Gums affected, as I was obliged to do for myſelf when about twenty-ſix Years 
old. We have alſo. an Obſervation in Ams, Party's Surgery (Book 24. Chap. 
ult.) of a Son eight Months old belonging to the Duke of Navarre, who was 
loft for want of having his Gums lanced in difficult Dentition. K 
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CHAP. LXXXV. 
07 Epulides ar Excręſcences | of the. Gums. 


FH E fleſhy. Tubercles or Excreſcences of the Gums, termed Epulides, are 
of two kinds; ſome being of a mild Nature, and without Pain, others 
malignant and inclining to- be cancerous. They are again diſtinguiſhable from 
their Size and Appearance, into large and ſmall, hard and ſoft, and ſupported 
either by a broad. or a ſlender. Root. Theſe Excreſcences not only deform the 
the Mouth, but are alſo an Impediment to the Speech, and to Maſtication, 
and do therefore require a ſpeedy Extirpation, which is the beſt Method of re- 
lieving the Patient. When this kind of Excreſcence in the Gums is ſuſtained 
by a ſmall Root, the beſt Method of Extirpation is by a Ligature, about the 
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As hath been obſerved by Pa EY Lib. XXIII. Cap. 67, SypENuam in Opuſe. and DxAxx 


Anat. Book IV. Chap. III. 
b De Humani Corporis Fabrica, Lib. I. Cap. XI. K 
N | oot 


Seat. II. / Operations on the Cums. 
Root, with a Thread ; but when the Root is broad, it will be more conve- 
nient to extirpate the Excreſcence by mild Eſcharotics or Cauſtics, particularly 
Ol. Tartar. p. d. vel Sp. Salis Ammoniaci; and when the milder fort of this 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while you extirpate them with the Scalpel, yet ſo as to avoid ſeparating 
the Gum irſel from the maxillary Bone, which might produce a Caries, The 
Blood may be permitted to flow for ſome time; but if it proves too profuſe 

and laſting, an aſtringent Gargariſm muſt be uſed, of red Wine or Oxycrate, 
with Alum, with which the Patient muſt frequently waſh his Mouth, till the 
Hæmorrhage ceaſes. When the Blood is ſtopped, the Parts affected may be 
treated every day with Tinctura Myrrbæ cum Melle Roſarum, the Uſe of which 
ſhould be continued till they are healed, If any Part of the Tubercle ſhould 


remain behind, or ſprout up again, it ſhould be taken down in time by the 


before-mentioned mild Eſcharotics, or with a bit of Vitriolum Cxruleum, or elſe 
 femoved with the Sciſſors or Scalpel. The actual Cautery is here recommended 
by ſome who give us Inſtances of Cures this Way performed; but the Appli- 
cation of them is not only very inconvenient in the Mouth, but alſo extremel 

painful. A remarkable Inſtance of this Diſorder removed by the Scalpel is 
propoſed by Mezxren, in O&/. XX VIII. and ScurTzETvs, in O /. XXXV. 
_ fays, he happily extirpated an Excreſcence of this kind, which adhered to the 


Gums cloſe to the Palate behind the anterior Teeth, by applying the Pair of 


Plyers made for removing Pohypuſes. And a few Years ago I obſerved one in 


the Palate behind the Denzes inciſores, of a certain Monk, which being accom- 


panied with a Spina ventoſa in the Bones of the Palate, and the Patient not 
willing to admit the Uſe of the Cautery, it at laſt killed him. | 
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HA EREEVE | 
, Parulides, or Boils and Abſeeſſes of the Gums. 


COMETIMES a Tumour and Inflammation of the Gums, in various De- 
grees, ariſes from intenſe Pains of the Teeth and Jaws; which inflamma- 


tory and painful Tumours are by the Greeks termed Parulides, and popularly | 


they are denominated Gum-boils. The Treatment of them muſt be conducted 
like that of other inflammatory Tumours, viz. by Diſcutients ; but if they fail, 
or if the Diſorder be neglected, it uſually terminates in an Abſceſs or Fiſtula. 
Therefore if the Fumour be recent, you had beſt abate the Pain, which hin- 
ders the Patients from Sleep, by the following Diſcutients, viz. Chamæmeli 
Salvia, Flores Sambuci, &c. boiled in Water or Milk, which ſhould be often 
taken warm into the Mouth by the Patient, and held therein for ſome time. 
Externally may be applied Bags filled with the ſame Herbs, or elſe a Plaſter of 
Melilot or Diachylon, with Camphor ſecured with a warm Handkerchief, to 
ri out et Cold, not neglecting diſcutient and diaphoretic Medicines inter- 
nally, If the Diſorder cannot be thus diſperſed, you will have Occaſion for 


An Inſtance of this Method of Cure you haye'in'ScvtTeTvs, 


the 
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the Uſe of emollient Applications, ſuch às Mallows, Marſh-mallows, Mullen, 


3 


Figs,” (gc. boiled in Milk, and frequently retainied in the Mouth. To forward 
the Maturation extetnally, you may apply half a roaſted Fig to the Tumour 
with an emollient Cataplaſm ſecured upon the outſide of the Cheek. When 
the Softneſs of the Tumour denotes its having come to Suppuration, you ought 
immediately to open it by Inciſion, to diſcharge the Matter, leſt it ſhould erode 
the adjacent Bone, or produce a ſtubborn Fiftuls ; the contained Matter may 

l ie r Incifion, partly by preſſing with the Fingers, and 
then with warm Wine, or a Decoction of vulnerary Herbs mixt with Mel. 
Roſar. which ſhould be alſo uſed as a Gargle, till th: Parts are well cleanſed 
and healed. - When the Ulcer penetrates deep, it will be neceſſary to inject this 
Decoction by a Syringe ; and, after diſcharging the Liquor again, a Compreſs 
is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make that 
Part unite firſt. But when the Ulcer degenerates into a Fiſtula, accompanied 
with a Caries in the Bone, you ought then, after each Injection, to apply a 
little Tin#. Myrr. vel Elix. Proprietat. to deterge the Parts, and diſpoſe them 


* 


K 
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for healing; by which Method I have frequently cured not only ſimple Ulcers 


— 
* 


of the Gums, but alſo thoſe which have been accompanied with a Callus or 
Caries, and of above a Year's ſtanding. But if all theſe Medicines prove in- 
effectual, the F;tu/a muſt be laid open by Incifion, and the Caries removed ei- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed be- 
fore in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 
Fiſtula of the Gums, which therefore ought to be firſt extracted, before the 
Application of the proper Medicines. There are ſeveral Obſervations upon 
chats Diforders in the Mz/cellanea Berolinenſia ; from whence it appears, that 


ſuppurating Medicines are of little or no Service; and that if theſe Tumours 


are not quickly laid open by Inciſion, and the Tooth extracted, they degenerate 
into obſtinate Fiſtulæ; ſo that it is much the beſt to be rather too early than late 
with your Inciſion, in order to diſcharge the Matter, though crude, rather 
than E. it ſpread the Diſorder, ſo as to affect the Bone, under a Notion of 


bringing it to Suppuration. For more on this Subject, the Reader may conſult 


an accurate Diſſertation De Epulide & Parulide, publiſhed by SCHELHAMMER, 
An, 1692. Hats $997 , ee es Ge 
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Of Chirurgical Operations in the Tongue. 


GH AFP. LXXXVIL In 
N Apraſtis the Ts. 


T* HERE are many inflammatory Diſorders of the Mouth, Palate, Tonſils, 
KL Uvula, and Fauces ; alſo Tumours, Abſceſſes, Sc. in thoſe Parts; which 
require a Depreſſion of the Tongue to inſpect and treat with proper Remedies. 
To perform this, the Inſtrument termed Gloſſo/patha, or Speculum Linguæ, 
e „ 4 19 @ F #4 gr | | 


| Tab. I. 
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Sect. II. O depreſſing. the Tongue. 
Tab. IL. Lit. P, has been generally uſed : But the nicer Patients, who do not 
care to have another Man to inſpect their Mouth by this Inſtrument, make uſe 
of the flat Handle of a Silver Spoon, with more Neatneſs and Convenience; 
but the Application of either of theſe Inſtruments ſnould be made very gently, 
to avoid giving the Patient Pain, and that you may not irritate the inflamed 
Parts: So when there is Occaſion for any Injections, the Syringe is to be con- 

veyed into the Mouth, over the Handle of the Spatha or Spoon; or if there be 
any Ulcer of the Mouth, a Polypus in the Noſe, or any Diforder in the Tonſils, 
in which the Mouth cannot be ſufficiently opened, you may then make uſe of 

the Speculum Oris, Tab. XX. Fig. 12 or 13. e n | 


888 4 


AC AP, -LAXE VII. 
/ dividing the Frenulum of the Tongue. 

. T HE Tongue is ſometimes tied down too cloſe to the Bottom of the Mouth Seren 
” by a Ligament connected all along to its middle, uſually termed its Fr @- is neceſſary. 

uulum, which requires to be inciſed or divided, to give this Organ its proper 
and free Motion. This Diſorder generally ariſes in Infants ſoon after their 

Birth; ſo that they cannot move and properly exert their Tongues in the Action 

of Sucking; though it is ſometimes alſo obſerved in Adults; and in both requires 

the Care of the Surgeon. However, it may be obſerved, that this Operation 

is not neceſſary in all new- born Infants promiſcuouſly, as many Nurſes and 
Midwives imagine; for it is hardly neceſſary in one among a thouſand of them, 

and is a Diſorder not ſo often met with as the Hare- lip, as hath been frequently 

obſerved by myſelf and many other prudent Phyſicians. When the Infant 

can put the Tongue out of its Mouth, the Frænulum does not require any In- 

ciſion; for that Organ may be then capable both of ſucking and ſpeaking, 

when there is no other Impediment; but when the Tongue cannot be extended 

out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
Z the Frenuulum, or other Membrane, by which it is too cloſely connected. But 
2 as this Operation is ſometimes attended with bad Accidents, and even the 
| Death of the Infant, when raſhly performed, we ſhall make it our Buſineſs, in Y 
this Place, to deſcribe the proper Method in which the fame ought to be ex- ' 
ecuted, - |; „„ . ;!!! 

II. Firſt, the End of the Tongue is to be covered with a Linen Cloth, and Methed of 
held betwixt the Fingers to prevent it from ſlipping, as in Tab. XXI. Fig. 1. Heins. 
or elſe the Tongue may be elevated by a kind of Fork for the Purpoſe, Tab. 
XXI. Fig. 2 and 3. or 746. I. Lit. O or P; after which, the Ligament of 
the Tongue running betwixt the ranular Veins and inferior ſalival Ducts, is to 
be divided with a Pair of obtuſe pointed Sciſſars, Tab. I. Lit. C, or with a 
Scalpel, till you think it free enough for ſucking and ſpeaking. But, in dividing 
the Ligament, you muſt be careful to avoid wounding any of the ſalival Ducts, 
or the proper Veins and Nerves of the Tongue: For Dion1s, in his Surgery, 
mentions an Infant who expired, ſoon after the Operation, by a protuſe He. 


morrhage from the ranular Veins; and therefore, if you ſhould wound one of 
OOO — theſe 


1 0 | Scholium. 


Deſcription. 
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_. 77; 
in Vinegar. If the Tongue is not ſufficiently freed by this Operation at 


* 


ſs muſt be applied under the Tongue, which has been firſt dipt 


the firſt Time, you may malte a farther Diviſion of the Ligament a few Days 
after, treating the Wolnd afterwards with: Mel. Raſar. frequently applied by 
4 Feather, to prevent tlie lately inciſed Parts from adhering again to each 
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III Prom wise has been ſuid; it appears that: this Operation is ſeldom ne- 
oeſſuty, and ſometimes of dangerous 


ſequence; ſo that thoſe Midwives 
Mouth, in order to lacerate this Ligament ſoon after the Birth; for the In- 
flammation, and other bad Conſequences induced by this raſh Practice, may 


not only throw the Child into Convulſions, but may even prove the Cauſe of 


> 
8 


its Death: So that when ſuch a Diviſion of the Frænulum is neceſſary, as it is 
not very often, it ought to be cautiouſly inciſed with a Scalpel or Pair of Sciſ- 
ſars, and not roughly lacerated with the Finger- Nails; the bad Conſequences 
of which may be ſeen related more at large in HiLnANMus, Cent. 3. Ob. 28. 
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CHAP. LXXXX. 
a Ranula or 7 umour, and Calculi under the Tongue, 


I. K Term Ranula is generally uſed to ſignify a Tumour or Abſceſs 
under the fore-part of the Tongue on either Side, near the Veins of 
that Name. The Matter contained in theſe Tumours is various, being ſome- 


times a tenacious and mucous Lymph, ſometimes a thicker and purulent Mat- 


ter, and ſometimes of a hard and ſtony Conſiſtence. The Tumour itſelf often 
grows very faſt, and not only impedes the Speech and Deglutition of the Pa- 
tient, but alſo frequently excites moſt acute Pains, Sometimes indeed we meet 
with a ſort of fleſhy Tubercles in this Part, which are more dangerous as they 
they are painful, becauſe they ſometimes degenerate into a Cancer, as I have 


more than once obſerved. Infants are generally more. infeſted with Tumours 


in this Part than Adults; nor can they be eaſily removed, through the Diffi- 
culty of applying and retaining Medicines to them; and it is alſo ſtill more dif- 
ficult to bring a Ranula to Suppuration for the ſame Reaſons; ſo that the only 


Relief to be had, muſt be expected from the Hand of the Surgeon. 


II. As theſe Tumours are much of the ſame Nature with thoſe of the en- 
cyſted Kind, it will be beſt to extirpate them in the ſame manner, as we have 
before directed in Chap. XX VIII. but then you will not find it ſo eaſy to re- 
move theſe; partly from the Difficulty of retaining Medicines, and partly from 
the frequent Cryings of the Infant, which laſt may render the Operator very 


liable to wound the Nerves, Blood-Veſſels, and falival Ducts of the Tongue, 


which would be followed with intenſe Pain, Inflammation, profuſe Hemorrhage, 
and perhaps Convulſions, or the Death of the Infant. It will therefore be much 


- fater to turn the Tongue upwards, and make a tranſverſe Incifion upon the Tu- 


mour, ſo as to . its included Matter; after which you may deterge or 
deſtroy the remaining Tunic with Mel, Roſar. ſharpened: with Sp. Vitriol. * 
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then the Cure may be eaſily completed with 75x77. Myrrh. and ſumple 24). 
Roſar. or a Mixture of Oil and Sugar. Sometimes the Tubercle breaks of 
itſelf, without the Uſe of any Inſtrument or Medicine; and then you muſt 
deterge and heal the Ulcer as before. Sometimes the ſmall Glands under 
the Tongue appear much enlarged with Pain and Inflammation; and then 
the Patient ought frequently to retain warm Milk, or half a roaſted Fig in 
his Mouth upon the Parts affected, with an emollient Cataplaſm and Plaſter 
applied under his Chin, that the Tumour may be either diſperſed or ſuppu- 
rated; in which laſt Caſe it muſt be inciſed, deterged, and healed, as we be- 
fore directed for Abſceſſes in the Gums, Chap. LXXXV. I have ſometimes 
obſerved a Tumour of this Kind under the middle of the Tongue, where the 
falival Ducts open into the Mouth; and in this you ought not to make any 
Inciſion, to avoid 1njuring thoſe Ducts, or the adjacent Nerves or Blood- Veſ- 
ſels; but you ought rather patiently to wait till the Tumour breaks of itſelf, 
and then you-may deterge and heal as before. In cancerous Tumours of this 
Kind, the Patient will hardly ever receive any Benefit from any Operation or 
topical Remedies whatever, If a ſmall Stone is found in this Part of the 
Tongue, after making an Inciſion, if it does not fall out of itſelf, you muſt 
extract it with a Probe or Pair of Pliers, deterging and healing the Wound 
as before. — ">. 
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0/4 Scirrhus and Cancer in the Tongue. 


I. W HEN Part of the Tongue appears tumified and hardened, without Pain, Diagnoſe. 
: the Diſorder is ſaid to be a Scirrbus; which, by becoming painful, and 
diſcharging a purulent fetid Matter, gradually degenerates into a Cancer, as we 
before obſerved in treating of a Scirrbus. The Tumour, in itſelf, often appears 
at firſt no larger than a Pea, or ſmall Hazel-Nut ; but ſometimes it grows much 
larger, and occuptes the greateſt Part of the Tongue, being either moveable 
or immoveable. The Cancer of the Tongue is ſometimes latent and entire, 
and ſometimes open or ulcerated, diſcharging a putrid and fetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous Diſorder ariſes with- 
out any manifeſt Cauſe; but more frequently it proceeds from ſome ſharp. or 
rough Parts of a Tooth, which prick and Wound the Tongue; from which 
Cauſe I have ſometimes ſeen it eroded laterally, and ſometimes from its Tip 


4 


backwards. r 1 1 
II. In the Treatment of this Diſorder, you therefore ought firſt to remove cure. 
the Roughneſs or Inequality of the Teeth, which injured the Tongue, by the 
Raſp, Tab. XX. Hg. 22. or ſome other proper Inſtrument, without which 
the Diſorder will be continually irritated, inſtead of yielding to the Action of 
Medicines. After having raſped or extracted the Tooth, the Tongue muſt 
next be treated with Tine. Myrrhe, cum Mel. Roſar. or with Balſam, Peruvian. 
vel de Meccha, When the Diſorder ariſes from internal Cauſes, you muſt treat 
the Patient with the proper internal a Heirrbus or Cant 


Medicines uſual for a Seirr hs or Cancer; 
Sr 8 _ though 
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468 0 atio: 
though generally they take little or no Effect. There are indeed ſome Tu- 


Cauſes. | 


Of Operations on the Tongue. Part II. 


bercles of the Tongue about the Size of a Pea, or a little larger, as I have 


" ſometimes obſerved, which do not always keep of the ſame Size; but being 


without Pain, they are tolerable for many Years, or even till the Patient dies, 
without giving any great Uneaſineſs *, Theſe are beſt left to themſelves, like 


many miſd Scirrbi and Cancers ; for the more you irritate them with Medi- 
eines, the worſe tlley generally grow, ſo as frequently to degenerate into an 
ulcerated Cancer, and deſtroy the Patient, But when a Scirrbus of the Tongue 


grows very large, and very painful, it ought to be extirpated as ſoon as 


1 If the Tumour is moveable, an Inciſion muſt be made in the Tongue 


Hie ide erlprd till you can readily ſeparate the morbid from the ſound Parts; 


but when immoveable, and not very large, Part of the Tongue ought to be 


taken off with it. Yet when it is very large, or ſpreads through the whole 


Root of the Tongue, it is better to relinquiſh the Operation, by which the 


neer cannot be totally extirpated, rather than torment the Patient to no Pur- 


poſe, or haſten his Death ; for if a Cancer be not cleanly extirpated, it uſually 


rages worſe than before. To perform the Operation, an Aſſiſtant muſt be firſt 
placed behind the Patient, to hold his Head, with two other Aſſiſtants on each 


Sicle, to extend and hoſd faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Fig. g or 10. After you have extirpated the 
Seirrbus or Cancer, the Wound may be healed with Mel. Roſar. & Bualſ. 


Peruv. vel de Meccha, deterging with Tinct. Myrrbæ, and healing with Ol. 
Amygd. dulc. rec. cum Saccharo, in the Form of a Linfus, When the Cure is 


completed, the Patient muſt be confined to a proper Regimen and Diet all his 


Life, with the Uſe of proper Remedies at ſtated Seaſons, to prevent a Relapſe, 
as we before directed for Cancers.” We have a remarkable Inſtance of this Diſ- 
order cured by the expert Anatomiſt Ruyscn, in O#/. 76, in which, having 
extirpated the ulcerated Cancer of the Tongue by the Scalpel, he applied the 
actual Cautery, and afterwards completed the Cure, which could not be ef- 
fected without Cauterization, / though it had been . ſeveral times extirpated 
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Their Sym- I. WI ſometimes meet with Ulcers in the Palate, which not only deſtroy 


ptoms and © 


the adjacent fleſhy Parts, but alſo erode and extend themſelves into 
the Bones of the Noſe. The Patient afflicted with theſe has not only his 
Speegh 8 by them, but alſo any Liquor, upon drinking, regurgitates into 


the Noſe with great Uneaſineſs. Such Ulcers proceed moſtly from a ſcorbutic 


Acrimony, or a venereal Infection in the Blood; and if thoſe Diſorders are not 
ſpeedily removed, as their immediate Cauſe, ſuch Ulcers will frequently deſtroy 


21 knew an Inſtance of ſuch a Tubercle in the Tongue of a learned Man, which has continued 
in the ſame State for near theſe thirty Years ; I perſuaded him not to irritate it with Medicines, 


but to leave it to Nature. | 
© © | . not 
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Set II. | Of LUlcers in. the:Palate... 46 9 
not only the whole Palate, but alſo the feveral Parts of the Noſe itſelf, to the 
reat Miſery and Deformity of the Patient. 10000. QUO 1 343 0 2 1130 
II. In the Cure of theſe Ulcers you muſt have a principal Regard to the mor- cure. 
bid State of the Blood, and firſt correct its venereal or ſcorbutic Acrimony, 
with proper internal Medicines. If the Palate is not yet perforated by the Ul- 
cer, it Will be proper firſt to cleanſe the Parts by frequently injecting a de- 
terging Gargle made of vulnerary Herbs, and mixed either with Mel. Raſar. 
Ung. Agypt. vel Fuſe. Murtzii, as you would have it more or leſs deter- 
ging. The Honey that ſwims on the Top of Ægypliacum and the Agua alumi- 
noſa Fallopii, are good detergents in theſe Ulcers, which are accompanied 
with Caries.” After theſe Detergents have been uſed ſome time, ſo that the 
Ulcer appears clean, you may then dreſs with Mel. Raſar. Tinf?, Myrrhe, Elix. 


Propriet. vel Balſ. Peruv. applied with Lint, _ rags ore | 
III. When the Bones of the Palate are alſo carious, the foul Parts will very en with 


often ſeparate from the ſound by the Uſe of the aforeſaid Medicines, eſpecially 
if you ſometimes dreſs with Mel. Roſar. acidulated with Sp. Vitrioli: But when 
_ theſe prove inſufficient, you muſt gently apply an actual Cautery to the foul 
Bone, after you have firſt cleanſed and dried it with, Lint, and ſecured. the 
Tongue, by depreſſing it with the Specillum Oris or a Spatula. After your 
Cauterization, the Parts muſt be dreſſed with Balſams, till the naked Bone is 
again covered with Fleſh ;- but ſometimes thoſe Perforations of the Palate into 


the Noſe are never cloſed up again, but remain open. 


: 5 | | r A ACN. 
; 2 , flopping Perforations of the Palate into the N oſe, 
3 the Palate is perforated into the Noſe, ſo as to vitiate the Speech, 


and occaſion Liquors to regurgitate into this Organ upon drinking, your 
Remedy in this Caſe is to cloſe or ſtop the Perforation as exactly as poſſible by 
Art, with a proper Inſtrument ; ſince you cannot procure the Bone and Fleſh 
to grow ſo as to fill up the Space. The Patient muſt therefore have a Plate 
of Silver or Gold adapted to the Perforation, and. furniſhed with a Handle or 1 
ſmall Tube, which being armed at the Top with a Sponge, as in Tab. XXI. = 
Fig. 4, 5. he may thereby exactly cloſe the Perforation, The Sponge being 5 i 
inſerted into the Perforation, prevents the Plate from falling down from the 
Palate, and by that means renders the Patient able to ſpeak and ſwallow; as if 
his Palate was entire: But he ſhould, be provided with two of theſe Inſtruments, 
that after one has been wore a Day, it may be extracted, waſhed, and dried 
#1] againſt the next Day, to prevent the imbibed Humours from purrifying and 
* ſmelling. I once faw ſuch a Perforation of the Palate, occaſioned by a ullet 
Fl in an Officer, which was remedied in this Method, no 
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| Of a Tumour and Prolapſus of the Dub. 


pH E bee is ſvinetimes fo much etilarged 455 cloned, as even to 
4 reach the Larynx and Pharynx, and obſtruct the Actions both of Re- 
1 and Deglutition, as well as the Speech. If it proceeds from a recent 
Inflammation, as you may judge from the Pain, Heat, and Redneſs of the cir- 


N N 7 


cumjacent Parts, the Patient may be relieved with cooling Gargles and In- 
jections of Wine and Water, or a Decoction of proper Herbs with a little 
Ain or Sal Ammoniacum; but at the fame time prope 
internally, with Bleeding, Purges, and Clyſters, to prevent the Inflammation 


r Coolers muſt be uſed 


from ſpreading through the Fauces, and exciting a Quinſy, Scarifications are 


very uſeful here, both to remove the Inflammation and prevent its ſpreading, 


as I have long ago experienced both upon myſelf and others. When this Part 


is too much relaxed and elongated by phlegmatic Humours, it uſually appears 
White, and free from Pain or Inflammation; and therefore in this Caſe you u will 
find moſt Benefit from a Gargle of warm $9. Vini and Water, or an 
Decoction ex Flor. Roſar. rub. & Liguſtri, Cort. Granator, &c, mixt 7 Sp. 
Vini vel Sp. Salis Ammoniaci, If the Diſorder ſtill continues, another Method 


muſt be taken to remove the phlegmatic Humours by an Aſperſion or Powder 


ex Zinzib, vel Piper. cum Curt. Granator. which may be alſo mixed with Honey, 


and a plied 8 a Tea · ſpoon, or the Inſtrument in Tab. I. Fig. 4. not neglect- 
ing 5 horetic and cathartic Medicines internally at the ſame time. 

. how nag 1 Diſorder ſtill, continues, notwithſtanding the Uſe of theſe Re- 
dics, & as to obſtru& the Patient's Reſpiration, Deglutition, and Speech, 
it will then be neceſſary to remove ſo much of the Uvula as ſhall appear to be 
ſyperfiuous, which may be taken off ſeveral Ways. The firſt is by Ligature 
made upon the Uvula with an Inſtrument for the Purpoſe, as we have repre- 


; Th A i. XXI. Eg. 6, from Hitpanvs and SeuLTz Tus. Firſt a ſtrong 
br 


is conyeyed through the Hollow of the Inſtrument by the long 
Needle, Eig. 5. ſo as to make a Nooſe, with it in the Ring B, through which 
Nooſe is tranſmitted ſo much of the Lvula as thall be thought. ſuperfluous, and 
vy, 5 rang $9 Thread. C, the Nooſe is firmly contracted ; then removing the 
e Ligature is left upon the Uvula, and by Degrees tightened on 
the fl ollowing 5 5 till the inferior and redundant Part of the Vvula drops off. 
t. it. muff be confeſſed, that this ingenious Method is very tedious and 
os ARE both to the Fatient and Surgeon. There is a much more ready 
Method than this, by deprefling the Tongue with a Spatbula, Tab. 1. P or R, 
and then clipping off the redundant Part of the Uvula with a Pair of Sciſſars; 
in performing which the main Point is to extirpate neither more nor leſs than 


is necellary : For if you remove too little, the Patient's Reſpiration will be ſtill 
ps, 


Sect. II. Of Scarifymg the Tonſils, &c. 471 
impeded, and he will be little the better for the Operation ; and if you re- 
move too much of the Uvula, the Patient's Voice will be vitiated afterwards. 
But if the Surgeon's Hand is not ſtrong enough to depreſs the Tongue with 
the Spathula, and extirpate Part of the Uvula at the ſame time, it will be moſt 
convenient for him to operate with the Inſtrument contrived by a Countryman 
of Norway, where this Diſorder is very frequent, which Inſtrument is alſo 
very well deſcribed by BaxTHoLIN and SCULTETUS. It conſiſts of a little 
Knife faſtened to a broad Plate of Steel, which is perforated in the fore-part, 
and by letting looſe a Spring on the Side of the Plate, the Knife flies out with 
great Celerity, and cuts off the redundant Part of the Uvula. This Inſtrument 
has, I think, been reformed by Raw, as in Tab. XXI. Fig. 8. ſo as to be 
without any Spring; but the Knife C being ſtrongly. thruſt forwards through 
the Stick BB, at once cuts off ſo much of the Uvula as you let through 
the Foramen A, the Inſtrument itſelf being held in the Mouth with the left 
Hand by the Handles DDD, ſo as to depreſs the Tongue ſufficiently: at the 
fame time, without the Uſe of a Specillum oris. "DOE i, ahon.. 

II. Having thus extirpated the redundant Part of the Juula, the Blood may How to re- 
be permitted to flow a while, and then you may reſtrain it by a. Gargle of Hane 
warm Wine, Vinegar, or Oxycrate; and, if it ſtill continues, you may apply a rhage. 
little Alum by the Spoon, Tab. I. lit. N. or you may, after the manner of the 
Ancients, touch it with a hot Iron, but not red, till the Hæmorrhage ceaſes. 

But when the Uvula 1s alſo infeſted from ſome veneral Cauſe at the ſame time, 
the Surgeon muſt in the interim treat the Patient with proper internal Medi- 
cines before he can expect or obtain a Cure. 07 185554 Hor br 
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Violent Inflammation of the Tonſils, eſpecially in a Quinſy, may be 
juſtly ranked among the more dangerous Diſorders; becauſe we are aſſur- 
ed from Experience, that it may be followed with a Gangrene and fatal Con- 
ſequence ; to prevent which we muſt call in the Aſſiſtance of the moſt potent 
antiphlogiſtic Remedies, ſuch as bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Tonſils themſelves, beſides the Remeclies 
before propoſed for an Inflammation of the Uvula. It was a Practice with the 
ancient Surgeons to ſcarify, and cup upon the external Parts of the Neck near- 
eſt to the Tonſils; the Uſefulneſs of which J have often experienced. And I am 
alſo informed by an expert Phyſician, that in Exgland they often ſcarify the Ton- 
ſils internally, by which Means, with the Uſe of proper internal Medicines, 
drinking Plenty of thin Liquors, and with cooling Clyiters - often repeated, the 
Patient uſually recovers; and therefore it is nothing extraordinary to meet with 
the ſame Practice among the French Phyſicians, as we are told by GANENOEOTr 
in the firſt Edition of his Surgery, Tom. II. pag. 456. For the more com- 
modious Scarification of theſe Parts, the Operation is uſually performed with the 
Inſtrument, Tab. XXI. Fig. 9. with which the Tongue may be alſo depreſſed 
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Cauſes, 


Method of 
Aper tion. 


% 


Of Searifying the Tonſils, Sc. Part II. 


at the ſame time, the Lancet or Pariſtthmiotomus lying concealed. Inſtead of 


this Inſtrument (which I long ago deſcribed and figured with the Form and Po- 


ſition of the Uvula, and Tonſils in Ephem. Nat. Curioſor. Cent, IV. Obſ. 191.) 


M. Pet T1T. has contrived one which M. GARENGEOT delineates, al- 


moſt like mine, and. ſays it was firſt deſcribed by VALENTINus in his Surgery, 
when VAL ENT Ixus in pag. 102, of his ſaid Book, openly declares me to have 
been the firſt that deſcribed and figured the Inſtrument. | 


% 


us OMP EY. 
Of opening Abſceſſes in the Tonſils. 


I. HY the Neglect or Miſmanagement of an Inflammation in the Ton- 


D fils, the obſtructing Matter, which ought to have been diſperſed, be- 


comes either concreted or ſuppurated fo as to form an Abſceſs or Scirrbus; and 


then you ought to forward Suppuration as faſt as poſſible by the Uſe of 


Gargles internally, and emollient Cataplaſms externally ; that the Patient may 


by this means not be in Danger of Suffocation, or loſing his Speech and De- 
glutition, by the too great Progreſs and Continuance of the Diſorder; for which 
Reaſons it is alſo generally unſafe to wait till the Matter makes its own way 


through the Tumour, but it ought to be diſcharged by Inciſion as ſoon as you 
can 3 its point, or are ſatisfied there is Matter included, to determine 


which requires a ſtrict Examination both by the Eye and Touch. 
II. When the Surgeon is aſſured of an Abſceſs in the Tonſils, he muſt in- 


veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a 
. ſlip of Plaſter, ſo that not above half a Finger's Breadth of its Point may re- 


main uncovered ; then depreſſing the Tongue by the Spatbula, Tab. I. lit. P. or 


by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 
moſt promiſing part of the diſeaſed Tonſil ; whereupon the confined Matter 


' will break forth, and much relieve the Patient from his intenſe Pains. The 


Treatment . 


after Inci- 


fon, 


Operation may be performed ſtill more commodiouſly by the Pariſthmiotomus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab, XXI. Fig. . becauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spathula, 
and at the ſame time ſcarify or inciſe with its Lancet which is here concealed, 
and may therefore be much better uſed for Infants and timorous Patients, who 
will hardly or not at all admit of the Knife. Tet, 

III. After having opened the ulcerated Tonſils by Inciſion, the Patient muſt 
gargle ſeveral times in a Day with a Decoction of vulnerary Herbs mixed with 


Wine or Mel. Roſar. after it has been firſt made warm; in the Uſe of which 


he muſt continue till the Parts are healed. In the mean time the Patient muſt 
ſtrictly abſtain from all ſtrong, ſalt, and ſpicy Aliments, and from all acrid Me- 
dicines; leſt any of them, adhering in the Wound, ſhould irritate and excite a 


new Inflammation, to the Hazard of his Life, 


{ 
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4 - Of Extirpating ſcirrbous Tonſil. 


I. Fi Tonſils are ſometimes ſo much enlarged and indurated after an peſeription. 
2 Tnflammation, as almoſt to ſhut up the Fauces, and prevent the Patient e 

from either breathing or ſwallowing, eſpecially when both Tonſils are thus diſ- 

ordered at the ſame time. Tis frequently very difficult, and even impractica- 

ble, to diſperſe ſuch a Tumour of theſe Parts by the Uſe of emollient and dif- 

cutient Remedies ; and therefore to relieve the Patient of his Torment, and re- 

ſtore his Deglutition and Reſpiration, the Surgeon 4s obliged totally to remove or 

extirpate them; which may be performed either by Cauſtic, Inciſion, or Ligature. 

II. With regard to the firſt Method of removing them by Eſcharotics, great cure by E- 
Care muſt be taken that none of the ſtronger kinds be here uſed, leſt ſome Part ſcharotics. 
of them eſcaping into the Stomach ſhould produce a Diſorder worſe than the O- 

riginal. The ſtrongeſt that can be well allowed here is Ol. Tartari P. D. or when 
that fails, a Mixture of Aqua-fortis diluted with as much Water as will juſt ren- 
der it able to diſſolve a ſmall portion of Mercury over the Fire; with theſe, or - 
| ſuch like, the Tonſils are to be touched at Intervals with a Pencil-brufh, till they 
are ſufficiently conſumed, But in the Application of theſe Care muſt be taken 
not to touch any of the ſound Parts, as alſo not to let the Patient ſwallow any 
Food ſoon after, left ſome of the Cauſtic ſhould be carried down into the Sto- 
mach ; to avoid both which the Patient ſhould lean over the Bed or Chair 
with his Head inclined, that the Saliva and Cauſtic may run together out of his 
Mouth, obſerving to waſh and gargle his Mouth before eating. And in this 
Courſe the Patient muſt continue till the morbid part of the Tonſils, or fo 
much of them as will reſtore his Reſpiration and Deglutition are removed; | 
for it would be not only tedious, but even prejudicial to remove them entirely. , 

III. The ſecond Method uſed by the Ancients for removing ſcirrhous Ton- cure ty la- "| 

ſils is that by Incifion or Extirpation with a Scalpel, after they have extended cifion _ 


and brought them into View by the Hook, Tab. VIII. Fig. 2. but this Opera- f 
tion is not only too ſevere and cruel, but alſo too difficult in the Performance, j 
to come much into the Practice of the Moderns, becauſe of the obſcure Situation bn 


IV. The third and laſt Method of removing ſcirrhous Tonſils is by Liga- cure by 
ture, practiſed chiefly when the diſeaſed Tonſil hangs as it were by a lender Lisature. 
Stalk; in which Caſe 1t may be alſo extirpated without Difficulty by a pair of . 
Sciſſars or a Scalpel. To apply the Ligature for removing them, you are ad- 
viſed to uſe the Inſtrument, Tab. XXI. Fig. 7. which we before recommended 
for making a Ligature on the redundant Parts of a relaxed Uvula, If the Li- 
gature is well made upon the Tonſils, they are faid to ſeparate in two or three 
Days time. The Ends of the Thread or Ligature about the Tonſils are to be 
ſecured or faſtened on the outſide of the Mouth by a piece of Plaſter, that they 
may not ſlip into the Fauces. Mr. CHyesELDEN has removed ſcirrhous Tonſils 
of this kind by a Ligature, which he conveyed round the Root of the Gland by 
a bent Probe; but in a ſcirrhous Tonſil with a broad Root, he perforated the 
Baſis of it with a kind of Needle and double Thread, by tying which above 
and below, the Tonſil came away, as before. See his Anatomy, the third Edition, 
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CHAP. XCVII 
of Tuberele and Exereſtences 1 in he Fances, or near the Toft. 


TTY IR 15 will not be necelfary + in this Place to give a os Kcoount of the Methods 


1 for removing Caruncles and Excreſcences in the Fauces, or near the Ton- 
ils; becauſe they may be, and uſually are treated in the ſame manner as we 


before 1 for N e and diſeaſed 7 * bs, 
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HAP. XCVIIL 
of Exti rpating ſcirrhous, maxillary, and parotid Glands. 


| This 7 = I. PHOUGH we are furniſhed with various Methods of removing ſcir- 
elected hi- rhous Glands in moſt other Parts of the wh yet I cannot meet with 
thero, any Directions for Extirpation of the ſalival, maxillary, and parotid Glands, 


which are frequently indurated and enlarged to a monſtrous Size, and which 
require much Care and Attention in their Removal, as they adhere to conſide- 
rable Branches of the carotid Artery, What has been advanced in profeſſed 
Diſſertations and Theſes on theſe ſcirrhous Glands regards their Method of 
Cure by Remedies, and not by Extirpation ; and there are even many Surgeons 
and Phyſicians who aſſert the Extirpation of them to be highly pernicious, or 

even fatal to the Life of the Patient. 
Allowed to II. I muſt indeed rather commend than Wa pre of the Averſion which 
be PW many entertain againſt the Operation; for there are ſo many conſiderable 


52 Branches of the carotid Artery which paſs through theſe Glands, that in extir- 


pating them the Patient may bleed to Death, if not prevented by the Hand of 
a ſkiltul Operator. 

But not al- III. But it muſt not be imagined, that this Hemorrhage can never be ſup- 

ways fatal. preſſed by the Hand of a prudent Operator; or if it ſhould now and then 
prove impracticable, the Surgeon muit ſometimes engage in doubtful and dan- 
gerous Operations to preſerve the Patient from otherwiſe inevitable Deſtruction ; 
and I can aſſure him I have happily extirpated many parotid and ſub- maxillary 
Glands, which were much enlarged and indurated, and had been in vain treated 
a long time with Diſcutients, Eſcharotics, and the Methods hereafter mention- 
ed, fo as to be irritated almoſt into a Cancer. 


Method of IV. For the Operation, you muſt be firſt provided with a good Styptic 
opcrating Liquor, with a large Quantity of Lint, Linen Rags, and ſome Boviſta, or Puff- 


ball, as alſo ſome thick Compreſſes each larger than the other, and a Roller of 
about fix Ells long. Theſe being provided, the Patient is to be ſeated againſt 
the Light with his Head and Hands ſecured by Aſſiſtants, and then the Sur- 
geon opens the Integuments by a longitudinal Inciſion with the Scalpel, and 


Arteries with the Scalpel. Hereupon the Blood ruſhes forth ſo impetuouſly, 
that near a Pound will be loſt before the Surgeon can lay down his Knife, and 
apply the Dreſſings. Therefore to fave the Nen, and ſuppreſs the Hzmor- 
rhage, he muſt inſtantly apply a Bundle of the Linen Rags dipt in Styptic, 
and preſs them cloſe ne the divided Arteries. The remaining Cavity of the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with his Fin- 


gers, over which ä be impoſed a large piece of Puff. ball with _ or 
e ur 


** G 


after freeing them carefully from the Tumour, he at laſt divides their connecting 
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four Compreſſes each larger than the other, the whole being at laſt ſecured by the 
Faſtia nodeſa commonly uſed for Arteriotomy in the Temples. Laſtly, you 
may obſerve that when the Tumour is uncommonly large, it may be more con- 

venient to make a cruciform Inciſion through. the Integuments, by which you 
may extract the Tumour more cy than by a long,.tudinal one. 


V. After the Operation is concluded, and the Patient put to Bed, an Aſſiſtant TE 
ought to ſit by the Bed-fide, and firmly compreſs the Dreffings on the Wound peration. 
for ſeveral Hours with his Hands, the more effectually to reſtrain the Hæmor- 
-  thage; after which the Patient ſhould keep his Bed quietly for three or four 
Days, without removing the Dreſſings, for fear of a freſh Hæmorrhage. The 
Importance of which laſt Caution I once experienced by relaxing the Bandage 
a little, through Impatience the next Day after the Operation; whereupon en- 
ſued ſuch a violent Hemorrhage, though the Bandage was not half off, that I 
thought we ſhould have loſt the Patient, who wasa Girl; and I was therefore ob- 
lig'd immediately to re- apply the looſen'd Parts of the Bandage tighter than before. 
VI. After the third or fourth Day you may venture to remove gently the Cure of the 
Bandage and Compreſſes, which will be filled with the putrid Blood, and where Wound. 
any Parts of them adhere, you muſt moiſten them with warm Wine or its Spi- 
rit, and then you may take off the Puff-ball, with ſuch Parts of the Lint and 
Rags as are looſe: This done, you muſt re-apply Compreſſes dipt in warm Sp. Vin. 
campb. & Aqu. calc, and ſecure them with the ſame Bandage as at firſt, only not 
ſo tight, that the Patient may take his Aliment with more Eaſe than before. 
The ſecond and third Dreſſings after the firſt ſhould be performed every other 
Day, and the reſt every Day, becauſe the Diſcharge will be greater. But in 
every Dreſſing you ought to remove no more of the Puff-ball, Lint, or Rags, 
than are quite looſe, ſupplying the Place of the laſt with freſh Lint, ſpread 
with ſome digeſtive Ointment : And thus you are to proceed till all the Puff- 
ball, Lint, and Rags, are digeſted off ſpontaneouſly without any Evulſion, 
which may be generally performed within eight or ten Days. The Wound 
muſt be now incarned by dreſſing with digeſtive Ointments and vulnerary Bal- 
ſams, and the Cicatriſation of it finiſhed by Dreſſing with dry Lint only. Laſt- 
ly, you ought to obſerve in the Operation to make your Inciſion behind the Jaw, 
that the Cicatrix may not disfigure the Patient's Face. 

VII. *Tis ſomething extraordinary that M. GaRENGEOT, who is ſo ample M.Garzx- 
in other Points of Surgery, ſhould take little or no Notice of the Methods to geg.“ 
ſuppreſs the Hemorrhage in his Chapter on the Extirparion of ſcirrhous 

Glands, He even faſly aſſerts there, that you will not have any Occaſion for 
Medicines to ſtop Blood in the Extirpation of thoſe Glands, or of ſcirrhous 

| Breaſts, becauſe only a few Drops of Blood will be ſpilt even in removing the 
largeft of theſe Tumours, and the Wound itſelf too, he fays, you may heal very 
ealily, provided you cloſe the Lips of it well by Suture. But I think it is from hence 
very apparent that, in the general Doctrine of that Chapter, he had either no 
Regard at all to the Extirpation of ſcirrhous Parotids, or elſe he never ſaw the 
Operation performed; though he affirms he was very frequently preſent at the 
Operations of the moſt expert Surgeons in Paris. Had M. GaRENOEOT ever 
been preſent at the Extirpation of a Parotid, he would not have affirmed it 
ſo eaſy to ſtop or reſtrain the Hæmorrhage, and heal the Wound. Hence we 
may alſo ſee the pernicious Conſequence of writing in general terms, —— 
| | 1 peci- 


W wo 
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| Specifications or Exceptions; for ſhould any one be as careleſs of the Hæmor- 
rhage in extirpating a ſcirrhous Parotid, as one would think he might 
from M. GazencteoTt's Writings, the Patient would be inevitably loſt, as hap- 
pened to a Surgeon at Jene in this Operation“; though I will not deny but 
Vis Aſſertion may hold in the Extirpation of moſt other ſcirrhous Glands in 
the Body. We may from hence alſo conclude, that this is an unuſual O- 
peration at Paris; but we meet with the Extirpation of ſcirrhous Parotids per- 
formed among the Dutch by RooxRHUVSE (OG. 1.) and TiLingrvs in his Ad- 
ditions to Scul r ETS (Aud, II. pag. 39 and 54.) which were publiſhed at 
Leyden before the Year 1693. = | on „ 
Cure by ex- VIII. But after all, the prudent Surgeon will not be over-haſty to undertake 
terna' Me- this dangerous Operation, before the more gentle Methods have been tried in 
vain, becauſe we frequently find that Indurations and Tumours of thoſe 
Glands, both in Infants and Adults, are often diſperſed by the Uſe of proper 
Medicines, eſpecially when they are not inveterate, or of long Standing; and 
therefore the Uſe of Medicines ſhould always be called in before the Knife. 
It will be often found extremely ſerviceable in theſe Tumours to bath them 
every Day with ſome of the warm Oils, as the Ol. Laterum, Saponis, Campha- 
ra, Succini, Funiperi, Sc. defending. them afterwards with a Mercurial or Soap 
Plaſter, to diſperſe the indurated and obſtructing Matter, which may be alſo 
promoted by the frequent Application of warm Bags filled with diſcutient Herbs. 
Interna! IX. In the mean time you muſt alſo take in the Aſſiſtance of internal Medi- 
Medicines. (ines, from whence the greateſt Part of the Cure is to be expected; ſuch as 
Decoctions of the Rad. Vincetox. aut ſcrophular. cum Pulv. e Spongia uſta, Sal 
Gemmæ, Ant. diaphorat. Fc. Calomel and Atbiops I have experienced great 
Effects from, in theſe Caſes, obſerving to give the Patient a lenient Purge at 
Intervals; and when all other Remedies take no Effect, if the Patient is wil- 
ling you may try a Salivation, which I have in many Caſes experienced to 
be highly ſerviceable in removing Obſtructions and Indurations of theſe Glands, 
Treatment X. If a Scirrhoſity of theſe Glands is accompanied with an Inflammation, 
by Cauſtics and you cannot diſperſe the ſame, it may not be improper to ſtrive to bring 
and Suppu -- | . | l 
ration.) it to Suppuration, and then to treat the Tumour as an Abſceſs; for I have 
known ſeveral Inſtances in which ſcirrhous, parotid, and ſub-maxillary Glands, 
with Concretions in the Neck, having been treated with Diſcutients, in order 
to diſperſe them, have, by that Means, degenerated into Abſceſſes. But when 
Scirrhoſities of this kind are inveterate, emollient and ſuppurative Medicines 
will, inſtead of digeſting them, frequently increaſe the Tumour, and at laſt con- 
vert it into a Cancer, or a malignant Ulcer, which are alſo the uſual Conſe- 
- quences of treating them with Eſcharotics or Cauſtics; which laſt can never be 
uſed without inducing a Cancer, a dangerous Hemorrhage, and probably the 
Death of the Patient, as I had lately an unhappy Inſtance in a Perſon of Quality. 


2 This Caſe is deſcribed at large in the Commerce. Lit. - Norimberg. An. 1733. pag. 61. where 
the Author obſerves that we may from thence ſee how much ſafer it is to relinguiſh than to extirpate 
theſe Tumours, which however ought not to deter prudent Surgeons from the Operation when 
1 neceſſary; for I have frequently performed it with Succeſs, without loſing one of my Pa- 
_ tients therein. "ot | ade wo | 
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